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Abstract

i

 From the moment of birth, humans begin to perceive and 

mold an understanding of the world. Sadly, all over the world many 

children, especially those with mental and physical disabilities, are left 

alone to navigate and form an understanding of their surroundings. In 

Ukraine, children born with disabilities are often abandoned and left 

to the responsibility of the Ukrainian orphanage system, a stigmatized 

system plagued with abuse and child maltreatment. Through this 

abuse and severe under stimulation, healthy physical and mental 

development cannot successfully prosper.

 This practicum project is a study of how the built environment 

of a child transition centre can aid in influencing mental and physical 

healing of social orphans within Ukraine. The psychological and 

functional impact of the design of the built environment is explored 

through key environmental psychology and design theories 

such as Joachim Wohlwill’s Stimulation Theories, Jay Appleton’s 

Prospect-Refuge Theory, Ron Smith and Nicholas Watkin’s 

Therapeutic Environment Theory, as well as Juhani Pallasmaa’s 

work on the perception of space through the human senses. 

Through a theoretical and literature analysis of the aforementioned 

work, a design for Druzi Transition Centre is proposed. The design 

incorporates built elements intended to support social orphans 

in healthy physical and mental growth and development. Druzi 

combines healthcare design, education design, and residence 

design to create a programme that ensures social orphans gain 

the tools needed to transition into society and one day become 

contributing members of the community.  
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 Ukraine, a beautiful country with a rich history, has a dark 

secret. The land that Ukraine occupies today has been subjected to 

wars and annexations since the beginning of modern civilization. The 

people of this land have fought tirelessly for centuries for sovereignty, 

which was finally awarded in 1991. Strength and resiliency are 

forefront traits of Ukrainian people; therefore, children born with 

mental and physical disabilities are often abandoned by their 

ashamed parents. Often incompetent guardians who are imprisoned 

or battling addictions to substance abuse will also abandon their 

children for institutional care, leaving them with a stigmatized label 

of ‘social orphan’ that is disregarded by the country they call home 

(Blewett, 2012). Based on a study conducted by United Nations 

International Children’s Emergency Fund (UNICEF), Ukraine is home 

to approximately 82,000 social orphans who are crammed into 

deficient and understaffed institutions across the country (Osaulenko, 

2014, p. 441-444). In addition to being exposed to deplorable 

living conditions, an adverse stigma often associated with social 

orphans follows the individuals around for the rest of their lives. The 

orphanages, meant for shelter and rehabilitation, are inaccessible 

prisons that provide little to no health care, education and nurturing of 

the children residing there (Osaulenko, 2014, p. 441-444).  

 Aside from neglect, the children within these institutions 

frequently endure different forms of abuse including physical, 

emotional, and sexual. These social orphans often begin this life 

of hardship at birth. The severe neglect and abuse that occurs in 

the orphanages has catastrophic implications for their growth and 

development into adolescence and adulthood (Helander, 2008, 

p.204; Conte, 2014, p.127). Once the children reach adulthood and 

outgrow their institutions, they frequently find themselves living on the 

street or admitted to psychiatric facilities (Osaulenko, 2014, p. 441-

444). This misfortune, attributed to the lack of education and care 

provided to children, leaves them without the essential tools needed 

to become contributing and confident members of society. 

 The purpose of this University of Manitoba, Masters of Interior 

Design practicum project is to explore the potential of evidence-

based design strategies to create an optimal environment for children 

in a social orphan transition centre. This project is hypothetically 

commissioned by the Toronto-based organization called Help Us 

Help The Children, which aims to provide a better quality of life for 

social orphans in Ukraine. The goal of the organization is to create 

a place that includes restorative and healing qualities into the built 

environment while facilitating the growth and development of social 

orphans. Druzi Transition Centre, ‘druzi’ being derived from the 

Ukrainian word for ‘friend’, will be used by children from infancy to 

Overview
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eighteen years of age who may exhibit a range of high-functioning 

disabilites such as autism, blindness, deafness, cerebral paulsy, 

as well as any other mental or physical disabilites that may have 

developed from a child’s previous institutional care. Consisting 

of programmatic elements such as a residence, an education 

centre, and a medical centre for both physical and psychological 

rehabilitation, Druzi Transition Centre aims to give back to the children 

the childhood that they have missed and deserve while teaching and 

providing them with the tools necessary for reintegration into society. 

 Druzi Transition Centre is located in an existing building 

located in Lviv, Ukraine. Lviv is situated within western Ukraine 

approximately 50 kilometers from the Polish-Ukrainian border. 

The building chosen for this study is the student refectory of Lviv 

Polytechnic National University, a four-storey building that is situated 

on campus. Lviv is an ideal site for the centre because it moves 

the children from the extreme isolation of the rural locations that are 

typical for orphanages in the region, and places them closer to an 

urban hub. This relocation would then provide the opportunity for 

community involvement, an aspect that will play a vital role in the 

future transition of the social orphans into mainstream society. 

Rationale 
 Every child on this planet deserves basic human rights. 

Unfortunately, many children have these rights stripped away, 

and in several orphanages across Ukraine, this is the case. 

Currently, several different non-profit organizations around the world 

provide funding for orphanage infrastructure in Ukraine, but more 

infrastructure solves only part of the problem. The largest issue 

that takes place in these institutions is abuse and neglect, which 

leaves children socially and developmentally operating at a level 

that is years behind other children. Rather than designing and 

building another orphanage that would house the same problems, 

this project proposes a transition centre that would contribute to 

teaching children the basic skills they need to thrive in society. From 

hygiene to social skills, as well as education and mental and physical 

rehabilitation, this transition centre aims to prepare children for the 

societal integration they will experience when they reach adulthood. 

The built environment of Druzi Transition Centre will allow children 

to foster a personal identity that they may have never had while 

simultaneously allowing them to heal from the trauma that their young 

lives have endured. 

Research Questions
 The following three questions will guide the research and 

design development of the Ukrainian orphan transition facility.

1) How might interior design contribute to and address the 
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needs of social orphans in Ukraine?

2) In what ways could a balance be achieved between 

healthcare design, education design, and residence design, to 

ensure the positive and normal transitions of childhood development?

3) How can evidence-based design theories and practices aid 

in the positive cognitive development of Ukrainian social orphans?

Learning Objectives and Methodology
The goals for this practicum are to:

1. Become familiarized with the Ukrainian orphanage system, as 

well as gain an understanding of the daily struggles of being label the 

stigmatized title of social orphan.

2. Learn about the human senses and how they perceive the 

environment through the writing of Juhani Pallasmaa, in addition 

to other concepts and theories such as Stimulation Theory, Jay 

Appleton’s Habitat Theory and Prospect-Refuge Theory, and Isidor 

Chein’s concept of geo-behavioural environments.  

3.  Use theories and concepts such as Place Science, 

Therapeutic Environment Theory and Social Space to study the ways 

that environmental psychology and design could have restorative 

effects through various sensorial implications. 

4.  Analyze precedents from each programmatic function such 

as The Childrens Home of the Future by Cebra for residential design, 

Paletten School also by Cebra for education design, One Kid’s Place 

by Mitchell Architects and Carlyle Design Associates for medical 

and rehabilitation design, and The Amsterdam Orphanage for spatial 

layout and programme development. 

5. Discover how to seamlessly connect the programmatic 

functions of a residence, an education centre, and a medical facility. 

6. Learn how to create safety and control within a space for 

individuals affected by trauma. 

7.  Analyze Soviet modern architecture and design and 

determine how current aspects of design could be incorporated. 

8. Successfully design a transitional centre that provides the 

tools and resources for children in preparation for societal integration.

Limitations 

There are a few limitations that were encountered in this project 

including that: 

1. I have never experienced the living conditions within an 

orphanage in Ukraine. 

2. I have never experienced abuse and therefore do not fully 

comprehend the specific needs of individuals who have endured 

various types of abuse. 
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3. This practicum project is research based therefore, 

it is unknown if design implications will directly help children 

psychologically and increase well-being.

Chapter Overview
 To gain an understanding of the life of a Ukrainian social 

orphan, Chapter One and Chapter Two will provide the context 

needed to comprehend the brutality of these children’s lives. 

Based on the review of the literature published by the World Health 

Organization and the Centers for Disease Control and Prevention, 

different categories and definitions of abuse, as well as the lifelong 

outcomes of the trauma are identified in Chapter One. Moving 

from the overarching definitions of abuse and shifting the spotlight 

onto Ukraine, Chapter Two provides an outlook of the Ukrainian 

orphanage system and the maltreatment of the children who have 

befallen under its rule. Through the observations made by Disability 

Rights International’s three-year investigation in Ukraine, this chapter 

identifies specifically the abuse that is common practice within these 

facilities as well as life beyond the walls of the institution. 

 Proceeding from this pertinent background information, 

Chapter Three and Four looks at the psychology of space and how 

it affects its users. Chapter Three provides an insight into the ways 

that the built environment has the capability to influence behavior 

as well as its ability to help heal, restore, and bestow a sense of 

identity to individuals affected by abuse. This chapter considers the 

sensory experience of space through the writing of Juhani Pallasmaa. 

Pallasmaa’s writing parallels Joachim Wohlwill’s Stimulation Theories, 

which incorporates Arousal Theory, Overload Theory, and Adaptation-

Level Theory to account for all environmental stimuli and how each 

experience is affected by it in unique ways (Gifford, 2002, p. 7). 

Jay Appleton’s Habitat Theory considers why certain environmental 

stimuli is thought to be aesthetically pleasing, dating it back to 

survival tactics of our primitive ancestors. Consequently, Appleton’s 

Prostect-Refuge Theory adds further depth to the concepts explored 

in Habitat Theory and determines why privacy and protection 

within the built environment add to it’s overall aesthetic appeal. The 

concept of geo-behavioural environments by Isidor Chein takes these 

ideas further and provides a framework to explain human behavior 

based on the sensory experiences in particular environments. With 

this information, Chapter Four examines how through deliberate 

environmental implications, user behavior can be influenced to 

achieve optimal outcomes. For example, through the study of 

Place Science and the use of the Therapeutic Environment Theory, 

the ideal physical, mental, and emotional healing environment for 
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Ukrainian social orphans can be achieved. 

 Chapter Five builds on the information from the previous two 

chapters with four precedent analyses, chosen to further understand 

the psychological and restorative power of the built environment. 

These precedents were chosen to represent each of the programmatic 

elements, such as the Children’s Home of the Future as a residential 

precedent, Paletten School representing the education centre, One 

Kid’s Place informing the health care and rehabilitation facilities, and 

finally, the Amsterdam Orphanage as an overall guide for the transition 

centre space planning. A comprehensive site analysis, carried out in 

Chapter Six, provides a clear understanding of the country of Ukraine, 

particularly the city of Lviv. This contextual analysis plays a significant role 

in designing a culturally recognizable space for children, reducing any 

stress and anxiety that may be the result of a new and unfamiliar place. 

Chapter Seven outlines an extensive spatial program for the interior that 

fulfills all the functional needs of the social orphans as well as the people 

who will be caring for them. Lastly, Chapter Eight will provide a final 

proposed design solution for the Druzi Transition Centre and Chapter 

Nine will conclude this Masters of Interior Design practicum project by 

answering the research questions stated earlier in the introduction as well 

as reflecting on what was learned through the completion of this project.   
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 What is child abuse? The World Health Organization (WHO), 

has constituted child abuse to include, “All forms of physical and/

or emotional ill-treatment, sexual abuse, neglect or negligent 

treatment or commercial or other exploitation, resulting in actual or 

potential harm to a child’s health, survival, development or dignity in 

the context of a relationship of responsibility, trust or power” (WHO 

1999). Further, the International Society for the Prevention of Child 

Abuse and Neglect (ISPCAN) has determined what is considered 

to be abusive as it applies to all cultures across the world (Conte, 

2014, p. 13). ISPCAN has identified such abusive acts as to include, 

“failure to provide adequate food, clothing or shelter; abandonment 

by a parent or caretaker; child prostitution; physical beating of a child 

by any adult; abuse or neglect occurring within an institutional or 

education setting; any type of sexual abuse” (Conte, 2014, p. 13). 

To further categorize abuse, literature defines four main types, which 

include; physical abuse, sexual abuse, neglect, and emotional and 

psychological abuse. These four classes are further categorized into 

acts of commission or omission (Shull, 1999, p. 1670). Physical 

and sexual abuse constitute as acts of commission, as they include 

intentional actions conducted by a caregiver, potentially resulting in 

the harm of the child (CDC, 2016). Neglect, as well as emotional and 

psychological abuse, fall into the category of acts of omission, where 

there is a failure to provide needs or protection from harm or potential 

harm (CDC, 2016). Neglect is the most common form of abuse 

found around the world with 75% of all child maltreatment cases 

containing a version of neglect (Conte, 2014, p. 41).

    This chapter defines and examines each of these types of 

abuse and the impact it has on the children who endure them. 

This information provides the background required to gain an 

understanding of the mental and physical conditions of the children 

who will be the primary users of Druzi Transition Centre. 

 The chapter begins with the exploration into neglect. For a 

clearer contextual understanding, the topic is broken down into the 

varied types of neglect and the adverse outcomes, through the lens 

of John Bowlby’s Attachment Theory. Jon Conte’s book Child Abuse 

and Neglect Worldwide, provides an insight into neglect as well as 

sexual, physical, emotional, and psychological abuse. Conte brings 

to light the direct effects of each abuse on a child and the future 

battles each victim will face. To further gain an understanding of the 

future users of the transition centre, this chapter considers the effects 

of the abuse on the physiological, behavioral, cognitive, social, and 

emotional pathways.

Introduction
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Neglect
  Straus and Kantor consider neglect as the, “behavior 

by a caregiver that constitutes as a failure to act in ways that are 

presumed by the culture of a society to be necessary to meet 

the developmental needs of a child and are the responsibility of 

a caregiver to provide” (Straus & Kantor, 2005, pg.20). Being a 

caregiver to a child requires more than simply providing a roof over a 

child’s head. A caregiver must be attentive to a child’s psychological, 

emotional and physical needs on a consistent basis for the child to 

form a secure attachment to an adult. Ignoring this need threatens 

to hinder normal childhood development (Scannapieco & Connell-

Carrick, 2005, p. 44). Typical actions regarded as neglect include 

instances where, “the child went hungry or thirsty; the child had 

inadequate nutrition or liquids; the child had inadequate clothes; 

the child’s medical needs were unmet; and the child was injured 

due to inadequate supervision” (Conte, 2014, pg.19). This definition 

of neglect is a broad blanketing statement for this form of child 

maltreatment; therefore, neglect can be broken down further into 

several subgroups, including physical, medical, emotional, and 

educational/developmental neglect.

 Physical neglect involves the failure of a caretaker to provide 

basic physical needs. These needs, including the maintenance of 

proper hygiene, cleanliness, clothing, food, shelter, etc., are often 

the first deficiencies neglected children experience (Conte, 2014, 

pg.127). This negligence may lead to further or more deliberate acts 

of physical neglect, such as the failure to seek medical attention for 

any physical injury, abandonment, expulsion, and lack of supervision 

(Conte, 2014, pg.127-128). This abusive treatment is a reality for 

social orphans within Ukraine who have already experienced this form 

of neglect through the deliberate abandonment by their birth parents. 

Whether paternal poverty or the presence of disabilites were the 

reasons children ended up in institutional care, abandonment was still 

involved. The subsequent placement of social orphans in institutions 

plagued with poverty also leaves each child’s basic physical needs 

unmet. As a result, malnutrition sits at the forefront of all the issues 

leading to the stunted growth, reduced muscular strength, and little 

physical energy of the children, all common side effects found in 

many institutions (Helander, 2008, p. 204). 

 Under the United Nations Convention on the Rights of 

the Child (UNCRC), education is a fundamental right that every 

child in entitled to (Goldhagen, 2003). Unfortunately, educational 

or developmental neglect is often not deliberate and instead is 

a product of poverty. This form of neglect is present in several 
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impoverished nations around the world. For children in institutional 

care, there often is not enough money allocated by the government 

to help them with basic needs. Therefore, education is placed on 

the backburner, hindering development and leaving thousands 

of children uneducated. Educational or developmental neglect 

prevents its victims from receiving the proper resources required for 

professional training, one day leading to a future job and income. 

Instead, it leaves children and adults in a perpetual state of poverty 

that is nearly impossible to escape.

 When a caregiver does not meet or provide a child with basic 

medical needs, this constitutes as medical neglect (Conte, 2014, 

pg.128). This form of neglect includes; the delay or failure to obtain 

adequate health care when newborns have been drug exposed 

and must go through withdrawal, as well as inadequate dental care 

resulting in severe oral pain (Conte, 2014, pg.128). Since most 

children in Ukrainian institutions have some form of mental or physical 

disability, they often require regular medical attention (Swain, 2015, 

p. 25). Medical neglect is prevalent in this regard due to the sheer 

volume of children, a highly contrasting ratio of children to caregivers, 

and the lack of funding from the government to adequately sustain 

each dependent child. 

 Lastly, the most damaging form of neglect experienced in 

early childhood and adolescence is emotional neglect. The main 

definition of emotional neglect includes the failure to provide love, 

affection, and emotional bonding to a child (Conte, 2014, pg.128). 

Further, it includes the lack of positive attention, ignoring or isolation 

of a child, rejection of a child, not comforting a child when they are 

upset, as well as the absence of positive reinforcement and physical 

affection (Conte, 2014, pg.128). A British psychologist named John 

Bowlby observed that emotional neglect was damaging because it 

hindered healthy childhood attachment. Through this observation he 

formulated the Attachment Theory, which identifies that a distressed 

child will look for a secure base to come back to (Field, 2011, p. 

157). This base, their caregiver, should consistently be present 

whenever the child is in need, to calm them down and make them 

feel safe. Through this relationship, the child can form an internal 

working model that, later in life, dictates the way they will react and 

respond to various interpersonal relationships throughout their lives. 

This model establishes who, “their attachment figures [are], and the 

nature of their relationship, and is comprised of feelings, cognitions, 

expectations, behavioral strategies and constructs for processing and 

organizing memories” (Field, 2011, p. 158). If a child does not have 

the opportunity to form a secure attachment with a caregiver, many 

aspects of the child’s internal working model develop abnormally, 
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resulting in the child being unable to form stable emotional and social 

competencies (Field, 2011, p. 158). Healthy attachment develops 

in the first three years of a child’s life, therefore, if the attachment 

gets disrupted or does not form in this time, the child learns to be 

distrustful and not to rely on their caregivers (Helander, 2008, p. 79). 

Children with this background will often grow up with a hindrance 

in physical, mental, psychological and cognitive development and 

will exhibit mental, emotional, and behavioral issues throughout their 

adolescences and into adulthood (Scannapieco & Connell-Carrick, 

2005, p. 100). 

Sexual Abuse
 The World Health Organization constitutes sexual abuse to 

include the “involvement of a child in sexual activity that he or she 

does not fully comprehend, is unable to give informed consent to, 

or for which the child is not developmentally prepared, or else that 

violates the laws or social taboos of society” (WHO & ISPCAN, 

2006). With this type of abuse, the abuser is not always found to 

be an adult. 20%-50% of sexual abuse offenders are children or 

adolescents of the same age or developmental level as their victims 

(Conte, 2014, pg.69). Several acts considered to be sexual abuse 

include the fondling of a child’s genitals, “penetration, incest, rape, 

sodomy, indecent exposure, and exploitation through prostitution 

or the production of pornographic material” (Conte, 2014, pg.15). 

This type of abuse leaves the largest scar on its victims with both 

long and short term psychological, behavioral, physical, and 

neurophysiological effects (Sullivan, Knutson, Ashford, 2010, p. 337). 

The effects of sexual abuse fall under four different categories, which 

include trauma specific disorders, internalizing effects non-specific to 

a trauma, externalizing effects non-specific to a trauma, and non-

specific effects of a trauma.     

 Firstly, trauma specific disorders are the result of a specific 

trauma or event experienced by a child. Based off of this trauma, a 

child may experience post-traumatic stress disorder (PTSD), an issue 

that approximately one-third of sexually abused children endures 

(Conte, 2014, pg.72). Sexually abused children are also at high risk 

of contracting sexually transmitted infections (STI), and female victims 

are highly prone to adolescent pregnancy (Conte, 2014, pg.72-73). 

Even if a pregnancy does not result from a particular incident, girls 

who have experienced sexual abuse in childhood and adolescence 

are 80% more likely to have an early pregnancy (Conte, 2014, 

pg.73). This high prevalence may be due to the overly sexualized 

behavior exhibited by the victim. Most often, victims of sexual abuse 

are more promiscuous than other adolescents their age and are 
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more likely to have intercourse without any contraception (Berliner & 

Wheeler, 1987, p. 420). This type of behavior often leads victims into 

a life of prostitution where further exploitation is encountered (Conte, 

2014, pg.73). Typically, once a victim has experienced sexual abuse 

once, they are prone to poly-victimization, a term identifying repeated 

abuse by the same person or different people or events (Noll, 2008, 

p.603).  

 When a child or adolescent is sexually abused they often 

exhibit both internalizing and externalizing effects that are not specific 

to an isolated incident or trauma. Some internalizing effects, ones 

that come from within and are kept solely to the victim include mood 

and anxiety disorders as well as shame and guilt (Berliner & Wheeler, 

1987, p. 416). Depression is one of the most common psychological 

symptoms that follows sexual abuse, leaving both long and short-

term effects (Conte, 2014, pg.74). The depression and anxiety are 

more prevalent when the victims experience the abuse in childhood 

rather than in adolescence (Berliner & Wheeler, 1987, p. 416). In 

addition to anxiety and depression, children will also feel shame and 

guilt, will frequently experience self-blame, and will have a difficult 

time forming interpersonal trust with others. Abused children often 

have difficulty adjusting to different places and situations because 

they live with high levels of shame, especially if they are from a 

more conservative culture (Conte, 2014, pg.75). As a result of 

negatively arousing experiences, anger is an externalizing behavior 

commonly exhibited by sexually abused children and adolescents. 

The anger keeps them from maintaining control over their emotions, 

consequently leading to higher rates of anti-social behavior. This 

loss of emotional control typically affects males the worst, resulting in 

higher involvement in crime, an increased engagement in fights, and 

the greater likelihood of weapon possession (Conte, 2014, pg.76). 

Also, sexually abused children display a higher rate of substance use 

such as alcohol, marijuana, and other hard narcotics, as an escape 

from the effects of the abuse (Noll, 2008, p. 604). 

 Lastly, there are non-specific effects that do not result from 

isolated traumatic events, which include eating disorders. Eating 

disorders serve several purposes for those who’ve undergone sexual 

abuse, and those functions include emotional numbing, diminishing 

painful feelings associated with the abuse, and altering the body to 

make it less attractive in the hopes to not be abused once again 

(Berliner & Wheeler, 1987, p. 416). Boys will typically become 

overweight, and girls will fall into problematic eating behaviors such 

as anorexia and bulimia (Conte, 2014, pg.76). After a child has 

experienced sexual abuse, there is often a noticeable decline in their 

academic interest. Sexually abused children have poorer outcomes 
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in school, which leads to higher tendencies of dropping out and 

future employment instability (Berliner & Wheeler, 1987, p. 416). 

Due to all the hardships that victims of sexual abuse face, they often 

turn to self-injury and have higher suicidal tendencies as a means of 

escape from the life that they live (Conte, 2014, pg.77). 

Physical Abuse
 Physical abuse is defined as the “intentional use of physical 

force against a child that results in or has a high likelihood of resulting 

in harm to the child’s health, survival, development, or dignity” 

(Conte, 2014, p. 14). Some examples of this include hitting, beating, 

kicking, or shaking. This type of abuse is non-accidental and inflicts 

pain or physical harm ranging from a bruise to severe fractures, and 

in some extreme cases, even death (Conte, 2014, pg.14). There 

is a controversial aspect in determining whether certain physical 

acts committed against children are in fact physical abuse, due to 

cross-cultural standards and expectations (Conte, 2014, pg.14). 

What one culture may consider as a right of passage to adulthood, 

another culture may find those same acts to be abusive. This gray 

area can also be narrowed down to the familial setting, where some 

parents may regard spanking as necessary disciplinary action, 

while other parents may deem this action to fall on the spectrum of 

abuse. In very extreme situations where the child’s health, survival, 

development, or dignity was in jeopardy, conduct disorder symptoms 

often manifest (Conte, 2014, pg.46). The children who exhibit these 

symptoms tend to be more aggressive and display attention deficits 

(Salzinger, Feldman, Hammer, & Rosario, 1993, p. 170). They can 

frequently be seen engaging in fights due to their difficulty with 

interpersonal relationships, as well as the formation and maintenance 

of friendships (Salzinger, Feldman, Hammer, & Rosario, 1993, p. 

170). 

Emotional and Psychological Abuse
 The final form of abuse outlined is emotional and 

psychological abuse. This type of abuse can often overlap with 

neglect. While a neglectful caregiver fails to provide a child with basic 

human necessities, they often also fail to provide a developmentally 

appropriate and supportive environment (Conte, 2014, pg.19). By 

doing so, a child will not be able to develop emotionally, cognitively 

and behaviourally (Shull, 1999, p.1670). This abuse may include; 

“restriction of movement; patterns of belittling, blaming, threatening, 

frightening, discriminating against, or ridiculing; and other nonphysical 

forms of rejection or hostile treatment” (Shull, 1999, p. 1667). As 

a result of this manipulation, infants will show a failure to thrive 
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based on their living situation, a condition where the child has 

marked retardation or cessation of growth (Conte, 2014, pg.20). 

These symptoms are a regular sighting within orphanages across 

Eastern Europe, known notoriously around the world to lack stimuli 

and leave children deficient in emotional, cognitive, and behavioral 

development. 

Impact of Adverse Childhood Experiences
 Child abuse leaves a mark on all of its victims in various 

ways. It has been found to affect children in five domains of 

functioning such as physiological, behavioral, cognitive, social, and 

emotional (Conte, 2014, pg.157). When looking at the physiological 

results of abuse, it becomes clear why abused children act and 

respond the way they do. The most neurological growth occurs 

within the first five years of a child’s life and later continues at a much 

slower rate. Therefore, the most physiological and psychological 

damage happens when the abuse occurs within these first five years 

of life (Scannapieco & Connell-Carrick, 2005, p. 44). When a child 

undergoes repeated abuse they begin to evoke the stress response, 

which in the long run can be very damaging to the child’s health. The 

stress response is meant to preserve life; therefore, it triggers when 

there is a potential threat (Conte, 2014, pg.158). 

 The sympathetic nervous system responds to a threat 

by releasing catecholamines (norepinephrine, epinephrine, and 

dopamine)(Conte, 2014, pg.158). It is important to note that 

norepinephrine is responsible for hyperarousal, heightened startle, 

and increased coding of fear memories that can often lead to PTSD 

(Conte, 2014, pg.158). Simultaneously, the hypothalamus-pituitary-

adrenal (HPA) axis activates the corticotropin-releasing factor (CRF) 

within the hypothalamus (Cook, Chaplin, Sinha, Tebes, & Mayes, 

2012, p. 1068). The CRF sends a signal to the pituitary gland to 

release the adrenocorticotropic hormone (ACTH) (Conte, 2014, 

pg.80). Finally, the ACTH prompts the adrenal gland to expel cortisol, 

which along with the catecholamines released, the fight or flight 

response is triggered (Cook, Chaplin, Sinha, Tebes, & Mayes, 2012, 

p. 1068). The consistent presence of cortisol is toxic to the brain, 

and if this hormonal response regularly triggers, it can damage certain 

structures such as the corpus callosum, prefrontal cortex, and the 

hippocampus (Conte, 2014, pg.80). Damage to the hippocampus is 

related to impairment in memory recall and the inability to create new 

neurons (Conte, 2014, pg.81.    

 The final component of the stress response is the 

inflammation of the immune system; a biological tactic meant to 

preserve the life of the organism (Conte, 2014, pg.159). The intent 
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of this response is to fight any imminent infections and to heal any 

physical wounds obtained from the abuse (Conte, 2014, pg.159). 

Victims who repeatedly undergo abuse and regularly experience 

the stress response can potentially become sensitized to it. When 

this happens, the victims may not need to experience any form of 

maltreatment to initiate the stress response (Cook, Chaplin, Sinha, 

Tebes, & Mayes, 2012, p. 1068). If this state of hyperarousal is 

consistently activated, children have the potential of experiencing 

dissociation, which can lead to altered pain perceptions, sense 

of time, place, and reality, creating a neuropsychological space 

between the child and the abuse or abusive environment (Conte, 

2014, pg.81). The prefrontal cortex determines if the presented 

fear warrants a response and, if damage occurs from the increased 

levels of cortisol, then the child may stay in a state of hyperarousal 

or dissociation more frequently and for longer periods of time 

(Cook, Chaplin, Sinha, Tebes, & Mayes, 2012, p. 1068). Aside 

from the changes in the brain of an abused child, several different 

physiological outcomes may result from consistent abuse. The 

consequences include a higher resting heart rate, blood flow, 

and respiration (Cook, Chaplin, Sinha, Tebes, & Mayes, 2012, p. 

1068). These physiological responses can increase the potential 

for temporal lobe seizures, reduced brain weight, and suppressed 

neuronal cell growth (Conte, 2014, pg.81). There is also the chance 

of ischemic heart disease, cancer, stroke, chronic bronchitis, 

emphysema, diabetes, skeletal fractures, and hepatitis (Conte, 2014, 

pg.156). 

 Aside from all the physiological effects of abuse, there are 

also psychological consequences, which consist of behavioral, 

cognitive, social, and emotional pathways. In regards to behavioral 

outcomes, abused children typically have higher rates of substance 

abuse, smoking, suicidal tendencies, and frequently take part in high-

risk sexual activities (Scannapieco & Connell-Carrick, 2005, p. 159). 

These behaviors may be due to the cognitive pathways affected by 

the abuse. Cognitions that are common in abused children include 

shame, low self-efficacy, hostility, and betrayal trauma (Scannapieco 

& Connell-Carrick, 2005, p. 159). Shame reflects the abused child’s 

belief that they are worthless to the core of their being. As a result, 

children experiencing shame will withdraw from others, even when 

they are being helped (Scannapieco & Connell-Carrick, 2005, 

p. 159). In regards to self-efficacy, this cognition is rooted in the 

attachment theory. A child who has formed a secure attachment 

with a caregiver will subconsciously know that their needs can be 

met through their personal efforts. If a child was never able to form 

a secure attachment to a caregiver in infancy, they feel as though 
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their attempts to have their needs met are futile because they 

are personally ineffective (Scannapieco & Connell-Carrick, 2005, 

p. 44). They feel that they must depend on others to have their 

needs met but often the issue is that they have great interpersonal 

mistrust attributed to the hostility cognition (Conte, 2014, pg.164). 

Examples of possible hostility exhibited, based on adverse childhood 

experiences, include interpersonal mistrust, suspiciousness, 

cynicism, and interpreting actions of others as aggressive 

(Scannapieco & Connell-Carrick, 2005, p. 161). Abused children will 

often have the perception that neutral events are negative; therefore, 

there is a physiological or hostile response displayed more frequently 

than necessary (Cook, Chaplin, Sinha, Tebes, & Mayes, 2012, p. 

1068). The final cognition that children may experience is betrayal 

trauma. Betrayal trauma is often in response to specific traumatic 

experiences that a child may have endured. It takes place when a 

child suffers from the betrayal of a caregiver or the institution they rely 

on (Conte, 2014, pg.165). The child depended on the caregiver or 

institution to provide them with safe harbor yet, that very caregiver 

or institution either abused them or allowed the abuse to take place. 

This experience can be very damaging to an individual’s well-being, 

to their current and future relationships, to their personal self-concept, 

and to their beliefs about others and the world (Conte, 2014, 

pg.166). 

 The next pathway affected by adverse childhood experiences 

is the social pathway. This pathway reveals the long-term results of 

abusive experiences. Several aspects affect the social relationships 

that we have, and they include, the quality of current primary 

intimate relationships, socioeconomic status, homelessness, and 

revictimization (Conte, 2014, pg.166-168). Survivors of abuse often 

report finding themselves in relationships where their partner is 

low in care but high in control (Conte, 2014, pg.166). The reason 

for this is due to an individual’s upbringing, where they were not 

able to develop self-efficacy and feel they need another person 

to take control. In these types of relationships, abuse often exists, 

leaving these individuals within a vicious cycle. Once an abused 

child reaches adulthood, they often are less likely to receive a good 

education and therefore, will make less money within their lifetime 

(Conte, 2014, pg.167). As a result, they will remain in a lower 

socioeconomic status and will not be able to attain the resources that 

would lead them to a healthy and happy life. This low socioeconomic 

status is a contributing factor to homelessness. Another likely 

explanation for homelessness is the need for escape from an abusive 

environment. Many children would much sooner choose to live on 

the streets rather than endure another moment within an abusive 
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environment. The issue is that these individuals have a higher chance 

of revictimization because they may have broken social ties with 

people who could have kept them safe. Subsequently, outside of 

the initial abusive environment, they may be subjected to abuse from 

different people, as well as peer bullying (Conte, 2014, pg.169). 

 Finally, the last pathway affected by abuse and trauma is the 

emotional pathway. The most common adverse emotional effects 

are depression and PTSD (Scannapieco & Connell-Carrick, 2005, p. 

161). Depression is rarely experienced by itself; therefore, it brings 

along several other mental symptoms such as guilt, sadness, grief, 

helplessness, emotional numbness, anxiety, panic attacks, fears 

and phobias, dissociation, and a sense of vulnerability (Scannapieco 

& Connell-Carrick, 2005, p. 161). These mental symptoms 

compromise several social pathways, leaving little to no resources 

attainable for help. As a result, abused individuals spend their lives 

dealing with depression and reliving the traumas over and over again, 

which may lead to suicidal tendencies. 

    

 All the various forms of child abuse weave a path of 

destruction through the life of every innocent child who endures 

it. This chapter defined each type of abuse and investigated the 

resulting physiological, behavioral, cognitive, social, and emotional 

effects of it. Several different international organizations such as the 

World Health Organization (WHO), the Center for Disease Control 

(CDC), and the International Society for the Prevention of Child Abuse 

and Neglect (ISPCAN), all provide the foundation required to gain a 

clear understanding of what is considered to be child abuse across 

borders. Jon Conte, as well as John Bowlby’s Attachment Theory, 

present an insight into the reasons why each form of child abuse has 

adverse impacts on its victims and why those individuals may think 

and respond in certain ways. 

 The information provided in this chapter sheds light on the 

expected behavior of Ukrainian social orphans who have undergone 

various forms and levels of abuse within their previous institutions. 

This context guides the design decisions of the Druzi Transition 

Centre to ensure that the built environment can help social orphans 

heal and flourish. Since the past abuse these social orphans endured 

was at the hand of their caregivers and peers, I explore how clear 

viewpoints and ease of access, or means of escape might create a 

sense of safety required for mental healing. Also, I consider how the 

Conclusion
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incorporation of universal accessibility can restore personal dignity, 

as well as independence, to children who have been abandoned 

and forgotten because of their disabilities. The design intent of the 

Druzi Transition Centre is to provide interior design solutions that will 

help children overcome the trauma’s of their past and lead them to 

become thriving survivors. 
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Every person on this planet is entitled to basic human rights, 

regardless of age, gender, or race. Unfortunately, children are often 

the first to have these rights stripped from them because they are 

unable to advocate for themselves and are dependent on adults. 

This vulnerability is exploited time and time again within the Ukrainian 

orphanage system; an institution meant to raise, nurture and 

prepare each child for a productive future. Instead, it has introduced 

many children to the horrific capabilities of humankind as outlined 

in Chapter one.  This chapter provides the background of the 

Ukrainian orphanage system and the daily abuse and neglect that is 

commonplace within the institutions. 

 The chapter begins by explaining why many children end up 

in institutional custody and the process by which the government 

classifies each child for future care. Eric Mathews, associate 

director of Disability Rights International (DRI), Eric Rosenthal, 

executive director of DRI, Laurie Ahern, President of DRI, and 

Halyna Kurylo, Director of DRI, provide a clear look into the abuse 

and torture endured daily by social orphans. Written after a three-

year investigation of 33 orphanages across Ukraine, DRI’s report 

titled No Way Home: The Exploitations and Abuse of Children 

in Ukraine’s Orphanages exposes the horrors conducted by the 

state and orphanage caregivers along with the terrible mental and 

physical conditions of the children due to severe maltreatment. The 

information regarding abuse and its outcomes from the previous 

chapter provides the foundation required to gain an understanding 

of the physical and mental state the Ukrainian social orphans are in 

and the expectations once the child reaches adulthood. The final part 

of the chapter outlines life as an adult after institutional care and the 

hardships faced beyond the walls of the orphanage. The information 

in this section is important to understand the vital need for a transition 

centre and program in Ukraine, in which social orphans will have 

the ability to heal, grow, and learn how to one day be comfortably 

integrated into society. 

Introduction



The Ukrainian Orphanage: Difficult Beginnings

25

Early life 
 Many children who find themselves in orphanages are born 

to parents who lack the resources to raise them or have fallen victim 

to substance abuse. Often when a child is born into poverty or 

with a disability, doctors will push parents to give up their child to 

institutional care, stating that they do not have the resources to care 

for that child (Lough, 2003, p. 53). Since the government does not 

provide therapy and rehabilitation for children with disabilities, these 

types of resources must be accessed privately, at a very steep cost. 

Doctors often deceive parents of disabled children by leading them 

to believe that their children will receive the care, assistance, and 

education they would never get by staying within an impoverished 

family (Lough, 2003, p. 51). Unfortunately, children placed in 

orphanages without any mental or physical disabilities, developed 

some form of disability based on the treatment experienced within 

that facility (Swain, 2015, p. 25). Typically, if a child is segregated 

from their community and society at a young age, and is neglected 

by their appointed caregivers, they begin to deteriorate physically and 

mentally. These children begin to develop a ‘learned helplessness’; 

a mindset where they know they do not have control over their 

situation and therefore, they give up any attempt to help or better 

themselves. This learned helplessness coincides with a loss of 

social functioning and begins the process of deterioration altogether. 

Studies project that every three months a child spends in institutional 

care corresponds to a loss of one month of development (The St. 

Petersburg-USA Orphanage Research Team, 2009, p. 2).

 As soon as parents turn their children over to the state, 

the children are sent to orphanages across the country, typically 

located in extremely rural and remote locations. Almost all the 

institutions located in Ukraine are extremely understaffed, and even 

staff members with the purest intentions neglect children due to 

the impossible ratios. On average, one caregiver is assigned to 

look after twelve babies and bedridden children, often increasing to 

one caregiver for twenty children during overnight shifts (Mathews, 

Rosenthal, Ahern, & Kurylo, 2015, p. 17-18). These understaffed 

facilities leave children lying in beds and cribs or sitting on the floor for 

90%-100% of their days, leading to extreme inactivity and therefore, 

hindering childhood development (Lough, 2003, p.52). Often, when 

the children can move from their beds, they find themselves in 

barren rooms with one television blaring. The children will sit on the 

floor for hours trying to occupy their time, and in these moments, 

self-abuse begins to develop, especially in children with severe 

disabilities (Swain, 2015, p. 25). Psychologists have discovered that 

this self-abuse creates a form of stimulation for the children to relieve 
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them from the extreme boredom and sensory deprivation that they 

continually experience (Mathews, Rosenthal, Ahern, & Kurylo, 2015, 

p. ix). This lack of activity and human contact often contributes to 

the formation or the consistency of mental or physical disabilities. 

These difficult beginnings for Ukraine’s abandoned and orphaned 

children set them on a path of brutal abuse and self-destruction 

as they are lost further and further within the underground world of 

Ukrainian institutionalization. 

Ukraine’s Orphanage System
 When newborn babies enter the Ukrainian orphanage 

system, their lives are immediately controlled by the state. The 

government decides where they will be institutionalized and later, at 

the age of four, they determine the outcome of that child’s life. Once 

a child has turned four, they appear before the Medical Pedagogical 

Consultancy of Ukraine where specialists assess their physical and 

mental competency. These specialist come from fields in education, 

speech therapy, psychology, child development, behavior, 

psychiatry, and neurology (Mathews, Rosenthal, Ahern, & Kurylo, 

2015, p. 4). The consultants conduct various specialized tests 

that evaluate each child’s cognitive state and whether or not there 

are any future learning and developmental abilities foreseen in that 

child’s future. The children are ranked on a 1-4 scale to determine 

their ability or disability (Mathews, Rosenthal, Ahern, & Kurylo, 2015, 

p. xi). Based on their rating by the consultants, the children end up 

falling under the care of different government sectors, such as the 

Ministry of Education Boarding School and the Ministry of Social 

Policy (Mathews, Rosenthal, Ahern, & Kurylo, 2015, p. 4). Children 

rated with a zero are classified as exhibiting no obvious disability 

and are looked after by the Ministry of Education Boarding School 

(Mathews, Rosenthal, Ahern, & Kurylo, 2015, p. 4). The types of 

institutions they are sent to provide education and these children 

have the most hope for normal reintegration into society. If a child 

has been given a score of one to two by the consultants, they have 

been assessed to have a mild intellectual disability. They too will fall 

under the jurisdiction of the Ministry of Education, but for specialized 

boarding schools (Mathews, Rosenthal, Ahern, & Kurylo, 2015, 

p. 4). The Ministry of Education operates 46 specialized boarding 

schools across Ukraine where children are also hopeful of having 

a normal life as an adult for they have the ability to be educated. 

Unfortunately, when a child receives a rating of three or four, there 

is little hope for their future because this score presumes they are 

‘uneducable’. A rank of three indicates a child has a moderate 

intellectual disability and a four signifies, “severe intellectual disability 
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and a physical determination of being bedridden” (Mathews, 

Rosenthal, Ahern, & Kurylo, 2015, p. 4). Children with the rating 

of three or four find themselves under the control of the Ministry of 

Social Policy. The Ministry of Social Policy oversees 53 institutions 

across Ukraine that take in children deemed ‘uneducable’ (Mathews, 

Rosenthal, Ahern, & Kurylo, 2015, p. 5). Due to corruption and 

greed plaguing the Ukrainian government, the Ministry provides 

little to no funding for these institutions. This lack of sponsorship 

subjects children to deplorable conditions in addition to a scarcity 

of medical equipment required to care for the severely disabled and 

bedridden. All of the institutions housing level three and four children 

are completely inaccessible, only utilizing stairs to move between 

floors (Mathews, Rosenthal, Ahern, & Kurylo, 2015, p.24). Children 

who are wheelchair bound must remain on the floor they live on 

and can only move between levels if caregivers and staff members 

physically carry them (Mathews, Rosenthal, Ahern, & Kurylo, 2015, 

p. 24). Most of the children rated as level 4 have cerebral palsy, and 

because of the ‘uneducable’ label given to them, the government 

does not provide any physical therapy to aid in development 

(Mathews, Rosenthal, Ahern, & Kurylo, 2015, p. 20). As a result, 

they remain bedridden throughout their entire childhood and are at 

high risk of developing joint contractures, hip dislocations, scoliosis, 

bed sores, and chronic pain, that follow them into adulthood 

(Mathews, Rosenthal, Ahern, & Kurylo, 2015, p. 20). These level 

four children typically have the life expectancy of 30-34 years of age 

due to the severe neglect of their physical and mental disabilities 

(Mathews, Rosenthal, Ahern, & Kurylo, 2015, p. 20). 

 The most disheartening fact regarding this system of 

ranking is that the Medical Pedagogical Consultancy only spends, 

on average, 10 minutes observing and testing each child before 

deciding on a rating that determines the course of their lives 

(Mathews, Rosenthal, Ahern, & Kurylo, 2015, p. 4). Often, children 

who may not have any disability but have never had the opportunity 

to learn basic human functions or emotional and behavioral 

reactions, receive a rating of three or four. As a result, they find 

themselves lost in a system that provides them with little to no 

education or preparation for life after the orphanage. Additionally, the 

score they receive not only limits their education and development 

but it also determines the level of abuse they will have to endure 

over the course of their institutionalized life.

Abuse within Ukrainian Institutionalized Care
 Eastern European orphanages, especially those from the 

former Soviet Union, are notorious for their horrors, as well as 
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generating severe mental and physical disabilities in children from 

years of physical and emotional abuse. Ukraine, a country that 

recently gained its independence from the USSR in 1991 and today 

shares volatile borders with the former empire, continues to follow 

the old Soviet mentality in several aspects of governance. During 

the time Ukraine was under Soviet control, orphanages carried 

a negative stigma of being the dumping ground for children and 

adolescents with disabilities (Lough, 2003, p. 53). The Soviets had 

no tolerance for people with physical and mental disabilities and 

therefore, they attempted to hide them from the public eye. They 

built institutions in extremely remote and rural areas, completely 

removing the children from any community, society, or belonging 

(Lough, 2003, p. 54). Today, there has been little effort to reintegrate 

the facilities into more populated and urban areas and therefore, 

severe physical and emotional abuse can take place undetected. 

 Disability Rights International (DRI) conducted a three-year 

investigation over the years of 2012-2015, where they visited 33 

different institutions across Ukraine (Mathews, Rosenthal, Ahern, & 

Kurylo, 2015, p. iii). DRI recounted several horrors that were taking 

place within all the orphanages they visited, ranging from physical 

and emotional pain and abuse, physical and chemical restraint, 

seclusion, and neglect. One of the first problems children within 

orphanages face is the high capacity of bodies crammed into each 

facility (Lough, 2003, p. 50). DRI reported, that out of the 33 facilities 

visited, only one of them had an adequate amount of beds at 25. 

What was found, on average, was 40-80 beds packed into tight 

quarters, and in extreme cases, up to 200 beds under the same 

roof (Mathews, Rosenthal, Ahern, & Kurylo, 2015, p. 2). The number 

of children observed from orphanage to orphanage does not reflect 

the government’s records stating that only 28,619 children are 

under its care (Lough, 2003, p.50). Due to the obvious discrepancy 

between the government’s total and the observations made, 

UNICEF conducted an investigation. They found that approximately 

82,000 Ukrainian children are living in institutions around the 

country, a variance of roughly 73,500 (Osaulenko, 2014, p. 442). 

This deviance is due to the lack of checking or follow up done by 

the government. The federal government requests statistics from 

regional government authorities, whose job is to visit each institution 

and gather information (Osaulenko, 2014, p. 442). Instead of going 

to the institutions themselves, the orphanage directors submit their 

statistics, leading to extreme inaccuracies. As a result, nothing is 

done to solve the problem of overcrowding and instead, more and 

more children are sent to each over-flowing facility every year. 

 Neglect is one of the most prominent issues within the 
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Ukrainian orphanage system. Sometimes the neglect is deliberate 

and sometimes it is unintentional, based on the immense pressure 

and responsibilities that understaffed or unqualified caregivers 

have. Unfortunately, intentional neglect happens most often to the 

children who need love and nurturing the most. Society already 

stigmatizes children with severe disabilities, therefore, when they 

enter the orphanage, the displeasure of their existence is further 

magnified. These children often reside in the worst section of the 

orphanage under the mentality that they require the least stimulation 

and care since most, if not all, are bedridden (Mathews, Rosenthal, 

Ahern, & Kurylo, 2015, p. iv). They are left alone with little to no 

activities to keep them occupied and, as a result, it is common 

for these children to develop muscular atrophy from the disuse 

of their muscles (Mathews, Rosenthal, Ahern, & Kurylo, 2015, p. 

iv). Neglect, a form of abuse that has severe long term effects, as 

stated by John Bowlby’s Attachment Theory, leaves these children 

with a lack of self-worth and self-esteem and prevents them from 

adequate social-emotional development (The St. Petersburg-USA 

Orphanage Research Team, 2009, p. 2). 

 Physical, emotional, and sexual abuse, are also 

commonplace within the Ukrainian orphanage system. Children 

are often subject to violent beatings by staff members as a 

disciplinary action; however, this abuse does not always stem from 

the children’s caretakers. It is typical for the older children of the 

orphanage to lash out on younger children to repay the pain and 

embarrassment they once received at a young age (Swain, 2015, 

p. 26). An observation made by DRI throughout their investigation 

was how children did not enjoy sitting in an open circle without 

any objects inhabiting the centre. Even something as simple as 

a table occupying the middle made the kids feel much safer and 

comfortable because it provided a barrier between them and the 

other children (Mathews, Rosenthal, Ahern, & Kurylo, 2015, p. 

27). Although there is a high frequency of physical abuse within 

the orphanages, sexual abuse far exceeds the latter and has lead 

to extreme nightmares within the confines of the institution walls. 

Sexual abuse is most common in co-ed orphanages because the 

children are not divided by gender but instead, by age, leading to 

habitual abuse between peers (Swain, 2015, p. 27). The age of 13 

is when girls begin experiencing sexual abuse at the hands of staff 

members and older boys, who frequently prey on younger boys 

as well.  (Mathews, Rosenthal, Ahern, & Kurylo, 2015, p. 27). If a 

child is fortunate enough not to have been born with or developed a 

disability, they regularly endure rape, child pornography, prostitution, 

and even organ donation. A notorious nightmare from Odessa, 
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originating in Odessa Orphanage #5, where a brothel operating in 

the basement, bought and sold underage children for sex. Although 

authorities discovered and shut down the brothel, the orphanage 

continues to function to this day (Mathews, Rosenthal, Ahern, & 

Kurylo, 2015, p. 31). 

 The frequency of sexual abuse in the orphanages means 

that pregnancies arise as a result. Doctors consistently check girls 

to see whether or not they are pregnant, and if the result is positive, 

they must submit to an abortion (Mathews, Rosenthal, Ahern, & 

Kurylo, 2015, p. ix). It is common for doctors to sterilize severely 

disabled girls to prevent unwanted pregnancies as well (Mathews, 

Rosenthal, Ahern, & Kurylo, 2015, p. 23). The orphanage directors 

take every precaution to ensure that their orphanage does not 

receive any attention from the public and that it does not expose the 

horrors taking place inside. 

 Staff members carry out severe actions when they feel a 

child is in need of disciplinary action. One of the most common 

forms of ‘rehabilitation’ that takes place in almost every orphanage 

within Ukraine is forced labour. This labour is called ‘rehabilitation’ 

or ‘occupational training’ for the purpose of diverting the gaze of the 

public and authority (Mathews, Rosenthal, Ahern, & Kurylo, 2015, p. 

viii). The orphanages force children into working excruciatingly long 

hours doing work on the farm fields that they own. The resources 

produced from the fields are the way orphanages make money and 

stay afloat. If children do not submit to this labour, authority figures 

will use more severe forms of punishment. One of the easiest and 

most frequently used methods of disciplining is through restraint. 

Children may have their hands tied behind their back for an entire 

day, making simple tasks nearly impossible. The disciplining 

can also escalate to seclusion. DRI observed an orphanage that 

had two seclusion rooms resonant of jail cells, with a steel door, 

padlock, and a metal bed (Mathews, Rosenthal, Ahern, & Kurylo, 

2015, p. 25). To further intensify disciplinary action, sometimes 

chemical restraints such as sedatives or psychiatric drugs are 

used to keep children in check and control them when needed 

(Lough, 2003, p. 53). Lastly, some institutions resort to electroshock 

therapy, especially for children with severe disabilities. Electroshock 

therapy is a treatment that must only take place with painkillers 

and anesthesia, but orphanage staff members are known to do 

them without either of these essential medical sedatives (Mathews, 

Rosenthal, Ahern, & Kurylo, 2015, p. 26). This practice could lead to 

a child having intense muscle spasms with the potential of breaking 

bones (Mathews, Rosenthal, Ahern, & Kurylo, 2015, p. 26). 

 These horrors are unimaginable to most, yet an everyday 
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occurrence for institutionalized children. It would be naïve to think 

that the children are free once they turn of age and graduate from 

the orphanage. Life as an adult can prove to be more challenging to 

navigate than the years within the confines of the orphanage. 

Life as an Adult
 As children emerge from the orphanages they once 

called home, they step into a new world they have never had the 

opportunity to experience. They do not have any education or skills 

to depend on, and they are left with no direction and nowhere to 

go. Individuals with disabilities are set up with a small government 

pension intended to leave them with some money when they 

graduate from the institution (Mathews, Rosenthal, Ahern, & Kurylo, 

2015, p. 12). Unfortunately, the institutions they belong to will 

regularly take 75% of an individual’s pension, leaving them only 

25% of what was already a small amount (Mathews, Rosenthal, 

Ahern, & Kurylo, 2015, p. 12). That 75% is then used to pay for 

things within the orphanage or, more often than not, ends up in the 

pockets of undeserving individuals. This greed leaves the children 

in complete dependence on the system and as a result, when they 

graduate from the orphanage, they get thrown back into the system. 

As adults, these former social orphans are placed in psychiatric 

wards, geriatric hospitals, or care homes where more physical and 

sexual abuse ensues (Lough, 2003, p. 51). For individuals who 

graduate without any severe disabilities, they often find themselves 

on the streets. There currently is no program that helps these social 

orphans transition into adulthood, and as a result they turn to crime 

and prostitution to stay afloat (Mathews, Rosenthal, Ahern, & Kurylo, 

2015, p. 8). A sad reality for many newly graduated girls is the sex 

trade. There are instances where the directors of their institutions 

have relationships with pimps and will inform them of young girls 

leaving their facilities. These pimps wait outside for the girls to exit 

the building and, just like that, a new horror awaits these innocent 

young women. Since there are no resources to help these former 

social orphans, they are destined to face difficulties and perils for the 

rest of their lives. 
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 The atrocities committed within the Ukrainian orphanage 

system are at last beginning to become known to the public. 

Unfortunately, although the abuse and torture endured within 

the confines of these institutions is more widely known, the 

stigma associated with the children who live there remains. The 

investigation conducted by Disability Rights International (DRI) helped 

provide a clear and unfiltered understanding of the secretive system 

and the issues that children face both mentally and physically 

because of it. Currently, there are no programs in Ukraine that help 

the social orphans break through their stigma, and there are no 

resources to help these children heal. This evidence proves that 

it is vital to provide a haven for the social orphans of Ukraine that 

can restore purpose and meaning to their lives. The Druzi Transition 

Centre is meant to do just that, and through the information provided 

by DRI, a new home, informed by the hardships these children have 

faced, may be the key to healing, teaching, and unlocking the full 

potential of each child. 

Conclusion
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 The design of interior environments has a profound effect 

on our daily life while also playing a significant role in shaping who 

we are. Children who have undergone different forms of abuse and 

neglect may interpret environmental sensory information differently; 

therefore, the design of the Druzi Transition Centre requires a clear 

understanding of how our surroundings affect behaviour. 

 This chapter begins with a look into the human senses such 

as smell, sound, sight, touch, and taste, and the way these senses 

contribute to the understanding of our surroundings. Through the 

writing of Juhani Pallasmaa and Sally Augustin, the ways people 

interpret the built world can be comprehended. Through this, 

Joachim Wohlwill’s combination of Stimulation Theories, which 

include Arousal Theory or Yerkes-Dodson Law developed by Robert 

M. Yerkes and John Dillingham Dodson, the overload concept 

formulated by Stanely Milgram, and Adaptation-Level Theory 

originated by Harry Helson, are used to explain the type of sensory 

information we experience and the way that stimuli affect our welfare. 

Next, the chapter considers the way we begin perceiving our 

surroundings as infants and how our sensory experiences within the 

environment shape our spatial memory. These sensory experience 

influence the type of environments we consider aesthetically pleasing 

based on Jay Appleton’s guidelines in Habitat Theory. Appleton’s 

Prospect-Refuge Theory provides a further insight into the aesthetic 

desireability of an environment by outlining the instinctual need 

to seek refuge such as privacy and safety within a prospect or 

panoramic expanse. Lastly, the chapter examines all the preceding 

information about the senses and sensory experiences and how 

together they have the power to influence human behavior. The 

concept of Geo-Behavioural Environments by Isidor Chein supports 

this information and helps explain why individuals will behave a 

certain way in certain environments. This chapter will begin to provide 

the foundation required to establish design strategies for the Druzi 

Transition Centre. 

Introduction
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Human Senses and the Built Environment
 As humans, we have the cognitive ability to sort 

environmental stimuli into a hierarchical system subconsciously. 

Our life experiences determine the priority of environmental stimuli, 

along with what life has taught us to be useful, valuable, exciting, 

or desirable, as well as harmful or undesirable. The types of stimuli 

we remember the most are the ones with the strongest emotional 

influence based on these life experience (Augustin, 2009, p. 37). 

Although almost all the senses, including sight, touch, scent, sound, 

and taste, are used to understand the surrounding environment, 

there is always one sense that interprets the most information about 

a setting. This sense is known as the dominant sense, and through 

the intake of stimuli, it provides the initial idea and understanding of a 

space (Augustin, 2009, p. 37). The other senses fill in the rest of the 

information formulating our final perception of the surroundings.

 The visual sense is used most often in the analysis of the 

immediate setting because it is the first bit of sensory information that 

is absorbed (Augustin, 2009, p. 39). Sight is often considered to be 

the most significant sense used to understand our surroundings. The 

dominance of vision over the other senses has become known as 

ocularcentrism, which is a topic that has become more relevant with 

today’s technology (Pallasmaa, 2005, p. 16). The world is extensively 

watched and experienced from behind a screen, forcing the eye 

to compensate for the absence of other sensory experiences. Due 

to this sensorial deficiency, a high value is placed on the visual 

understanding of the environment, which includes such aspects as 

colour, pattern, form, visual quality, and light. 

 Colour is the most recognizable stimulus perceived by the 

eye, which elicits emotion, is used for psychological strategies, 

and is tied to memory. Colour has the power to evoke an 

emotional response based on the level of saturation and brightness 

experienced. Our mood fluctuates as colour changes; therefore, 

higher brightness and saturation creates a pleasurable mood, 

saturated yet dark colours, such as poppy red, are energizing and 

unsaturated yet bright colours, such as baby blue, are calming 

(Augustin, 2009, p. 49). The strategic use of colour can also make 

people think or feel in a particular way within a space. This tactic 

traces back to our primitive ancestors who depended on fire for 

survival. The fire simultaneously provided warmth, protection from 

predators, as well as light in the darkness. Through the ages, the 

human attraction to fire has remained a primitive instinct that is still 

subconsciously carried today. As a result, people tend to gravitate 

towards warmer colours within interior spaces. Warmer colours 

also have the ability to make people think that the size of a space is 
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smaller and intimate whereas cooler colours can expand a space, 

causing the observer to believe it is larger (Augustin, 2009, p. 54). 

Memory is tied to colour as well. Our opinion of certain colours stems 

from our life experiences with them. Favourable experiences involving 

distinct colours can create an affinity towards them whereas adverse 

experiences will manifest repulsion (Augustin, 2009, p. 50). 

 In contrast to colour’s ability to evoke emotion and memories, 

patterns can create perceived symmetry, rhythm, and balance. 

The human eye finds beauty in symmetry, yet too much of it can 

be viewed as static or boring. Symmetrical patterning requires the 

incorporation of asymmetrical elements in a rhythm that creates 

balance and equilibrium to keep a space exciting and stimulating 

(Alfonso de la Fuente suarez, 2013, p. 5). The rhythm of a pattern 

can create spatial fluidity, choreographing a user’s movement 

through a space. The form of a space reinforces this choreography, 

which also can evoke feelings of anxiety or relaxation. For example, 

circular or curved instances associated with happiness, softness, 

and acceptance, are considered to be a feminine geometry. This 

geometry typically relaxes people due to the feminine association to 

our mothers and nurturing. 

 The last visual stimulus that people experience within the 

built environment is light. Light has an effect on the viewer based 

on its colour and intensity. We perceive higher levels of light to be 

stimulating and lower levels of light to be relaxing. There is a sense 

of intimacy found in dimly lit spaces, therefore; we associate privacy 

with a dark, warmly lit environment. In contrast, cool light, such 

as white light, is found within public spaces meant for productivity 

(Augustin, 2009, p. 61). 

 Today’s modern society is moving further towards 

ocularcentrism, especially due to the dominance of the screen. 

Through technology and 3-dimensional digital modeling, interior 

design has diminished to visual images devoid of the other sense. 

Interior designers spend an extensive amount of time creating visual 

mock-ups of interior spaces that attempt to convince a client or 

viewer how their other senses would percieve the space should 

it one day exist. These visual images are often considered to be 

satisfactory in selling a design however, critics of ocularcentrism 

argue the importance of the other senses and that environmental 

perception is the sum of all that each sense perceives (Pallasmaa, 

2005, p. 21). Biophilic design principles draw from this idea, 

advocating that all our senses work together simultaneously to 

perceive the environment. Our senses absorb everything from the 

smell of flowers blooming, to the warmth of the sun on our face, 

or the bright blue of an afternoon sky, to the sound of the leaves 
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rustling in the wind. It is through this belief, that our body can define 

our manufactured interior surroundings through the same integrated 

sensory experiences 

 The sense most closely tied to sight is touch (Pallasmaa, 

2005, p. 56). Physical touch is the extension of the eye, confirming 

or denying the visual information received. Through touch, we may 

further consider the composition of our surroundings, whether 

it is smooth and soft or rough and hard. A smooth surface may 

invite interaction while a rough or sharp surface may discourage it. 

Through tactility, we can judge how strong or how fragile an object 

or structure may be. The sense of touch does not only work in tactile 

circumstances but can also be used to read, “weight, density and 

the temperature of matter” (Pallasmaa, 2005, p. 56). For instance, 

the temperature of a built environment is one of the most important 

factors that determines user comfort within a building. When an 

environment is warm, we are relaxed, but if it is too warm, we may 

become irritated. If a space is cool, we may feel invigorated, but if it is 

too cold then focus shifts to retaining warmth.

 When considering spatial memory, scent provides the most 

significant link to the past. If a scent matches a previously pleasurable 

experience, then any subsequent experiences involving that scent 

will, in turn, result in a pleasurable mood (Alfonso de la Fuente suarez, 

2013, p. 15). The reason why a scent has such a powerful influence 

over mood is that scent recognition, as well as emotion, are located 

in the same region of the brain (Augustin, 2009, p. 40). This brain 

location is responsible for different physiological responses based 

on whether a scent is perceived to be pleasant or not. For example, 

pleasurable scents can place people in better moods resulting in 

higher productivity and the efficient resolution of problems (Augustin, 

2009, p. 41). Pleasing smells can help recall pleasant memories and 

provide a subconscious excuse to linger within spaces. When in the 

presence of a displeasing odour, individuals may recall unpleasant 

memories, encouraging the evacuation of the location. Regardless 

of where we go and what we do, the scents of our past linger and 

saturate the fabric of our being. There is a point when our retinal 

memory no longer recognizes the scene before us, yet a smell has 

the power to make the eyes remember (Pallasmaa, 2005, p. 54). For 

example, the layout of a previous childhood home may have become 

a long lost memory yet after years away, the familiar smells of the 

house can create a roadmap through the space. The faint smell of 

spilled perfume lingering in the carpet reveals the location of an old 

bedroom and slowly rebuilds the memories of the adjacent spaces. 

 In contrast to the way odours affect individuals emotionally, 

hearing sound can affect people on a biological level (Augustin, 
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2009, p. 38). Physiologically, respiration rates and heartbeats begin 

matching the sounds of the immediate environment. If a sound is 

predictable, it may prompt focus and productivity, which is the reason 

why predictable beats and rhythms are found to be calming. Even 

annoying sounds may be bearable when delivered in an expected 

pattern. When an individual experiences a predictable sound, the 

heartbeat and respiration rates synchronize with the rhythm they are 

hearing. If the repetition is unpredictable, then their internal system 

may become confused, resulting in irritation (Alfonso de la Fuente 

suarez, 2013, p. 15). Just like rhythm, the volume of a sound also 

has an effect on personal mood. Lower volumes, such as the soft 

roll of waves onto the shore, are calming while loud volumes, such 

as the crying shriek of a baby, can be alerting or irritating. There 

are strategies for achieving interior volume control, accomplished 

through the types of materials and finishes applied within a space. 

Surfaces with rough textures send sound waves in many different 

directions making the space seem quieter (Augustin, 2009, p. 

47). Areas that incorporate carpeting and upholstery, suspended 

ceilings, curtains, or acoustical panels, help absorb sound waves 

and therefore, provide a quieter environment. Although acoustically 

dampening properties may seem ideal, there is a potential to distort 

the understanding of a space. If many surfaces are absorptive, it 

can become difficult to judge the size and boundaries of an interior 

environment because through sound we measure space (Pallasmaa, 

2005, p. 51). In contrast, an interior with hard surfaces bounces off 

many sound waves providing a clearer understanding of the space. 

In this instance, the ear has the power to use the sound reverberating 

through the interior void, to carve out the spatial volume that the 

listener’s body is inhabiting (Pallasmaa, 2005, p. 50). Acoustical 

qualities can lead to more than simply understanding the physical 

attributes of an environment, but can additionally provide a subjective 

awareness of what the space may be. The acoustics can reveal if a 

space is intended to be intimate or monumental, or if it is meant to be 

welcoming or hostile.

 The final human sense is taste. It is not commonly used to 

understand our built environment, although, through the integrated 

experience of sight, touch, and smell, we may begin to form a 

conceptual taste of a space. The smoothness of marble may be 

reminiscent of creamy white icing adorning a delicious cake. The 

lingering scent of a kitchen may remind you of your favourite meal. 

This metaphorical taste within a space provides an encompassing 

sensorial experience where sensory memory, along with sight, touch, 

scent, and sound, are able to work simultaneously together to create 

a complete understanding of the built environment. 
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Stimulation Theories
 An unfathomable amount of stimuli makes up our built 

environment, which our senses perceive and filter into manageable 

portions of understanding. To better grasp the deeply complex 

layers of environmental stimuli surrounding us, Joachim Wohlwill, a 

developmental psychologist who studied behavioural development, 

began formulating Stimulation Theories that could, “conceptualize 

the physical environment as a source of sensory information that 

is crucial to our welfare” (Wohlwhill, 1966). Wohlwill considered 

American psychologist Harry Helson’s Adaptation-Level Theory, 

Arousal Theory, also known as Yerkes-Dodson Law created by 

Robert M. Yerkes and John Dillingham Dodson, and the overload 

concept developed by social psychologist Stanley Migram, as the 

key principles that contribute to the understanding of evironmental 

perception. These Stimulation Theories account for stimuli such as 

light, colour, sound, texture, temperature, and smell, and outline 

that these stimuli can vary in amount and meaning through intensity, 

duration, frequency, and the number of sources (Gifford, 2002, p. 

7). For example, the use of a particular colour throughout an interior 

environment could vary on different planes, occur more frequently 

in certain areas and can be brighter or softer depending on its 

application. The meaning of environmental stimuli can differ from 

person to person, contingent with how each individual interprets the 

stimuli before them and how that information arrives at them (Gifford, 

2002, p. 7). Considering colour once again, if a wall in an unfamiliar 

environment is a particular colour, and one individual recognizes that 

colour from their childhood bedroom where they were loved and 

nurtured, they may feel calm and relaxed in its presence. If another 

individual recognizes this colour from their childhood bedroom 

where they were neglected or abused, they may feel anxious in its 

presence. Through these theories, desirable design decisions can be 

made to avoid negative or anxious responses to the environment. 

 Considering each individual theory of Wohlwill’s Stimulation 

Theories, firstly, Helson’s Adaptation-Level Theory considers that 

each person will adapt to a stimulus in a particular way depending 

on the context of that specific stimulus (Moser & Uzzell, 2003, p. 

429). This theory is closely tied to sensorial memory and accounts 

for the fact that everyone’s past experiences will determine the way 

they adjust to the stimulus presented. Secondly, in Arousal Theory 

or Yerkes-Dodson Law, Yerkes and Dodson suggests that human 

behavior and the way each person experiences their surroundings, 

is based on how physiologically aroused we are (Moser & Uzzell, 

2003, p.429). For example, a child may behave more energetic and 

excited in a colourful playground full of children laughing and playing. 
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This behavior would not be characteristic within a classroom during 

story time where students quietly listen to the calming voice of the 

storyteller. The Yerkes-Dodson Law also outlines that the efficiency of 

an individual’s performance is based on how physiologically aroused 

they are (Moser & Uzzell, 2003, p.429). If arousal is low then the 

effective performance of a task will also be low and unproductive. 

As arousal increases, so does productivity but if that amount of 

arousal surpasses what is required for any given task, productivity 

will once again decrease. In the built environment it is the task of the 

designer to create spaces that arouse inhabitants to an effective level 

based on the intended function of the space. For instance, in play 

areas, stimulating as many senses as possible such as the visual 

sense through bright colours and patterns, the tactile sense through 

changes in materiality or interactivity, and the auditory sense through 

expansive spaces with ample reverberation, will create an outcome 

of excitement and play. If these design strategies are implemented 

in a library, the desired interior response of quite focus and work 

would not be achieved. Instead, the desired behavioural outcome in 

a library setting would be successfully achieved through soft sound 

absorptive materials and softer colours and patterning.       

 Arousal levels do fluctuate based on different scenarios, 

but Milgram’s overload concept looks at the issues when sensory 

overload, such as too much noise, extreme temperature changes, 

or even crowding is experienced in inappropriate situations (Blass, 

1992, p. 311). The overload concept also works in opposing cases 

where there is restricted environmental stimulation or an extreme 

deprivation of stimulation, a disheartening reality within many 

orphanages across Ukraine. The overload concept outlines that in 

both these instances of sensory overload and sensory deprivation, 

stress is the resulting response due to the individual’s mental and 

physical inability to adapt to the overstimulation or lack of stimulation. 

Spatial Perception and Memory
 For many people, especially those who live in areas with 

extreme climates such as Ukraine, the interior is where the majority of 

life takes place. Our life experiences play out in these interior spaces, 

from some of our happiest moments to some of the saddest or 

most painful. The interior can protect us from the dangers that wait 

outside, but it can also be a prison. Interior spaces play a vital role in 

each life and therefore, contain a different meaning for every person 

who passes its threshold. The way space is defined is personal and 

based on life experiences; it is unique to every individual (Proshansky, 

Ittelson, & Rivlin, 1970, p. 135). To understand this uniqueness, we 

must consider infancy. An infant enters this world with a tabula rasa 
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or blank slate, and through the observations of their surrounding 

environments, they begin to build assumptions about the world. 

The child learns that being in the kitchen correlates with being fed, 

that their bedroom correlates with sleep and that the bathroom is for 

hygiene (Proshansky, Ittelson, & Rivlin, 1970, p. 136). These early 

subconscious assumptions allow an individual to tie significance to 

certain cues such as knowing to find food in the kitchen or that one 

rests and can find comfort in a bedroom. 

 As life progresses, we begin to have more and more 

experiences within interior spaces that expand our spatial 

memory. We may recall happiness, sadness, or frustration within a 

particular environment, and as soon as similar characteristics arise, 

regardless of where we are, our spatial memory causes us to make 

assumptions about that space. For social orphans who have lived 

through various abuse within their institutions, a room, which may 

be neutral to most, may elicit adverse or stress responses in them. 

This child may have developed a negative spatial memory based 

on an environmental stimulus that was present during the abuse. 

For example, considering the visual sense and its affinity to colour, 

the abuse of a child in a room painted a distinct colour may evoke 

the stress response in spaces that are painted that particular colour, 

even though the abuse is no longer present. Due to spatial memory, 

every person who experiences an interior environment will have 

unique assumptions or feelings about that setting based on their past 

experiences (Augustin, 2009, p. 5). 

 In spaces where we do not have spatial memory to guide 

us to an understanding of the environment, we turn to environmental 

perception, the initial gathering of information of large-scale stimuli 

(Gifford, 2002, p. 21). When an individual is in a setting, they are part 

of an environmental display; therefore, they are experiencing their 

surrounds from multiple perspectives and are observing stimuli such 

as colour, depth, form, movement, temperature, smells, sounds, 

etc. When considering all the stimuli that exist within an environment, 

it is easy to feel daunted by the complexity of the surroundings; 

therefore, our cognition has learned only to accept the environmental 

information that we can handle or understand. It breaks down the 

scene before us into more manageable portions of information that 

we can comprehend (Gifford, 2002, p. 22). For example, if you have 

ever walked into a space, perhaps numerous times, there potentially 

are characteristics that were never noticed. It is possible that you 

overlooked the contents of the posters on the wall until it was brought 

to your attention. The initial disregard of the poster content reveals 

that your environmental perception has placed this material as a 

secondary level stimulus that was not required to understand that 
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space. Infants often get distressed when they are placed alone in 

a new setting because they perceive so many new cues, but their 

cognition has not yet learned how to filter them all (Gifford, 2002, p. 

28). It is not until later in life when a child develops sensorial hierarchy 

that quick and accurate environmental perception can take place 

(Augustin, 2009, p. 37). 

 The design of children’s spaces often incorporates extreme 

visual and tactile stimulation through the abundant use of colours 

and materiality, potentially creating a confusing environment for a 

child who has not developed sensorial hierarchy. Using the overload 

concept, the design of Druzi Transition Centre considers that the 

overapplication of the visual and tactile senses may cause distress 

in a child who is new to the centre. Although new environments can 

be stressful for children in general, consideration in the appropriate 

placement and quantity of stimulants to generate intrigue  while 

remaining comprehensible is the desired goal in the design for 

children

. 

Habitat Theory and Prospect-Refuge Theory
 The human senses, along with the Stimulation Theories, 

help justify why certain aspects of the built environment make users 

feel and respond in particular ways. It was not until geographer and 

theorist Jay Appleton developed Habitat Theory and Prospect-Refuge 

Theory that designers could understand the features that would 

lend to the ideal environmental aesthetic and why. Firstly, regarding 

Habitat Theory, Appleton suggests that aesthetic satisfaction is 

based on the perception of environmental features, through, “shape, 

colour, spatial arrangements and other visible attributes, [which] act 

as sign-stimuli indicative of environmental conditions favourable to 

survival, whether they really are favourable or not.” (Appleton, 1975, 

p. 69). The relevance of Habitat Theory dates back to the primitive 

age when habitats were sought out based on their comfort and 

safety or avoided, due to their level of threat (Lochhead, 2015). It 

suggests that through thousands of years of evolution, environmental 

features that may no longer be considered dangerous or detrimental 

to our survival, could still influence our aesthetic opinion about 

an environment. For example, if Druzi Transition Centre was to 

be located beneath a busy flight path, the location may not be 

considered favourable due to the persistent loudness of the planes 

flying overhead, when really this aversion could be attributed to the 

primitive need to listen to our surroundings for approaching danger. 

Although Habitat Theory is closely tied to our primitive pasts, it 

can also be determined by spatial memory. For instance, if a child 

experiences abuse or neglect consistently within dark environments, 
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they may become predisposed to finding safety and comfort in 

brighter environments. 

 Appleton (1975) advises that certain sensory information 

about the environment is perceived and stored quicker than others 

based on the instinctual need for self-preservation. This implies 

that although the Stimulation Theories outline that environmental 

stimuli is sorted through frequency, intensity, duration, and number 

of sources, an additional perception filter is subconsciously used to 

determine the chance of survival. The additional mechanisms used in 

determining the safety and self-preserving qualities of environmental 

factors is indicated by how it attracts attention, increases arousal, 

and affects the pleasure and pain systems of the brain (Kaplan, 

1992, p. 583). For example, if that same child who had been 

abused repeatedly in dark spaces was also accustomed to smelling 

a particular mildew scent, when they enter a new environment that 

also produces this odour, this stimulus would be the first to register 

with them. As Kaplan outlines, the smell would attract their attention 

immediately, it would increase arousal, particularly the fight-or-flight 

response, and it would affect the pain receptors in their brain. In 

contrast, if a child comes across an environment that contains 

features with bright whimsical colours or patterning, these features 

would once again attract them and evoke a form of arousal. This 

time however, the pleasure system of the brain would trigger, eliciting 

happy emotions. Habitat Theory, therefore, assists in describing 

how environmental perception of various stimuli will elicit particular 

behavioural responses. 

 After the development of Habitat Theory, Appleton formulated 

the Prospect-Refuge Theory to provide further insight into the 

subconscious perception of the environment. Prospect-Refuge 

Theory identifies that aside from seeking environments that satisfy 

all of our biological needs, humans also pursue instances where 

we can, “see without being seen” (Appleton, 1975, p. 73). This 

concept is also rooted in our primitive pasts as well as the fibre 

of every living creature on this planet. Prospect refers to an open 

expanse where all the human senses can perceive the scene 

from a great distance. Refuge, on the other hand, signifies a safe 

haven where the observation of the prospect can be achieved in 

secrecy and safety (Ellard & Singh, 2012, p. 22). Prospect and 

refuge were important to our primitive ancestor’s survival since a 

refuge was a place that afforded protection from imminent threat 

while simultaneously providing views into the prospect to oversee 

potential approaching danger. On the other end of the spectrum, 

refuge can also be advantageous to predators. A successful hunter 

will seek refuge with views into the prospect of their prey. When the 
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prey averts its attention believing no threat exists, the hunter is able 

to make its move. This primitive response in the selection of our 

environments still remains today. Humans will often choose locations 

within the environment that allows them a clear view of activities 

and people. For example, in a dining area with booths outlining the 

perimeter of the space, people will instinctually choose a booth 

before a freestanding table. The booth provides a form of seclusion 

depending on the height of each separation, and its exterior location 

allows diners to scan the expanse of the room. If a dining area 

provides many booths, the environment will be desirable because the 

aesthetic appeal of an environment is subconsciously determined by 

its ability to provide prospect and refuge (Dosen & Ostwald, 2016, p. 

2). 

 Prospect-Refuge Theory also applies to the notion of privacy. 

Just as a refuge acts as protection from potential threat, it can also 

provide privacy from the public view. The institutions that many 

social orphans are raised in consist of little to no private locations 

based on the amount of children that occupy the facility. Privacy is 

key to human development as a means of personal reflection and 

growth. Without the ability to have private moments, children may 

struggle with their personal identity as well as coping mechanisms in 

both exciting and difficult times. Prospect and refuge are important 

components that provide both physical privacy and subconscious 

protection for social orphans and therefore, are the driving factors 

that make the design of Druzi Transition Centre successful for its 

users. 

Influence of the Physical Environment on 
Behaviour 
 Environmental stimulation is the way that living creatures 

interact with their environments and the way the environment 

interacts with them. Isidor Chein developed the concept of Geo-

Behavioural Environments, which provides an explanation for these 

everyday person-environment relations and contains a framework 

that is used to explain a person’s behavior within a particular 

setting. This framework consists of five parts, which include 

instigators, goal objects, supports and constraints, directors, and 

the global environment. Instigators include environmental stimuli that 

trigger specific behaviours or stressors (Brain, 2002, p. 219). An 

uncomfortably warm environment may cause irritability and, in turn, 

little motivation to be productive, whereas a bright environment may 

be invigorating and encourage productivity. Goal objects are found 

in situations where an individual’s needs can be satisfied; otherwise, 

pain, stress, or discomfort will be produced (Gifford, 2002, p. 9). 
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A goal object may include a sofa to meet the need for relaxation 

throughout the day, where without it, fatigue and irritability may set 

in. Supports and constraints make up the third part of the framework 

and include elements of the environment that either facilitate or 

restrict actions (Gifford, 2002, p. 9). Examples of supports include 

a hallway, which can facilitate movement and circulation throughout 

a space, just as a light can help with the ability to see in the dark. 

Walls are an example of features in the built environment that restrict 

our actions by keeping us out or within a space. Next, directors are 

components that direct you on what to do or where to go (Gifford, 

2002, p. 9). They can range from elements as straightforward as 

building signage, to simple implications such as a change in floor 

materiality, guiding users through a space. The final component 

of the framework of Geo-Behavioural Environments is the global 

environment. The global environment provides a generalized idea 

of the characteristics of a specific setting (Gifford, 2002, p. 9). For 

example, a generalization about Eastern European orphanages is 

that they are not safe for children. Another generalization can be that 

Ukraine is cold in the winter. Combining these five characteristics of 

geo-behavioural environments can provide an understanding of why 

an individual behaves or reacts in a particular way within a certain 

environment. 

 Proshansky, Ittelson, and Rivlin observed several ways 

that the physical environment can influence or has control over an 

individual’s behaviour. They made numerous conclusions about 

the person-environment relationship such as when a space has a 

specific function; it will elicit a specific response or behaviour that 

will remain constant over an extended period (Proshansky, Ittelson, 

& Rivlin, 1970, p. 29). The predictability of behavior within a space 

based on spatial function is known as transactionalism (Gifford, 

2002, p.9). For example, in many orphanages across Ukraine, the 

extreme sensory deprivation throughout the facility causes children 

to inflict personal pain to feel anything. As the children grow up and 

leave the institution, new children who inhabit the space will respond 

to the sensory deprivation in the same way. Regardless of the fact 

that the inhabitants of the orphanage changed, the behaviour elicited 

remained the same as the preceding children.

 As time progresses, the physical setting that surrounds us 

may evolve. It may change due to continuous wear and tear or may 

morph into the latest design trend. These shifts in the environment 

reflect a subsequent change in human behaviour, known as 

interactionalism (Gifford, 2002, p.9). For instance, if a sensory 

deprived orphanage begins introducing different types of stimulation 

into the space, such as through colour or play environments, 
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the children will be encouraged to interact and socialize and will 

cease to inflict personal pain. In this new energizing environment 

the children would be discouraged to carry out certain functions, 

such as napping, revealing that regardless of how an environment 

may change, it still limits the type of behaviours that are acceptable 

(Proshansky, Ittelson, & Rivlin, 1970, p. 31). These environmental 

guidelines justify that the environment partakes in an active process 

of circular feedback, where the surroundings respond to the 

inhabitants, and it’s inhabitants respond to the surroundings. 

 Every individual interprets their surroundings in different 

ways, based on the built environment they have inhabited and the 

experiences that have taken place in these settings. This chapter 

considers the way each human sense contributes to the creation 

of the overall perception of an environment, as well as how that 

perception can influence behavior. Understanding the interpretation 

of environmental stimuli and how the human senses perceive it is 

important in making design decisions for Druzi Transition Centre, 

which will house abused and neglected Ukrainian children. These 

design decisions are cognizant of the way the environment impacts 

the senses of the perciever through the incorporation or removal of 

stimulation within certain areas of the transition centre. The various 

Stimulation Theories such as Adaptation-Level Theory, Arousal 

Theory or Yerkes-Dodson Law, and the overload concept provide 

the background information required to comprehend how we filter 

the vast amount of environmental stimuli, while Pallasmaa and 

Augustin specify the sensorial framework for the way that stimuli 

is received. Design decisions for the transition centre takes into 

account the previous living situations of social orphans and how the 

design of the new centre finds a balance between invigorating and 

calming stimulants. In addition, Appleton provides a deeper level of 

insight as to why certain environments are considered aesthetically 

Conclusion
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pleasing through primitive relations in Habitat Theory and Prospect-

Refuge Theory. The successful execution of these design principles 

reflects in spatial arrangements, as well as diverse spatial forms and 

strategically balanced colour and material selections, all of which can 

help with cognitive and behavioural development. 

Environmental Perception and the Senses
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 The previous chapter revealed how influential the physical 

settings that we inhabit are on our psychological, emotional, 

physiological, and developmental selves. The stimuli that are 

emitted and received by our senses propels us into different moods 

and different thought processes, to make a conclusion about our 

existences within a space. Through obtaining an understanding 

about the power that the environment has over us, we can begin 

to consider how aspects of it could be altered to achieve the most 

desired behavioural and emotional outcome. 

 This chapter considers the psychological and physical 

elements within an environment that make it successful for its users. 

The chapter begins with the explanation behind Place Science, a 

field of study that closely scrutinizes the psychological features of 

the environment and how they affect users on a daily basis. The 

explanations provided by Place Science lead into the next topic of 

Irwin Altman’s concept of social space. Social space is personally 

defined and based on our previous life experiences. It can be 

broken down further into three categories known as personal space, 

territoriality, and crowding. Moving from social space to spaces of 

healing, Ron Smith and Nicholas Watkin’s Therapeutic Environment 

Theory is used to justify that healing spaces must be so much more 

than simply places of physical healing. The theory stresses the 

importance of psychological and emotional healing after a traumatic 

event and how the environment can help with this task. The last topic 

addressed within the chapter includes universal features of well-

designed spaces. A framework consisting of the five C’s determines 

these features, which indicate that a space should comply, 

communicate, comfort, challenge, and continue, in order to be 

successful. This framework is then applied to residential, educational, 

and clinical design, which are the three programmatic functions of the 

Druzi Transition Centre.

Introduction
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Place Science
 Place Science is an emerging field that observes 

environments to determine the effect on the mental state of its 

inhabitants (Augustin, 2009, p. 9). Once defined, Place Science 

considers ways to improve the environment to influence a preferred 

mental response. In order to determine these improvements, 

information from psychology, biology, architecture, interior design, 

and sociology are combined to provide the most appropriate pathway 

towards the ideal environmental condition (Ellard, 2015, p. 12). To 

support this, Place Science offers information about how the human 

senses react to the built environment and take in information including 

colour, smell, texture, furniture arrangements, acoustics, geometry, 

etc. (Augustin, 2009, p. 9). To fully gain an understanding of where 

particular environmental or proximal preferences originated from, 

place scientists look into our primitive past. They have determined 

that many of our reactions or decisions are subconsciously based on 

primitive instinct (Ellard, 2015, p. 21). As Jay Appleton’s Prospect-

Refuge Theory outlines in chapter 3, people will choose to sit in areas 

where they can be the most inconspicuous while simultaneously 

having a clear view of their surroundings. This was a tactic used by 

our primitive ancestors to stay protected from an immanent threat 

while also providing the advantage of spotting approaching danger. 

Another primitive instinct that continues to resonate with humans 

today is the opposition to clutter in our surroundings. This is due to 

a constant subconscious need to scan the chaos, making sure that 

nothing has changed, indicating imminent danger. Neanderthals 

would scan the surrounding brush in search for hiding predators, 

potentially having evoked a sense of tension from the lack of visibility. 

This tension has remained throughout evolution and can explain our 

need for order amidst chaos (Augustin, 2009, p. 13). 

 As influential as a place can be on an individual, Place 

Science realizes that it is emotions that control our life experiences 

and that our built environment cannot command our emotions, but 

as the concept of Geo-Behavioural Environments suggests, can 

attempt to influence them (Ellard, 2015, p. 12). In response to this, 

Place Science identifies several different motives that guide people 

through their day-to-day lives. These motives include curiosity, 

independence, status, social contact, idealism, physical exercise, 

family, eating, order, tranquility, and acceptance. All of these motives 

indicate the type of guidelines that must be considered in the design 

of a successful space. 

 The first motive is curiosity. Curiosity is the result of the 

human instinct’s need to attain higher knowledge and expertise in 

particular aspects of life. Often we seek out this knowledge to mold 
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ourselves into a way we think is more desirable and will be more 

acceptable by society (Ellard, 2015, p. 37). A space can help us 

achieve this through its designed function. For instance, if a space 

has soft sound absorptive materials, task lighting, and comfortbable 

furniture, the intended purpose is likely for quiet activities, such as in 

a library. The library setting is an appropriate place to read and learn 

new things therefore, it facilitates curiosity. These types of spaces 

are also known as supports, as indicated in chapter 3, since the 

necessary resources are provided for an individual to explore new 

interests.

 Independence is an important aspect of a person’s life that 

allows them to have dignity and confidence in themselves. The 

surrounding environment must allow for control and choice to make 

it a desirable space to use. The free use of a door is a simple way to 

justify independence. When closed, this door can create personal 

privacy, or when opened, can welcome others into the space. In 

regards to Druzi Transition Centre, providing children with several play 

areas that allows them to choose their desired destination would also 

instill a sense of independence.

  A space can be even more favorable when there is an ability 

for personalization and customization to fulfill personal functionality 

or image (Reiss, 2004, p. 187). These types of spaces may include 

bedrooms or individual quarters of a dormitory room, classrooms, 

and art spaces. Each of these spaces provides a setting where 

individuals have the ability to express and explore themselves while 

also displaying their personality for themselves and others. 

 Since the Victorian era, denoting status through the material 

objects we possess and display has been an ongoing tradition 

of sorts. We use our primary surrounding environments, such as 

our homes, to create the image of our status. Through the size of 

our dwellings, to the materials it is adorned in, from the artwork, 

technology, and furniture owned, to the price tag that accompanies 

it, we are able to represent our status in society. All of these 

superficial needs are known as goal objects from the concept 

of Geo-Behavioural Environments, which indicates that stress or 

discomfort may be elicited if the need for materialistic and status 

lifting possessions is not fulfilled. As mammals, we also like to 

search for the leader in any given situation. In human society, the 

most successful people own expensive things and live in expansive 

spaces to produce an image of their success and, in turn, status 

(Augustin, 2009, p. 17). Since social orphans are often not in 

possession of material items that dentoe status, Druzi Transition 

Centre aims to help children earn a sense of status as they grow. 

This is achieved through decreased supervision as a child ages, 
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using independence as the means of social status within the centre. 

 Social contact, although important, is not always desired. It 

can disrupt productivity and can invite unwarranted communication. 

Uncomfortable situations can arise where there is no control over 

social contact, such as within an educational centre. The concept 

of Geo-Behavioural Environments suggest that instigators, such 

as too much social contact or the lack of privacy options within a 

social space, can trigger certain behaviours. These behaviours can 

be maladaptive producing unwanted stress. Being able to retreat to 

different levels of privacy is essential for the control over proximity 

between people, a key aspect of spatial comfort (Ellard, 2015, p. 

23). 

 Idealism allows people to display the things they believe in 

and how they choose to live their lives (Reiss, 2004, p. 187). An 

example of this could be as formal as hanging a cross or as informal 

as the insistent use of only recycled or recyclable materials (Augustin, 

2009, p. 17). Idealism parallels the earlier motive of personalization in 

that it is a way of displaying personality defining aspects of oneself. 

 The following several motives include facets of our lives 

that require a setting with a particular function, which is a person-

environment relationship known as transactionalism. Transactionalism 

provides predictions for the behaviours that will take place within 

a specific setting. For example, the first of these transactionalist 

motives is physical exercise, which is essential for health and 

wellness and therefore, a space that encourages people to engage 

their muscles through the interaction with the environment (Augustin, 

2009, p. 18). Family is the second motive and is important to many 

people; therefore, the proper setting is required to bring all members 

together (Reiss, 2004, p.187). Since food is always a means of 

bringing families together, places such as kitchens or dining areas 

designed for eating, cooking, and socializing, hold a high importance 

in spatial design. Next, order is something that people strive for yet 

it is not always evident since there can be order to disorder. We are 

most satisfied with spaces that assist in the achievement of order; 

therefore, a successful execution of this can reduce stress or tension 

associated with that space (Augustin, 2009, p. 18). Other spaces, 

aside from well-ordered and organized settings, achieve the motive 

of tranquility and have restorative properties (Reiss, 2004, p. 187). 

Tranquil settings, such as a quiet library, have the ability to reduce 

personal stress. Lastly, acceptance is the most important motive 

to people because there is a direct correlation between personal 

happiness and an individual’s acceptance into a group or society. 

Acceptance helps shape identity and can lead a person down a 

particular path. Environmental supports, a concept outlined in Geo-
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Behavioural Environments, can help facilitate this acceptance through 

aspects such as design. People can gain approval by personalizing 

spaces with the trendiest styles or surrounding themselves with the 

chicest objects. This strategy for uniqueness correlates with the need 

for independence and control of personal space to help project the 

type of person we wish to be.

Social Space
 Every individual has personal preferences regarding the 

surrounding society in relation to themselves. This spatial cognition 

is found to develop by the first year of age, which is even earlier than 

the development of general childhood cognition (Gifford, 2002, p. 

35). Based on various social experiences and encounters throughout 

life, people subconsciously create preferences and rules about 

their social space, a concept that was explored by American social 

psychologist Irwin Altman. Altman describes three categories that 

make up these preferences and rules, including personal space, 

territoriality, and crowding (Gifford, Steg, & Reser, 2011, p. 443). 

 Personal space is defined as, “ the distance and orientation 

of interpersonal relations” (Gifford, Steg, & Reser, 2011, p. 443). 

When a smaller amount of physical space is available, people will 

desire more interpersonal space, whereas when an acceptable 

amount of physical space is attainable, then people are more 

comfortable with less interpersonal space. An individual’s acceptable 

amount of interpersonal distance will vary based on the type of 

relationship they have with an adjacent individual (Namazian & 

Mehdipour, 2013, p. 2013). When two people first meet, generally 

the interpersonal distance will be large, although this range can 

vary cross-culturally. As the relationship forms, that distance will 

shrink depending on the level of closeness developed between the 

two individuals (Gifford, Steg, & Reser, 2011, p. 444). Therefore, 

the more intimate the relationship, such as that between a mother 

and child, the less amount of interpersonal distance is needed. 

Unfortunately, according to Adaptation-Level Theory, personal 

distance can fluctuate for people who have experienced various 

forms of abuse. Children who are victims of abuse will typically 

exhibit fear security (Gifford, 2002, p. 129). In instances where a 

child feels threatened, interpersonal space will increase, but as soon 

as the threat diminishes and the child feels safe and relaxed, that 

interpersonal space will shrink. Since interpersonal space is kept 

large in unfamiliar situations, individuals that show evident signs of 

a physical or mental disability can make others feel uncomfortable 

leading to an even greater interpersonal distance from those that 

would benefit from social interaction (Gifford, 2002, p. 12). 
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 According to Edward T. Hall, an American anthropologist, 

aside from the instinctive need to reproduce and eat, all living 

creatures also have the need to maintain a territory and keep a 

distance from other beings (Proshansky, Ittelson, & Rivlin, 1970, 

p. 413). Territoriality is a patterned behaviour related to our human 

need to gain control. It can be categorized into seven different forms 

including primary, secondary, public, objects, ideas, interactional, 

and body (Gifford, Steg, & Reser, 2011, p. 444). These categories 

consist of aspects in each person’s life that make them who they 

are, therefore, without control over these personal aspects, it may be 

difficult to find one’s identity. Personal territoriality begins in children 

roughly around the age of seven and can be denoted through 

personalization, marking, and status (Gifford, Steg, & Reser, 2011, p. 

444; Proshansky, Ittelson, & Rivlin, 1970, p. 414). Self-determination, 

identity, and safety are additional positive outcomes that are found 

when individuals are free to personalize a space of their own 

(Gifford, 2002, p. 160; Gifford, Steg, & Reser, 2011, p. 444). In 

instances where sharing personal spaces is a requirement, such as 

in a dormitory or a hospital room, allowing tenants to demark their 

quarters distinctly can result in a higher sense of self-esteem and 

self adequacy. To easily achieve this demarcation, areas should be 

provided to display personal pictures, artwork, or anything deemed 

critical to personalization and a sense of control. 

 The final preference or rule associated with social space 

is crowding. Crowding is typically subjectively classified, and the 

tolerance for it varies from situation to situation (Gifford, Steg, & 

Reser, 2011, p. 444). Within the orphanages of Ukraine, crowding 

is a primary issue alongside abuse. Children are often warehoused 

within already cramped environments, consistently invading 

interpersonal space and leaving little opportunity for territoriality. The 

overload concept described in chapter 3 considers that crowding 

can elicit stress when this sensory overload is experienced in 

inappropriate situations but is welcomed in other appropriate 

circumstances. For example, in a cafeteria setting, children will 

be more accepting of crowding and may even welcome it as an 

opportunity to socialize with their friends. If that same volume of 

children presented itself in a dormitory, it would result in irritability. 

Since crowding is a subjective preference for each individual, three 

principles determine its magnitude of acceptance, which includes 

situational, emotional, and behavioural variables (Gifford, Steg, & 

Reser, 2011, p. 444). Enhancement of the criteria for crowding 

can be through personal factors such as the personality, attitudes, 

expectations, and gender of the crowd. It can be amplified by 

social factors such as the number of people, the type of people, 
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and the actions of those people. Lastly, physical factors such as 

architectural features or spatial arrangements can also add to the 

perception of crowding (Gifford, Steg, & Reser, 2011, p. 444). 

There are often negative feelings associated with it such as irritability 

and social tension. Studies have found that there is a correlation 

between mental health decline and the increase of human density 

(Gifford, 2002, p. 187). A child who experiences crowding for an 

extended period may consequently have growth and developmental 

implications arise, such as slower psychomotor development, smaller 

physical growth and delayed development, and scattered behavioural 

patterns (Gifford, 2002, p. 188). Due to child resiliency, it was found 

that as soon as the appropriate amount of space is provided for 

a child experiencing overcrowding, nearly 50% of the regressed 

children returned to normal functioning patterns (Proshansky, Ittelson, 

& Rivlin, 1970, p. 414). If a child experiences a high density over 

an extended period of time, there is an increase in aggression as 

well as impairment in mental and physical health, task performance, 

and social interaction (Hutt & Vaizey, 1966). In situations such as the 

Ukrainian orphanage system where high-density living conditions are 

common, there tend to be higher rates of hostility and an increased 

withdrawal from social interactions due to the unwillingness of being 

forced into a high-density scenario. 

Therapeutic Environment Theory
 A space has the incredible ability to make us feel and behave 

in a particular manner. It also can contain therapeutic qualities, 

which aid in both physical and emotional growth and development. 

Evidence-based design has considered different design strategies 

to determine what type of design implications benefit an individual 

holistically. Through this research, trial and error, as well as practice, 

the Therapeutic Environment Theory was developed as a guideline 

to create successful healing spaces. The Therapeutic Environment 

Theory considers, “the psychosocial effects of environments, the 

effects of the environment on the immune system, and how the 

brain perceives architecture” (Smith & Watkins, 2010; Grieder & 

Chanmugam, 2013, p. 370). When an individual falls ill, whether it 

be through abuse, injury, or the contraction of a disease or virus, this 

traumatic event will require psychological and emotional restoration 

in addition to physical healing. Angelic Thieriot considered this very 

concept in 1978 when she developed the Planetree health care 

model that looked at not only healing a patient’s health symptoms 

but also their psychological, emotional, spiritual, and social well-

being (Grieder & Chanmugam, 2013, p. 370). With this in mind, 

Ron Smith and Nicholas Watkins, both HOK’s directors of research 

and innovation, expanded on the Planetree model to create the 
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Therapeutic Environment Theory, which outlines four key factors that 

would improve a patient’s outcome (Grieder & Chanmugam, 2013, 

p. 370). These factors include; providing a sense of control, reducing 

or eliminating environmental stressors, enabling social support, and 

providing positive distractors. 

 The first of Smith and Watkin’s outcomes consisted of 

giving a patient the sense of control. This outcome draws from 

control theory and considers how much control an individual has, 

or believes that they have over certain environmental situations 

(Gifford, 2002, p. 8). When a person has more control or a higher 

sense of control over a situation, they tend to have a better sense 

of well-being than an individual without this control (Gifford, 2002, 

p. 8). It is part of human nature to attempt to achieve control on 

a daily basis in social situations and if a person is unable to do 

this, they will not be as satisfied. Designing for control begins by 

working with universal design. Wayfinding helps achieve a sense 

of mobile control because it prevents users from getting lost within 

a space and provides a sense of comfort in their ability to find their 

way around (Grieder & Chanmugam, 2013, p. 371). Through the 

predominant use of the visual sense, wayfinding can be executed 

with the inclusion of specific pieces of artwork as placeholders or 

through colour coding and textures (Grieder & Chanmugam, 2013, p. 

372). These visual cues can be easily recognized and remembered, 

drawing a subconscious map of a space within a users mind. Other 

empowering design strategies can include allowing users control 

over their personal lighting, authorizing control of equipment such 

as a television or a thermostat, permitting users to choose what 

they would like to eat, and providing safe personal storage for each 

occupant. 

 The second factor in improving patient outcome is reducing 

or eliminating environmental stressors. By providing a sense of 

control, as previously outlined, there already will be a reduction in 

environmental stress. Low and Altman (1992) suggest that aside 

from designing a controllable environment, place attachment is one 

of the optimal ways to eliminate stressors. Place attachment permits 

occupants to gain a familiarity with their surroundings and allows 

them to achieve a personal meaning with certain interior features 

such as a comfortable couch or a bright coloured play area. By 

enabling an individual to gain an attachment with their surroundings, 

their self esteem is positively affected and there is a reduction in 

stress (Eshelman & Evans, 2002). Some examples of features that 

would aid in place attachment may include; softening a rooms 

appearance through plush furniture, using a residential style colour 

scheme, having various human scale settings or rooms of different 
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sizes for varying comfort levels, and making any objects of comfort, 

such as a teddy bear, visible. Biophilic design principles will further 

decrease environmental stressors through the incorporation of nature. 

This can be done through obvious techniques such as colour, 

natural textures or elements, but can also be accomplished through 

sensorial aspects. For example, in nature, organisms will use all of 

their senses simultaneously such as sight, sound, scent, touch, and 

taste. (Augustin, 2009, p. 86). The use of all these senses contains 

therapeutic qualities by providing a whole understanding of our 

surroundings and whether or not imminent danger exists. By creating 

an interior instance that requires the simultaneous use of all the 

senses, users of the space can validate that they are safe, reducing 

environmental stress.  

 Enabling social support is the third factor outlined by Smith 

and Watkins in improving health outcomes of patients. This can be 

successfully executed by providing areas that are dedicated to social 

gatherings (Grieder & Chanmugam, 2013, p. 374). These spaces 

typically have a focal point such as a large window or a bright play 

structure, that allow people to gravitate towards this area. It should 

also include furniture that is arranged to facilitate social interaction 

(Grieder & Chanmugam, 2013, p. 374). When enabling social 

support it is important to consider levels of privacy since certain 

individuals may not be prepared to socialize, therefore, a large open 

and social space may be stressful. Privacy is a vital aspect due to its 

connection to a sense of identity. It provides time to reflect on who 

we are and what we believe in. Successful strategies to implement 

privacy and reduce stress would include avoiding inappropriate 

adjacencies such as a therapy room next to a play area, providing 

auditory privacy through wall construction and material selection, 

dedicating areas of a building for public and private use, and 

designing a layout that provides options for different levels of privacy. 

Providing privacy options is linked to a personal sense of control by 

offering a choice to users of whether or not they would like to be 

alone (Gifford, 2002, p. 219). 

 Lastly, providing positive distractors is the final design 

implication to improve patient outcomes. Positive distractors divert 

negative or anxiety ridden thought patterns to positive therapeutic 

thought patterns (Grieder & Chanmugam, 2013, p. 374). Positive 

distractors can include visual and auditory stimulation such as 

playing calming music, incorporating nature and natural elements 

within the interior, and also allowing companions or pets to regularly 

visit (Grieder & Chanmugam, 2013, p. 374). A child play area is a 

successful positive distractor for children that encourages social 

interaction while also exercising a child’s confidence, well-being, and 
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cognitive development. These features are crucial for the integration 

of children back into society after a traumatic injury or illness. 

Universal Features of Well-Designed Spaces
 This chapter has touched on several ways the environment 

plays a role in the way we feel and in turn, behave. The ways we 

perceive our surroundings are complex, from every environmental 

stimulus to each sense that interprets it. It makes the process of 

designing very intricate due to the consideration of several things at 

once. The first step in the creation of a well-designed space requires 

a designer to be aware of the intended function of that space while 

simultaneously implementing features that enhance the user’s life 

experience (Augustin, 2009, p. 21). A framework containing five 

parts outlines what designers must follow to ensure their spaces 

are successful and designed well. This framework consists of the 

five C’s, which suggest that an effective space should comply, 

communicate, comfort, challenge, and continue (Augustin, 2009, p. 

21- 36). 

 Analyzing this framework in depth, an acceptable space 

should comply with the planned functions or activities (Augustin, 

2009, p. 21). For example, the primary role of a child’s indoor play 

area is to facilitate social interaction and to allow children to explore 

and understand their surrounding world. If a design did not comply 

with this function and children were not drawn to use the play area, 

the space may be utilized in an unintended way. 

 A well-designed space should also communicate relevant 

information about its users (Augustin, 2009, p. 21). For example, the 

Druzi Transition Centre reflects child growth and development through 

various environmental implications. This implementation is a way of 

branding the facility and, in turn, instilling pride in the children who 

reside there. In contrast to spatial communication about the users, 

a space also has the ability to dictate how people will communicate 

with each other (Augustin, 2009, p. 27). In a classroom, all the desks 

may face one direction, discouraging communication with other 

students, whereas a round cafeteria table will do the opposite and 

encourage students to speak to each other.     

 When a space can provide comfort, for instance, through 

the psychological need of control, users will deem that space 

successful (Augustin, 2009, p. 22). It is the idea of control, such as 

the ability to adjust temperature, turn on and off the lights, or choose 

various modes of privacy that provides the comfort we need within 

a space. As previously addressed, having control over the level of 

privacy in different situations is the most important form of control for 

individuals (Augustin, 2009, p. 29). Currently, children of orphanages 
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in Ukraine have little control within their institutions and often have 

minimal privacy. It is typical for social orphans to be warehoused in 

large spaces as a way for the impractically low number of caregivers 

to watch over them. In addition, they have little control over simple 

things, such as the television, to critical things, such as movement 

throughout their facilities. There are also four other features that 

contribute to a comforting and restorative environment, which 

include; the ability to feel removed from a situation, an environment 

that is fascinating or pleasurable, an environment that is predictable, 

and a space that allows users to be free in their actions. The first 

of these characteristics is a space that allows its users to feel far 

away from any exhausting situations they may be experiencing. For 

example, a window looking out into the distance or even a fish tank 

can help make an individual feel removed from hardship (Augustin, 

2009, p. 31). In addition, a restorative space should be fascinating 

and pleasurable and become a place that is desirable to be in 

(Augustin, 2009, p. 31). It should also be predictable, allowing for 

the anticipation of what may be inside, which would ensure comfort 

upon entry and throughout the use of the space (Augustin, 2009, p. 

31). The final feature of comforting and restorative spaces is that they 

provide the ability for users to be free in their actions within the space 

(Augustin, 2009, p. 31). This means that if a child wants to read in 

their room, they can read, or if they would like to play in the play area, 

they can do so without consequence. 

 When a space challenges its users it bestows opportunities 

to excel, develop, and grow in any stream desired (Augustin, 

2009, p. 22). In addition to challenging its users, concept of Geo-

Behavioural Environments suggests that these types of spaces also 

provide the support needed in order to find success. For example, 

a library may push children to focus and work hard to achieve 

success in academics, just as a rehabilitation clinic would provide 

the infrastructure required to help social orphans with mobility and 

physical development. 

 Finally, a well-designed space continues, meaning it has the 

capability to evolve throughout time by offering flexibility along with 

the potential of adapting to changing functions (Augustin, 2009, p. 

36). Applying these five C’s thoughtfully to the design of a space 

allows for success across varying occupancy. The following analysis 

considers this framework in the design of a residency, a learning 

environment, and a rehabilitation clinic.

 In the instance of the Druzi Transition centre, this framework 

for well-designed spaces can be applied to three separate functions. 

These functions include a residence, an education centre, as well as 

a rehabilitation zone and clinic. Focusing this framework firstly on the 
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design of a residence, it is important that individuals are able to find 

comfort in their living quarters. Often design decisions can be made 

based on aspects that have pleasant sensory experiences such as 

distinct textures that are soft or smells that are energizing or relaxing 

(Augustin, 2009, p. 170). Communication is also fundamental in 

personal spaces because it is a way for the users to alter aspects 

of their environment to project an image of themselves. It is an 

opportunity to portray beliefs and interests and provide others with an 

idea of who they are. It is imperative that a residence complies with 

specific needs of occupants, such as providing prospect and refuge 

when needed. When considering a child’s experience in their home, 

privacy is just as important to them as it is to adults (Proshansky & 

Fabian, 1987, p. 28). This finding is justified by the observation of 

children within a daycare setting who tend to choose places of refuge 

when playing with their favourite toy, a primitive instinct outlined by 

the Prospect-Refuge Theory. (Augustin, 2009, p. 173). It is found 

that children benefit psychologically if, by the age of three, they have 

their own space that they can control and personalize to their desired 

needs while also reflecting their personality (Proshansky & Fabian, 

1987, p. 28). As children move into adolescence, the importance 

of privacy increases. It is essential that adolescence can choose to 

make their spaces private but can also open it up for socialization 

with their friends when they see fit. At this age, personalization 

increases in importance to let adolescents explore who they are 

and who they want to be. A home should also challenge and 

support the people who reside there by providing spaces that allow 

those individuals to follow their ambitions (Augustin, 2009, p. 176). 

Lastly, a living space should continue, in other words, it should 

be able to evolve over time allowing new technologies and spatial 

configurations to work within the setting. This change will permit the 

users to change and evolve themselves, a phenomenon known as 

interactionalism. Interactionalism accounts for the way organisms 

respond to the environment and the way the environment responds 

to the organisms, creating an interdependent instance that allows a 

setting to successfully continue over time.

 The last residential example required all five C’s of the 

framework for well-designed spaces, but for areas with different 

functions, omitting parts of this framework may better suit certain 

types of spaces. In regards to learning environments, it is suggested 

that the design should only communicate, comply, and comfort 

(Augustin, 2009, p. 222). The design of an education centre 

should reflect the value of education to advocate to users that their 

education is valued. Locations where learning takes place must 

comply with the specific needs that learning and retaining information 
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entails. Learning new information takes place the most successfully in 

environments that provide a mid-range of stimuli such as through the 

use of colour (Augustin, 2009, p. 222).  Our visual sense determines 

that the use of energizing colours are appropriate in break areas 

or areas of circulation but are less favourable in work and reading 

environments because they can be distracting (Augustin, 2009, p. 

222). Incorporating windows in education facilities are vital for visual 

stimulation as well as physiological aspects. Since natural light pours 

in through these windows, students are able to keep their circadian 

rhythm on schedule, resulting in alertness throughout the school day 

(Augustin, 2009, p. 223). In addition, windows provide views to the 

outdoors that allow for both a visual and psychological break from the 

task at hand while subconsciously soothing and restoring the viewer. 

Regarding noise levels, people learn sufficiently in quieter spaces; 

therefore, sound transmission and absorption must comply with the 

function of learning (Moore, 1987, p. 50). The geometry of the space 

should also comply with the requirements of education, where a 

space must be adaptable for any given teaching/learning opportunity 

(Weinstein, 1987, p. 174). Square spaces are the most successful 

in traditional learning environments to accommodate several different 

spatial configurations. ‘T’ or ‘L’ shaped spaces are optimal for group 

work and collaboration since it reduces noise transmission from one 

task to another (Augustin, 2009, p. 225). Aside from complying with 

the functional needs of a learning space, the design should also 

comfort its users to facilitate their maximum learning potential. It is 

found that individuals are more productive if the space exemplifies 

aspects of their home environment, which can be done through the 

type of furniture used within the space as well as home-like furniture 

arrangements (Augustin, 2009, p. 226). Furthermore, comfort can 

be attained through the execution of ergonomic design but can 

also be achieved through psychological aspects. As it has been 

touched on before, having a sense of control over an environment 

such as through the adjustment of lighting, temperature, furniture 

configurations, etc., provides an overarching psychological comfort 

permitting users to solely focus on learning and productivity (Grieder 

& Chanmugam, 2013, p. 372). 

 Finally, the framework used in the design of a learning 

environment also coincides with the suggested framework for a 

rehabilitation zone and clinic, where the design should communicate, 

comply, and comfort. In this instance, communication and comfort 

correspond since often the reason why people are in healthcare 

facilities is stressful in itself; therefore, their surrounding environment 

should communicate comfort, rather than contribute to the stress. 

Ideally, waiting rooms and clinic rooms should look less institutional 
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and more residential. This can be achieved through several different 

strategies. First, furniture selection plays a significant role in creating 

comfort by selecting soft seating, providing domestic seating 

arrangements, and incorporating other home-like features such as 

table lamps and coffee tables. There are other visually comforting 

aspects such as views to the outdoors and access to sunlight, a 

tactic known to radically reduce depression and help patients heal 

faster (Augustin, 2009, p. 233). Another natural aspect that provides 

subconscious comfort is a space with a dark floor and a light ceiling, 

helping individuals who may be disoriented. The reasoning behind 

this is traced back to our instincts where we are used to the ground 

beneath us being dark while the daylit sky above us is light (Augustin, 

2009, p. 237). Amongst all the confusion that a patient may be 

experiencing, this strategy provides justification of what is right side 

up. Incorporating art is another visual tactic that may help in stress 

and anxiety reduction (Wolfe & Rivlin, 1987, p. 110). Patients who 

are bedridden and spend most of their time staring at the ceiling may 

also receive visual stimulation through ceiling art. Integrating natural 

art into the different planes of the space has successful outcomes 

for children (Wolfe & Rivlin, 1987, p. 110). Another strategy to reduce 

stress within healthcare facilities is with both visual and auditory 

privacy. Through privacy, patients have the opportunity to reflect on 

the stressful situation they are in making them more comfortable 

to disclose information to caregivers (Johnson, 1987, p. 151). In 

addition, keeping sound transmission from space to space to a 

minimum is crucial, which can also be aided by spatial configurations. 

In more open areas, noise levels can be reduced by dimly lighting 

the space, although not to the point where it inhibits caregivers from 

conducting their jobs (Augustin, 2009, p. 237). Dimming the lights 

is a tactic used to subconsciously encourage users to lower their 

voices in darker spaces. Both visual and auditory privacy can help 

a patient in a stressful situation maintain their dignity, which can be 

further reinforced by providing spaces that allow for control. Lastly, 

a healthcare facility must comply with the needs of its various users 

particularly by providing a straightforward and understandable form 

of wayfinding (Augustin, 2009, p. 241). When an individual’s health 

is in jeopardy it is important that all parties can get to the appropriate 

location in a timely manner. There are several other aspects that must 

comply with the needs of the patients and the caregivers but this is 

specific from one facility to another.
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 It is the basic instinct of all creatures on this planet to 

find or create a habitat or dwelling (Appleton, 1975, p. 58). The 

evolving intelligence of the human race has lead to the creation 

of some of the most significant built environments, but it has 

come at a cost. In areas with extreme climates, the majority of 

human life takes place indoors, providing the backdrop to our life 

experiences. In the past, there has been little regard to the effect 

that these interior environments has on our physical, psychological, 

emotional, behavioural, and developmental well-being. Evidence-

based design research and practices are being implemented more 

commonly within the built environment in response to certain fields 

of study, such as Place Science. Place Science combines several 

different fields ranging from science to design, to determine how 

the environment affects the mental state of its inhabitants. Through 

this understanding, the psychology of social space is explained, 

involving personal space, territoriality, and crowding. The chapter then 

considers the state of social orphans who would inhabit the Druzi 

Transition Centre and through the Therapeutic Environment Theory, 

the most appropriate design considerations are examined. Lastly, 

a framework including the five C’s, such as comply, communicate, 

comfort, challenge, and continue, were evaluated in a residential, 

educational, and clinical regard, ensuring that each function of the 

transition centre is appropriately well-designed for social orphans. 

Conclusion
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After the fall of the Soviet Union in 1991, Ukraine gained its freedom, 

but at a cost. The country, its people, and the new young democratic 

government began to pick up the pieces that were scattered from 

the Stalinist regime and restore the nation back to its glory. The 

reestablishment of the Ukrainian nation was not a feat that could 

be solved overnight and as time went on corrupt government 

officials with personal agendas, left the Ukrainian people struggling 

in impoverished conditions (Muller, Isacoff, & Lansford, 2012, p. 

1489). Today, poverty still plagues areas of the country, especially 

rural regions, the locations of which most orphanages are situated. 

Due to corrupt government money allocations, orphanages are left 

to rot, and there is little to no care for the children that call those 

institutions home (Lough, 2003, p. 54). Children require so much 

more than just a roof over their heads to ensure healthy development 

and preparation for the world outside the walls of the orphanage. 

With this in mind, rather than designing another institution that would 

simply house children, I am proposing a transition centre that would 

prepare them for a life within society. Druzi Transition Centre will 

consist of three programmatic functions that include a residence, 

an educational centre, and a health care/rehabilitation centre, all 

of which aid in the facilitation of psychological and physical growth 

and development. This precedent review consists of four different 

projects, each reflecting one of the programmatic functions. First, 

the Children’s Home of the Future, designed by Cebra, considers 

the needs of children within a residence and what it takes to make 

an institution feel like a home. Cebra is a Danish architectural firm 

whose projects consider the social and environmental implications of 

design (Cebra, 2014). The firm aims to create extraordinary spaces 

while simultaneously producing ideal solutions to programmatic 

requirements. Cebra’s expertise falls under several categories such 

as commercial, cultural, sporting, housing, and education (Cebra, 

2014). Drawing from the firm’s education portfolio, their design for the 

project known as Paletten School, changes the idea of a traditional 

education centre, peaking the interest of children and making the 

classroom somewhere where children prefer to be. One Kid’s Place, 

designed by Mitchell Architects and Carlyle Design Associates, is a 

clinic and rehabilitation facility for children that promotes safety and 

intrigue and moves away from the conventional healthcare design. 

The interior of One Kid’s Place was designed be Carlyle Design 

Associates, an Ottawa based interior design firm that specializes in 

healthcare as well as other institutional design and planning (Carlyle 

Design Firm, 2010). The firm predominantly focuses on healthcare 

facilities for children and aims to create interiors that can enhance a 

child’s quality of life. The last precedent analyzed is the Amsterdam 

Introduction
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Orphanage designed by Aldo Van Eyck. This orphanage was 

designed and organized in a way to create a small city for orphaned 

children, which encouraged community building and acceptance. 

Aldo Van Eyck was a Dutch architect from the post-WWII era, who 

was passionate about reintroducing the human element back 

into architecture and design (Fracalossi, 2011). Aside from the 

Amsterdam Orphanage, Van Eyck is credited with designing over 700 

playgrounds for children throughout Amsterdam (Fracalossi, 2011). 

`

The Children’s Home of the Future

Design: Cebra

Location: Kerteminde, Denmark

Landscape: PK3

Client: Kerteminde Municipality

Size: 13,455 ft2 (1250 m2)

Year: 2012 – 2014

Users: Marginalized children

Photographer: Mikkel Frost

Figure 1. Frost, M. (2014). Exterior (Houses) [Photograph]. Retrieved from http://
www.archdaily.com/570664/children-s-home-cebra/5470e28fe58ece229500008d-
childrens_home_244_photographer_mikkel_frost-jpg
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 The Children’s Home of the Future, designed by Cebra, is a 

24-hour care centre and residence for marginalized Danish children 

(Cebra Architects, 2014). Kerteminde, Denmark, a small harbor town 

on the island of Fyn in central Denmark, is the location of the care 

facility. The Kerteminde Municipality hired Cebra to design a children’s 

residence that would not look like a typical institution and instead 

provide a sense of safety and comfort.

 Since the Children’s Home of the Future was meant for 

children who had been disregarded by society and potentially 

exposed or subjected to physical, sexual, and emotional abuse, the 

concept of the residence needed to encompass an atmosphere 

of safety, inclusion, and diversity (Cebra Architects, 2014). Each 

of these ideas underscores an understanding of what was most 

important for the children living in the home. Cebra wanted to create 

a sense of community and belonging through spaces that would 

encourage social interaction and the formulation of interpersonal 

relationships (Cebra Architects, 2014). This fellowship would lead 

to personal support systems that many of the children never had 

before and could take with them for the rest of their lives. For children 

to get to this point, it was important to make them feel safe, which 

holds challenges when transferring a child into a new and foreign 

institutional environment. One primary strategy that Cebra adopted 

was the use of familiarity in promoting safety and comfort. The idea 

was to take the familiar and iconic shape of a house, a square 

box with a pitched roof, and apply it in multiple variations to create 

the form of the building (Cebra Architects, 2014). This shape is 

recognized by children of all ages, which provides the notion of safety 

and the understanding that the facility is, in fact, a home. The layout 

of the floor plan further justifies comfort and safety with the simplicity 

of the primary circulation throughout the space. Hallways run in a 

north-south and east-west orientation to reduce any confusion for 

internal way-finding. Most of the children living in Children’s Home 

of the Future, struggle with social, behavioural, and mental health 

issues, therefore, the familiarity of the form and the simplicity of the 

geometry are part of a humanistic approach to deinstitutionalize the 

atmosphere of a children’s home (Cebra Architects, 2014). 

Figure 2. Frost, M. (2014). Front exterior [Photograph]. Retrieved from http://www.
archdaily.com/570664/children-s-home-cebra/5470e289e58ece205e000098-
childrens_home_237_photographer_mikkel_frost-jpg
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 The various familiar house-like geometries serve different 

purposes and roles. Through Cebra’s playful illustrations, the many 

possible functions that can take place in each house, come to life. 

Some of these functions include gatherings and celebrations, read-

ing, sleeping, dining, creating music, producing works of art, and 

simply playing.

 The size of each housing unit correlates with the internal 

functions where, for example, smaller ‘houses’ can act as an 

escape room for a child who would like to be alone or in a 

group smaller than their family unit. Each unit of variable volume 

interconnects through a central unit making each ‘house’ into 

FIgure 3. Cebra. (2014). Elevations [Image]. Retrieved from http://architizer.com/proj-
ects/childrens-home-of-the-future/media/1097976/

a whole (Cebra Architects, 2014). This strategy correlates 

with the Therapeutic Environment Theory, which outlines that 

providing a sense of control over different levels of privacy 

is key in reducing stress. In regards to the organization of 

the living quarters within the facility, each ‘house’ caters to a 

different age group, naturally creating a sense of belonging. 

As Place Science suggests, happiness is an outcome of 

acceptance, which also plays an important role in shaping a 

child’s identity. Groups of younger children reside together in 

units oriented away from the public street view and instead 

face the playground and the garden (Cebra Architects, 2014). 

With this organization, the building acts as a shield from the 

hardships of the outside world, and for its youngest dwellers, 

it is a haven. The locations of the units for the teenagers are 

on the furthest outskirts of the building, oriented towards the 

street with the strategy to encourage engagement with the 

outside community as well as social activities (Cebra, 2014). 

Each child and adolescent receives their own private quarters, 
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situated near areas of meeting and collaboration, that support 

acceptance and belonging. To eliminate the institutional aura 

from a standard care facility, certain rooms such as staff rooms, 

storage, and administration rooms were removed from the 

principal or central areas and were relocated to the basement 

as well as the first floor (Cebra Architects, 2014). This program 

FIgure 5. Cebra. (2014). Interior Function Diagrams [Illustration]. Re-
trieved from http://www.archdaily.com/570664/children-s-home-
cebra/5470e2c2e58ece205e00009a-diagram

Figure 4. Cebra. (2014). Form inspiration [Illustration]. Retrieved from http://www.
archdaily.com/570664/children-s-home-cebra/5470e2d3e58ece205e00009b-
diagram

resolution makes this building more about the children and their 

care rather than an institution housing children in an adult world. 

To further support the program in its attempt to deinstitutionalize 

the facility, biophilic design principles such as natural and 

light materials, were chosen to draw from the familiarity of a 

Scandinavian palette to help reduce environmental stressors.
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Figure 6. Cebra. (2014). First floor plan [Image]. Retrieved from http://architizer.com/projects/childrens-home-of-the-future/media/1097978/

Meeting Area
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Figure 7. Cebra. (2014). Second floor plan [Image]. Retrieved from http://architizer.com/projects/childrens-home-of-the-future/media/1097977/ 

Meeting Area
Circulation
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 The design strategies that I will draw from this precedent 

are the creation of recognizable interior geometry as well as the 

deinstitutionalization of a residence. Through the guidance of 

the Therapeutic Environment Theory, careful attention will be 

paid to internal programming as well as the sourcing of con-

textually common materials and finishes. These strategies will 

contribute to a sense of control as well as the reduction of en-

vironmental stressors to achieve a home-like atmosphere within 

Druzi Transition Centre.

Figure 8. Frost, M. (2014). Window seat [Photograph]. Retrieved from http://www.
archdaily.com/570664/children-s-home-cebra/5470e21ee58eced61f00008b-child-
rens_home_041_photographer_mikkel_frost-jpg 
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Paletten School

Design: Cebra

Location: Vonsild, DK

Mural Artist: Huskmitnavn

Client: Kolding Municipality

Size: 12, 917 ft2 (1200 m2)

Year: 2009-2010

Users: Children ages 1-6

Photographer: Thomas Mølvig

 Paletten School is a kindergarten and care centre that 

focuses on teaching art, design, and architecture to children at a 

very early age (Cebra, 2011). Vonsild, a small suburb just outside 

the seaport town of Kolding in Southern Denmark, is the location of 

the school. The Kolding municipality tasked Cebra with designing a 

building that allows young children to learn about art and design in a 

more hands-on way (Cilento, 2010). Cebra took on this challenge by 

formulating a concept of educating children through art while allowing 

the building to do the teaching rather than always resorting to formal 

classes and teachers (Cebra, 2011).

 The concept guided the design through multiple building 

implementations, one being the general form of the building. Cebra 

wanted to break the conventional idea of what a building or school 

should look like to support the notion that the design of buildings 

can be and look whichever way the designer can dream up (Cebra, 

2010). The building introduces smooth curves for the walls and a 

jagged or angular roof that is made up of skylights and solar panels 

(See Figure 10) (Cebra 2011).

 The smooth curves of the walls were an extrapolation of 

paint from a painter’s palette, hence the school name Paletten. The 

building consists of five ‘paint blobs’ (see figure 12) each that carries 

different functions. The two blobs located the closest to the road and 

Figure 9. Mølvig, T. (2010). Paletten exterior [Photograph]. Retrieved from http://ce-
braarchitecture.dk/project/paletten/  
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parking lot are for the adults; therefore, this is where administration 

and staff rooms are found (Cebra, 2011). The three blobs located in 

the back are for the children, which face the gardens and outdoor 

play area (Cebra, 2011). They include functions such as music, 

art, traditional classroom learning and studying, a well as hands-on 

playing and learning.This programmatic arrangement provides a 

shield of privacy and safety allowing for adult monitoring between 

the outdoor public space and the children. Each of the five blobs 

consists of its own separate entrances that is connected through a 

central circulation and common area. 

 Based on the research behind social space, territoriality 

is a basic instinct that all living creatures have. The assignment of 

FIgure 10. Mølvig, T. (2010). Paletten Skylights [Photograph]. Retrieved from http://
cebraarchitecture.dk/project/paletten/ 

Figure 11. Cebra. (2010). Paletten concept [Illustration]. Retrieved from http://www.
archdaily.com/55609/in-progress-design-kindergarten-cebra/5_navnet_paletten 

Figure 12. Cebra. (2010). Paletten interior functions [Illustration]. Retrieved from 
http://www.archdaily.com/55609/in-progress-design-kindergarten-cebra/3_funk-
tioner
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Children’s Blobs Adult Blobs Blank canvas for artwork 
and personalization

Figure 13. Cebra. (2010). Paletten floor plan [Image]. Retrieved from http://www.archdaily.com/55609/in-progress-design-kindergarten-cebra/floorplan-10 



81

children to different blobs within the school can create an instinctual 

response to be territorial over their personal blob. Territoriality can 

also be denoted through personalization and marking, and Paletten 

School addresses these needs with white walls encompassing 

each blob to represent a blank canvas. This feature allows children 

to personalize their space directly on the walls, enhancing a sense 

of territoriality. The white canvas walls are also a way for children 

to express their creative thinking throughout the building by freely 

painting and drawing on the interior planes while simultaneously 

displaying their creations (Cilento, 2010). The canvas creates an 

ever changing and evolving atmosphere where, as children grow 

and leave the school and new ones replace them, each child’s 

unique mind will grace and alter the space in their own way. By this 

design, the interior will never look or feel the same at any given point 

and will strictly reflect the interests of the current children using the 

space. 

 Considering Paletten School and the Children’s Home 

of the Future, both designed by Cebra, there is an interesting 

contrast in their underlying concepts. For the Children’s Home of 

the Future, they opted to work with familiarity to create a form and 

interior atmosphere that children could recognize, and in turn, feel 

safe. Paletten School did the opposite and created a space of 

Figure 14. Cebra. (2010). Paletten ribbon concept [Illustration]. Retrieved from 
http://www.archdaily.com/55609/in-progress-design-kindergarten-cebra/8_rullen

unfamiliarity meant to open the minds of its young users to new 

possibilities. 

 This contrasting concept is an important implication for Druzi 

Transition Centre, where it is essential to provide a zone of safety, 

particularly in private residential quarters, but also to implement 

areas of intrigue that may not be fully understood. Place Science 

outlines that curiosity is a basic human instinct to gain more 

knowledge about the world. It suggests that our built environments 

should support spaces that allow users to exercise their curiosity. 

Precedent Analysis
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Figure 15. Cebra. (2010). Paletten interior rendering [Image]. Retrieved from 
http://www.archdaily.com/55609/in-progress-design-kindergarten-cebra/inte-
rior-10 

Figure 16. Mølvig, T. (2010). Interior 2 [Photograph]. Retrieved from http://cebraar-
chitecture.dk/project/paletten/

This idea offers the notion that the unknown and unfamiliar should 

not be feared since these children will face it regularly once they 

transition into society. 

 Another aspect considered for my design is that educating 

children with mental and physical disabilities, as well as those who 

have undergone severe trauma, will require more than the traditional 

classroom – teacher system. Children who have endured abuse 

and neglect do much worse in schooling situations because 

they often are dealing with shame, guilt, depression, and anxiety, 

amongst other mental issues. As a result of previous maltreatment, 

children will have a difficult time forming interpersonal relationships 

with others, especially in authoritative circumstances. In response 

to this, personalized teaching and learning strategies would be 

beneficial. The Paletten School considers that there can be more 

productive ways of teaching, therefore, Cebra has created a 

building that can help educate children itself. This is a feature that I 

will be carrying into the design of the education quarters within Druzi 

Transition Centre. Since maltreated children often deal with several 

mental issues, art therapy is a beneficial way to allow children to 

express what they are feeling, leading them to begin to mentally 

and emotionally grow and develop. The Paletten School lets the 

building and environment be the means of emotional expression, a 
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characteristic that would ensure child success within the transition 

centre. The design intention of the education facility is to provide an 

interior space that is a blank canvas, helping children to both learn 

and heal. 

Figure 17. Mølvig, T. (2010). Interior [Photograph]. Retrieved from http://cebraarchi-
tecture.dk/project/paletten/

Figure 18. Mølvig, T. (2010). Interior hallway [Photograph]. Retrieved from http://
www.worldarchitecturenews.com/project-images/2011/15939/cebra-a-s/paletten-
in-vonsild.html?img=4
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One Kid’s Place

Design: Mitchell Architects

Interior Design: Carlyle Design Associates

Location: North Bay, Ontario

Landscape: Vertech Design

Client: One Kid’s Place

Size: 41,290 ft2 (3836 m2)

Year: 2010

Users: Children with disabilities from the ages of infancy to 18 years 

of age

Photographer: Richard Johnson

 One Kid’s Place is an organization with several different 

branches that helps children with various disabilities. Each children’s 

treatment centre focuses on the developmental and physical needs 

of children (One Kid’s Place, n.d.). The facility consists of a pediatric 

clinic in addition to specialized rehabilitation treatment such as 

occupational therapy, speech-language therapy, physiotherapy, 

social work, therapeutic recreation, infant hearing program, and 

autism services (One Kid’s Place, n.d.). This growing charitable, 

non-profit organization required another facility, based in North Bay, 

Figure 20. Johnson, R. (2010, October 22). OKP waiting area [Photograph]. 
Retrieved from http://www.archdaily.com/82958/one-kids-place-mitchell-
architects/5012bd4c28ba0d147d0007c0-one-kids-place-mitchell-architects-
photo

Ontario, a city positioned on the shore of Lake Nipissing. One Kid’s 

Place selected Mitchell Architects, in collaboration with Carlyle 

Design Associates, to create a healthcare facility that was state of 

the art while designing an environment that moved away from the 
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look and feel of traditional health care institutions. 

 From the beginning of the design process, Mitchell 

Architects and Carlyle Design Associates wanted to create a 

therapeutic environment that promoted healing within an intriguing 

space, but one that was not reflective of other sensory overloaded 

child spaces (Carlyle Design Associates, 2010). Instead, they 

opted to use high-quality materials and finishes to provide a sense 

of confidence for parents that their children are receiving state of 

the art care (Mitchell Architects, 2010). Within this framework of 

professionalism, the use of natural materials of the region such as 

limestone, slate, clay bricks, timber, cedar, and maple, are all meant 

to create a therapeutic atmosphere by bringing elements of the 

exterior inside (Mitchell Architects, 2010). Therapeutic Environment 

Theory suggest that through the introduction of biophilic principles 

into the design, a reduction in stress will correlate. In addition, the 

natural locally sourced materials used in the project create a sense 

of familiarity that aids in place attachment. As Low and Altman 

(1992) outline, place attachment is another way to reduce or 

eliminate environmental stress.

 To not lose the childlike energy of a space intended 

for children, sprinkles of vibrant colours and textures are found 

throughout the facility (Carlyle Design Associates, 2010). This 

Figure 21. Johnson, R. (2010, October 22). OKP aquarium [Photograph]. 
Retrieved from http://www.archdaily.com/82958/one-kids-place-mitchell-
architects/5012bd5828ba0d147d0007c3-one-kids-place-mitchell-architects-
photo 

subdued whimsical strategy plays a beneficial role by allowing 

therapists to alter the amount of stimuli based on each child’s 

needs. In addition to the exciting pops of colour and texture, works 

of art from local artists and artisans can be found throughout the 

space to provide a clearer context and sense of understanding of 

the region (Carlyle Design Associates, 2010). The use of local art 

also provides a positive distractor to divert negative thought patterns 

about clinical treatment to therapeutic and relaxed thought patterns. 

 Another key approach that the designers entertained was 

encouraging movement throughout the vicinity to provide freedom 

and capability for each child. This accessibility, achieved by 

designing the whole facility to be a one-storey building, is built at 

grade to minimize any difficulty of movement between the interior 

and the exterior (Mitchell Architects, 2010). To further ease the flow 
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and circulation within the interior, wayfinding played a significant 

role in the interior strategy. This wayfinding was accomplished by 

providing ample views to the outdoors and using those exterior 

features as key points in guiding people through the building 

(Mitchell Architects, 2010). This wayfinding falls under the universal 

features of well-designed spaces because it complies successfully 

with the needs of the patients using the space. The simplicity of the 

north-south and east-west directionality of the building circulation 

is straightforward, making the vast building easy to understand. 

In emergency situations, the way finding and the linear and direct 

circulation path are efficient strategies to quickly move through an 

unfamiliar space.

FIgure 22. Johnson, R. (2010, October 22). OKP exterior elevations [Image]. Retrieved from http://www.archdaily.com/82958/one-kids-place-mitchell-architects/5012bd6d-
28ba0d147d0007c8-one-kids-place-mitchell-architects-elevation 

 The views to the outdoors and the use of natural daylight 

were the driving force behind the design, aspects that are key in 

patient recovery (Mitchell Architects, 2010). Natural light showers 

the interior of One Kid’s Place through clerestory windows, skylights, 

or the floor to ceiling glazing found throughout the space. This bright 

natural daylight is a visual stimuli that energizes and stimulates its 

viewers. Creating a visually stimulating environment encourages 

children and patients to be productive with their treatment in 

order to heal faster both mentally and physically. Staying true to 

childlike intrigue, different stain coloured glass was used as a way 

to incorporate daylight and colour into the space. A west facing 

wall adjacent to the courtyard is adorned in this stained glass and 
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Main Circulation Path

Circulation Paths

Figure 23. Johnson, R. (2010, October 22). OKP 
floor plan [Image]. Retrieved from http://www.
archdaily.com/82958/one-kids-place-mitchell-
architects/5012bd7028ba0d147d0007c9-one-
kids-place-mitchell-architects-plan

Precedent Analysis



Chapter Five

88

Figure 24. Johnson, R. (2010, October 22). OKP hallway light [Photograph]. 
Retrieved from http://www.archdaily.com/82958/one-kids-place-mitchell-
architects/5012bd5c28ba0d147d0007c4-one-kids-place-mitchell-architects-
photo 

FIgure 25. Johnson, R. (2010, October 22). OKP hallway light 2 [Photograph]. 
Retrieved from http://www.archdaily.com/82958/one-kids-place-mitchell-
architects/5012bd2a28ba0d147d0007b8-one-kids-place-mitchell-architects-
photo

when the sun begins to set it splashes colour into the interior, while 

simultaneously denoting different therapy zones for wayfinding 

(Mitchell Architects, 2010). 

 Two additional features that the designers considered were 

the use of a courtyard as well as a living wall. The building, designed 

around a central courtyard, is meant to provide privacy for children 

who are playing while also deferring outdoor city noise making the 

environment a more therapeutic place (Mitchell Architects, 2010). 

The Therapeutic Environment Theory stresses the importance of 

privacy in personal well-being; therefore, the courtyard privacy is 

essential because certain children may struggle to play outdoors 

due to a disability. This courtyard acts as a shield from the public 

allowing children to feel safe to do as they please. In the cold winter 

months when kids can’t escape to the outdoor courtyard, a massive 

living wall situated underneath two pyramidal skylights provides 

the therapeutic and sensorial benefits of nature while also purifying 

and humidifying the dry air of a Canadian winter (Carlyle Design 



89

Associates, 2010). 

    The main aspects taken away from this precedent analysis 

include the creation of a therapeutic environment through natural 

materials and views to the outdoors, as well as the ease of internal 

wayfinding. All of these strategies tie back to the Therapeutic 

Environment Theory where each aspect helps reduce or eliminate 

environmental stress associated with a clinic setting. The adult world 

is an intimidating place for children, especially those who have been 

marginalized and have not had an adult to guide them through it all. 

The design of a healthcare and rehabilitation centre for children, a 

frightening place for kids alone in this world, requires care. Mitchell 

Architects and Carlyle Design Associates successfully created an 

environment that is calming yet vibrant at the same time. It is not 

over stimulating and instills a sense of confidence in children by 

allowing them to move freely and experience all parts of the space. 

The design of One Kid’s Place met all of the framework required for 

a universally well-designed space by communicating, complying, 

and comforting. This environment was able to communicate 

comfort and reduce stress through daylighting and a natural material 

palette. In addition, the design complied with the needs of the users 

by creating an easily accessible and understandable plan that is 

reinforced through clear way finding strategies. This barrier-free 

environment is a luxury many disabled social orphans have not had 

due to the lack of accessibility in their previous establishments. 

Therefore, this ease of movement can create a natural sense of 

belonging, and in turn, a support system to help each child heal and 

reach their full physical and mental potential.
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The Amsterdam Orphanage

Design: Aldo Van Eyck

Location: Amsterdam, Netherlands

Client: Frans van Meurs

Size: ~121,000 ft2

Year: 1960

Users: Children and adolescents ranging from infancy to 20-years-

old

Figure 26. Aerial View of The Amsterdam Orphanage [Photograph]. Retreived from 
Amsterdam orphanage aerial view. (1999). In V. Ligtelijn (Comp.), Aldo van eyck, 
works. Bussum, Netherlands: Birkhäuser.

 The Amsterdam Orphanage, designed by Aldo Van Eyck, 

was completed in 1960 on the outskirts of Amsterdam, Netherlands 

and was commissioned by Frans van Meurs, the then director of 

the orphanage (Weston, 2004, p. 121). Van Meurs worked closely 

with van Eyck, focusing on creating both a home and a small city 

for the children that did not provoke the idea of oppression (Weston, 

2004, p.120).  The building was built horizontally with a repetition 

of pyramidal cupolas each 121 square feet in size (Architectural 

Projects Department of Barcelona, n.d.). The entire orphanage 

consists of one hundred pyramidal cupolas that span in a city like 

complexity.

 The purpose of The Amsterdam Orphanage was to create 

a facility for 125 children ranging from the ages of infancy to twenty-

years-old. Van Eyck set out to create an orphanage that was 

organized to be a city within itself through the spatial organization 

of children’s rooms, communal spaces, an interior street (corridor), 

services, offices, and the department head office. The director 

of the orphanage, Frans van Meurs, was adamant that he did, 

“not desire a large oppressive building whose massive volumes 

suggests a house where children are locked up and away from the 

world” (Davey, Farahani, Baker, & Xu, 2012). In response to this, the 

125 children were divided into groups of eight based on their age 
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and then on their gender formulating family groups that were each 

housed in their own unit (Davey, Farahani, Baker, & Xu, 2012).   

 At the time that the Amsterdam Orphanage was 

commissioned, architecture was moving away from Functionalism, 

a style that ignored the users of spaces as well as the cultural 

context of the region, and moved towards Structuralism, a 

movement that was more humanistic in its approach (Söderqvist, 

2011). Structuralism was concerned with understanding the culture 

and the interaction between the users and the built environment 

(Söderqvist, 2011) Van Eyck’s design of the Amsterdam Orphanage 

is a significant example of structuralism in architecture in that his 

main goal in the design of the orphanage was to create integration, 

an aspect that was important to Van Meurs. Van Eyck’s strategy 

was to blur the lines between borders (interior vs exterior) through 

several different tactics such as through materiality and interior 

organization. The building is composed of concrete, brick masonry, 

and glass, transferring exterior elements as well exterior views 

into the interior. Regarding interior organization and circulation, 

the interior corridor, which Van Eyck refers to as the interior street, 

connects all the spaces within the orphanage. The maze-like 

experience of the circulation path symbolizes the complexities of 

the urban environment. There were two main public areas located 

FIgure 27. Child’s Courtyard [Photograph]. (n.d.). Retrieved from Amsterdam or-
phanage aerial view. (1999). In V. Ligtelijn (Comp.), Aldo van eyck, works. Bussum, 
Netherlands: Birkhäuser.

at the north and south sides of the complex, which were accessible 

to all children. The children also had the option to retreat to a private 

courtyard that was adjacent to their living unit. Each living unit was 

subdivided into three main areas, open, intermediate, and enclosed 

space. The materials used within the living unit consist of brick, 

which was used to frame the enclosed space, and glass, which 

surrounded the intermediate space. 
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 Van Eyck paid close attention to the order of numbers, to 

repetition and rhythm, as well as scale and proportion. The ceiling 

of the orphanage consists of square modules that are each topped 

with a dome. These domes are the defining dynamic statement 

of the orphanage. The smaller domes set a visual rhythm for the 

building and the larger domes create punctuation to this rhythm. 

Skylights cut into the top of these domes allowing natural light to 

illuminate the interior, creating a visually stimulating atmosphere 

FIgure 28. Domed Roofs [Photograph]. (n.d.). Retrieved from Strauven, F. (1996). 
Aldo van eyck’s orphanage. Rotterdam, Netherlands: NAi. 

FIgure 29. The Amsterdam Orphanage Ceiling Plan [Photograph]. Retrieved from 
Amsterdam orphanage aerial view. (1999). In V. Ligtelijn (Comp.), Aldo van eyck, 
works. Bussum, Netherlands: Birkhäuser.

that is energizing. In regards to the organization of the ceiling plan, 

Van Eyck took a modular square unit and multiplied it by various 

numbers to create larger groupings. This same logic involving the 

modular rectangle was applied throughout the floor plan at different 

scales. In addition, Van Eyck frequently used the motif of a circle 

within a square to suggest the continuity that could be experienced 

throughout the space as well as the visual appeal of binary pairs. 

Van Eyck also managed to further create spaces within spaces. 
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The program for these areas consisted of spaces for rest, spaces 

for prescriptive play, and spaces for imaginative play (Weston, 

2004, p.121). This strategy, drawing from Therapeutic Environment 

Theory principles, allows children to feel as if they have a sense 

of control over they type of environment they would like to inhabit. 

Creating spaces within spaces also leads to different levels of 

privacy, reinforcing a sense of control for children in allowing them 

to choose the scale of their surroundings. Each of these spaces 

was conscious of its scale based on the age group of the children 

who would use them. Everything within these spaces remained 

proportional to its intended user. 

 The Amsterdam Orphanage case study is a relevant 

FIgure 30. The Amsterdam Orphanage Sections [Photograph]. (n.d.). Retrieved from Strauven, F. (1996). Aldo van eyck’s orphanage. Rotterdam, Netherlands: NAi. 

precedent for the social orphan transition facility for several reasons, 

the first being the general layout of the facility. Aldo van Eyck’s 

structuralist concept of finding a home within a city and a city within 

a home is an important aspect for children who have been hidden 

away from the city within prison-like orphanages. It provides a sense 

of freedom that many of these children have never had. In order 

for them to one day become contributing members of society, 

they must understand and experience what it is like to be part of 

a community as well as living within a community setting. This will 

socialize the children in addition to enabling social support, which 

will be a vital aspect for life after the transition centre.

 The modular rectangles placed together to form the 

Precedent Analysis
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Circulation 
Paths

FIgure 31. The Am-
sterdam Orphanage 
Sections [Photograph]. 
(n.d.). Retrieved from 
Amsterdam orphan-
age aerial view. (1999). 
In V. Ligtelijn (Comp.), 
Aldo van eyck, works. 
Bussum, Netherlands: 
Birkhäuser.
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Amsterdam Orphanage provide a simple understanding of the 

space, even when the general circulation is complex. It is important 

that the children living within Druzi Transition Centre gain a quick 

understanding of their surroundings. The horizontality in Van Eyck’s 

orphanage is another key aspect to consider for Druzi because 

there are many children who have physical impairments, such 

as cerebral palsy, and have great difficulty climbing levels. This 

horizontality provides the children with the sense of equality by not 

highlighting a child’s inability to move freely from level to level. 

The family units that Van Eyck established for each age group 

and each gender would be an important feature in the design and 

programming of the transition centre. Most of the children have 

spent their whole lives being subjected to crowding, and have never 

had a space they could personalize and call their own. These units 

would offer the children with a sense of individuality that they have 

lacked within their previous orphanages. 

 Lastly, Van Eyck provides the children with ample day 

lighting through the use of skylights located in the domed roofs. The 

social orphans in Ukraine spend most, if not all their time indoors 

locked away from the outside world. A sobering reality is that many 

of these orphans are bed ridden due to physical impairments. 

Providing daylight through several skylights allows these children 

to look up into the sky and feel the heat of the sun on their faces, 

a luxury kept from them possibly their whole lives. Daylight and 

sunlight have a profound effect of elevating the spirit and that, along 

with the creation of a safe and stimulating environment is how 

Druzi Transition Centre aims to give back these children their lost 

childhood.

Precedent Analysis
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Design Strategies and Conclusion
 Design is ever evolving and it is important for designers to 

take into account that many strategies have already been attempted 

or executed in one way or another. To design is to learn from the 

past and move forward in more innovative and improved ways. 

For instance, evidence-based design practices may be a newer 

process and way of thinking, especially in regards to healthcare 

design, however, being conscious of the way our built environment 

affects us is an idea that has been mulled over and written about for 

many years. These selected precedents are testaments to this idea, 

and they have moved from the theoretical and conceptual level to 

physical and inhabitable environments. 

 As a precedence for the design of a residence within 

Druzi Transition Centre, The Children’s Home of the Future follows 

the concept of safety, inclusion and diversity. In order to promote 

safety, the residence provides a sense of control for children that 

can reduce and eliminate environmental stressors. It also considers 

ways to facilitate inclusion and diversity through spaces of social 

contact, which lead to acceptance and belonging. Paletten School, 

a precedence for an education centre, is based on the concept that 

the building can educate children through interaction.  Areas of play 

can provide the means of understanding about the way the world 

works in addition to socializing children. Next, the concept behind 

One Kid’s Place, a healthcare precedence, maintains the evidence-

based design principle of creating a therapeutic environment that 

promotes healing, while also being child friendly. The space is 

careful to consider an aspect of the overload concept where too 

much stimulation can be stressful. As a solution, child-centred 

environmental stimuli is customizable and determined by doctors 

and other healthcare professionals. The space is also cognizant 

of accessibility through strategies such as wayfinding. Finally, The 

Amsterdam Orphanage, a programme and layout precedence, 

follows the concept of creating a metaphorical city within the 

orphanage that can bring about a sense of community and, in turn, 

belonging. Providing different scaled spaces within spaces allows 

children the control over their personal interactions, which can lead 

to a sense of comfort and safety. 

 These precedents question why evidence-based design is 

most frequently considered in health care rather than in all aspects 

of our designed world. The precedent design strategies used in 

each different function of residence, education, healthcare, as well 

as programme and layout, begin to overlap and show commonali-

ties, tying each aspect of Druzi Transition Centre together into a 

cohesive whole.  
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Precedent The Children’s Home of the 
Future 

Paletten School One Kid’s Place Amsertdam Orphanage

Programmatic 
Function the 
Precedent is 

related to for the 
Transition Facility

Residence Education Rehabilitation/Clinic Layout and Program

Concept • Safety, Inclusion, 
Diversity

• Education through art
• Allowing the building 

itself to educate 
children

• Creating a child-
friendly therapeutic 
environment that 
promotes healing

• Creating a city within 
itself

• Creating community 
and a sense of 
belonging

Connection to 
Research

• Drawing from 
Therapeutic 
Environment Theory 
principles of reducing 
environmental stress 
and providing a sense 
of control.

• Providing levels of 
privacy to reinforce a 
sense of control.

• Considering Place 
Science and the need 
to design environments 
that facilitate 
social contact and 
acceptance.

• Asserting the instinctual 
need for territoriality 
within social spaces.

• Following the 
suggestion of Place 
Science in creating 
spaces that support 
curiosity and the 
need to attain higher 
knowledge.

• Using the building and 
therapeutic qualities 
of art as a positive 
distractor for mental 
and emotional healing.

• Using biophilic 
principles from 
Therapeutic 
Environment Theory 
to create a calming 
environment. 

• Considering the 
overload concept as 
part of the Stimulation 
Theoies where too 
much environmental 
stimuli can create 
stress.

• Using wayfinding as 
a universal feature of 
well-designed spaces 
that complies to the 
needs of the users. 

• Considering Place 
Science and the need 
to design environments 
that facilitate 
social contact and 
acceptance.

• Reinforcing a sense 
of control through the 
choice of different 
levels of privacy.

• Addressing previous 
issues of crowding 
through personal and 
private space.

Table 1 - Design Implications Drawn from Precedent Analysis

Precedent Analysis



Chapter Five

98

Precedent The Children’s Home of the 
Future 

Paletten School One Kid’s Place Amsertdam Orphanage

Design 
Strategy

• The 
deinstitutionalization of 
a care home through 
program reorganization 
-hiding away the parts 
of the program that 
are institutional or 
administrative.

• Using recognizable 
material palette with 
calming properties (ie. 
natural, contextually 
appropriate)

• Creating zones 
for meeting and 
socialization as well as 
private zones to retreat 
to.

• The building is the 
canvas of expression 
(helps with art therapy).

• Interior geometry 
can teach children to 
break conventional or 
preconcieved ideas 
of our interior world 
through play area 
design.

• Also breaking 
conventional idea of 
teacher-classroom 
learning through 
interactive areas.

• Maintaining 
professionalism while 
also considering 
childhood intrigue. It is 
based on material and 
colour selection that is 
not overstimulating.

• Providing ample views 
to the outdoors to 
support biophilic design 
principles in a subdued 
way. 

• Using a natural material 
palette that follows 
biophilic design 
principles.

• Using outdoor views and 
colour to aid with interior 
wayfinding.

• Selective and 
customizable sensory 
application to prevent 
sensory overload.

• Using art as a positive 
distractor for a 
therapeutic environment.

• Consideringaccessibility 
and ease of movement 
throughout space

• natural material palette

• Creating spaces within 
spaces of different 
scales for different 
functions and age 
groups.

• Providing smaller 
spaces throughout for 
socialization, bringing 
about a sense of 
belonging.

• Creating spaces 
large enough for 
personalization as 
well as interpersonal 
distance.

Table 1 - Design Implications Drawn from Precedent Analysis Continued
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Physical Overview
•    Location: Vul. Karpinskoho, 8, Lviv, Ukraine

•    Architects: Ivan Petryshyn and Victor Kravtsov

•    Year of Construction: Between 1972-1974

•    Size: Unknown

•    Occupancy: Institutional Group I-2: Condition 1, 

FIgure 32. Morykvas, Y. (2016). Front of student refectory exterior [Photograph]. 
Retrieved from http://www.lvivcenter.org/en/lia/objects/karpinskoho-8/

Building Location
 Lviv will be the location of the Druzi Transition Centre, a 

western city within Ukraine consisting of approximately 725,000 

people, often referred to as the capital of the West (Black, 2012). 

The city is situated 50 kilometers east of the Polish-Ukrainian border 

and is home to some of the most diverse historic buildings, dating 

back approximately 700 years (Black, 2012). Since the collapse of 

the Soviet Union, which lead to Ukraine’s Independence in 1991, 

Lviv has grown as a popular tourist hub attracting people from 

all over the world to marvel at its picturesque architecture. The 

climate in Lviv is moderate and ranges from an average of minus 

4 degrees Celsius in the winter to an average of plus 20 degrees 

Celsius in the summer. The city experiences approximately 160 

days of precipitation a year with an annual average of 745mm. 

Although the summer months are beautiful, allowing locals and 

tourists to enjoy the abundant parks and architecture of the city, the 

winter temperatures force people indoors to escape the cold of the 

season.

 Druzi Transition Centre will be located within the Student 

Refectory Building of the Lviv Polytechnic National University. The 

history of the university dates back to 1816 and today has an 

enrollment of approximately 31,000 students (Lviv Polytechnic 

National University, 2016). This campus is located 2.7 km 

southwest of the city centre and consists of buildings #1, #2, #3, 

#4, #5, student refectory, campus residences, and a library. The 

university specializes in fields including architecture, social work, 

engineering, mathematics, to name a few (Lviv Polytechnic National 
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University, 2016). The student refectory of Lviv Polytechnic was the 

last of the buildings to be constructed and is situated in-between 

building #2 and #3 in the pedestrian section of the campus. 

Ivan Petryshyn and Viktor Kravtsov drew up the building in 1971 

and construction began in 1974 (Shulyar). The student refectory 

consists of a multifunctional program catering to several aspects of 

student life. A lobby, seating space for approximately 70 people, 

administration offices, a nurses office, as well as an archive make up 

the ground floor (Shulyar). The second and third floor of the facility 

contains a larger cafeteria and canteen in addition to seating for 850 

students while the top floor consists of a conference room as well 

as two outdoor terraces (Shulyar). The basement is the location for 

Figure 33. Polytechnic Design and Construction Association. (n.d.). Site Plan 
[Image]. Retrieved from https://www.google.com/maps/place/Karpins’koho+S
t,+8,+L’viv,+Lviv+Oblast,+Ukraine/@49.8357953,24.0136098,17z/data=!4m
5!3m4!1s0x473add7990a8af7b:0x200f96e376ec53e9!8m2!3d49.8362555!
4d24.0128695

cold storage as well as the loading dock, used for deliveries. 

 The student refectory of the Lviv Polytechnic National 

University is an ideal place for Druzi Transition Centre for several 

reasons. Currently, the location of the majority of orphanages in 

Ukraine are in extremely rural areas, some even lacking proper 

infrastructure to reach these facilities by car. This strategy was 

planned by the Soviet government to hide away unwanted and 

disabled children from public view. Since little was done to oversee 

the operation of these institutions, many horrible things took place 

without anyone knowing. Locating this transition centre in the middle 

of a large city centre is a strategy meant to expose social orphans to 

society, as well as hold facility staff, administration, and government 

sectors accountable for the proper and adequate treatment of the 

children residing there. Lviv Polytechnic also contains a department 

of social work, and therefore, the students from this department 

may work and learn the proper care and protocol required for social 

orphans. Consequently, the children themselves will benefit from the 

student and community involvement. 

Opportunities and Constraints
 Opportunities of the student refectory at Lviv Polytechnic 

National University include:
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•    Location: The site is located within the Lviv Polytechnic National 

University campus providing a great opportunity for student 

involvement within the transition centre. The campus is only 2.7 

kilometers from the main city centre allowing for easy access to 

community events as well as community involvement within the 

transition centre. There are also several parks located within walking 

distance of the student refectory such as Jura Square, Ivan Franco 

Park, and Metropolitan Bishop Gardens, to provide green space for 

the social orphans in the summer months. 

•    Transit: There is bus and tram access to the student refectory 

from all directions of the university campus. 

•    Resources: The student refectory is 850 meters away from 

the nearest hospital, Lviv Railway Clinic Hospital, providing quick 

access to medical attention in the event of an emergency. 

•    Maintenance: Due to the continuous occupancy of the student 

refectory, the building has remained well maintained. Little change 

has occurred since the construction of the building, except for a 

partial refurbishment and replacement of windows in 2000. 

•    Visibility: The student refectory occupies a central area of the 

Lviv Polytechnic National University; therefore, the building sees a 

high abundance of foot traffic every day. It is important that Druzi 

Transition Centre is in clear view of society to bring to light the 

issues the children have faced in the hopes of diminishing the 

negative stigma associated with them.

•    Accessibility: The construction of the student refectory is at 

grade; therefore, there are no hindrances preventing accessibility 

into the building. Once inside, the building has an elevator directly 

to the left, providing access to all levels. All the levels are also 

accessible by a staircase that is located directly on either side of the 

elevator.

Constraints of the student refectory at Lviv Polytechnic National 

University include:

•    Accessibility: Although the construction of the student refectory 

is at grade providing easy access into the building, several meters 

away the pedestrian walkway contains two steps that account for 

a change in the ground elevation. There are no wheelchair ramps 

to provide access over the two steps, and therefore this inhibits a 

clear, accessible path towards the building. 

•    Parking and Building Access: Since the student refectory 

resides on a pedestrian corridor within the Lviv Polytechnic National 

University, parking is only available away from the building. There 

is road access up to the pedestrian quarter of the university, but 

only street parking is available in this area. There are no public 
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transportation stops adjacent to the building; they are a short 

distance away on the main road of Stepana Bandery street. 

•    Building Construction: The construction of Druzi Transition 

Centre will have a few adverse effects on the daily routine of 

students at Lviv Polytechnic. Construction will be loud, affecting 

classrooms and study areas during the school hours.

Architectonics 
 Lviv Polytechnic National University campus consists of a 

new and old sector, where in the old section, buildings take on the 

grandeur style of classical design, and the new section reflects the 

minimalism of modernist design. The student refectory, situated 

between buildings #2 and #3, was designed in this modernist 

style. Since the construction of the refectory took place after the 

completion of building #2 and #3, architects Ivan Petryshyn and 

Victor Kravtsov wanted it to integrate seamlessly into the existing 

style of the adjacent buildings. This continuity was achieved 

through a simplistic horizontality that continues to each neighboring 

building. To prevent the refectory from appearing as though it was 

overpowering the adjacent academic buildings, the architects 

divided the form into three different sections. First, the main level 

is recessed underneath the building making it appear as though 

FIgure 34. Centre of Urban History of East Central Europe. (n.d.). Student refectory 
- new construction [Photograph]. Retrieved from http://www.lvivcenter.org/en/lia/
objects/karpinskoho-8/

FIgure 35. Morykvas, Y. (2016). Back of student refectory exterior [Photograph]. 
Retrieved from http://www.lvivcenter.org/en/lia/objects/karpinskoho-8/
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the second and third levels are overhanging. This design feature 

creates a sheltered outdoor seating area for students, generating 

an inviting appeal near the entrance of the building. Four columns 

and two beams exposed in this exterior overhanging zone provide 

subconscious security and ensure the support of the two levels 

above. The displayed construction elements of the main level in 

contrast with the continuous curtain wall running the length of 

the second and third floor, create a sculptural feel of the building 

(Shulyar). Just like the main level, the fourth level is also set back to 

hide it from view from the pedestrian walkway in front of the building. 

This strategy was implemented to make the building appear shorter 

to correspond successfully with its surroundings (Shulyar). An 

additional design feature of the student refectory exterior includes 

perforated walls that consist of many circles arranged in a simple 

linear pattern. These walls provide the main level interior with access 

to fresh air and natural daylight while also creating a unique design 

feature that distinguishes the refectory from the other buildings of 

the campus. 

 The interior of the student refectory consists of both public 

and private areas on each level. Each of these areas is clearly 

delineated, and both have separate elevators and staircases for 

access (Shulyar). The public areas on each level mainly contain 

Figure 36. Morykvas, Y. (2016). Front of student refectory exterior [Photograph]. 
Retrieved from http://www.lvivcenter.org/en/lia/objects/karpinskoho-8/

Figure 37. Morykvas, Y. (2016). Entrance of student refectory [Photograph]. 
Retrieved from http://www.lvivcenter.org/en/lia/objects/karpinskoho-8/
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food services and student seating ranging from relaxed seating, 

such as lounges, to formal seating, such as within conference 

rooms. The private or restricted areas of the building include 

administration offices, as well as food supply and storage, and food 

preparation areas. The design of the staircase that joins all the floors 

of the refectory includes landings that coincide with the elevation of 

each level of the adjacent building #2. This feature was a strategy 

meant to provide a connection between the two buildings (Shulyar). 

 The geometry of the interior plan is rectilinear, sitting 

on a 6x6 meter structural grid. This rectilinear plan reflects the 

modernistic style of clean lines and simplicity while also including 

gendered undertones. The straight line and hard edge of the layout 

reflect a masculine space that is devoid of any curvilinear features 

Figure 38. Morykvas, Y. (2016). Student refectory - exterior 
perforated wall [Photograph]. Retrieved from http://www.
lvivcenter.org/en/lia/objects/karpinskoho-8/

Figure 39. Morykvas, Y. (2016). Student refectory - exterior 
perforated wall [Photograph]. Retrieved from http://www.
lvivcenter.org/en/lia/objects/karpinskoho-8/

Figure 40. Centre of Urban History of East Central 
Europe. (n.d.). Dining hall in student refectory 
[Photograph]. Retrieved from http://www.
lvivcenter.org/en/lia/objects/karpinskoho-8/

associated with feminine spaces. This masculine style of the interior 

was common during the Soviet era, the period in which the design 

of the student refectory took place. Males typically dominated the 

higher education system within the Soviet Union, and therefore, 

this echoed in the architecture of the student refectory. Although 

female presence has increased within the student population, 

little modification has taken place within the refectory to reflect this 

change in demographic. 

 The materiality selected for the student refectory 

corresponds with the modernist style, bringing clean and simplistic 

visuals into the interior. The building is mainly constructed from 

prefabricated reinforced concrete slab with the wall construction 

including brick and sheetrock (Shulyar). The exterior is finished with 

Site and Building Analysis
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a gray stucco to match with the adjacent buildings. Interior finishes 

include a concrete slab mosaic as well as ceramic tile, all materials 

that are easy to clean and maintain. In contrast, the finishes of the 

lobby and the main public staircase include faux marble, a possible 

strategy to provide a connection between the modern student 

refectory and the classical grandeur of the older buildings on the 

campus. 

 The selection of the student refectory at Lviv Polytechnic 

National University was based on its location within a large 

urban centre, as well as its proximity to various resources that 

social orphans will require. The study of this site revealed several 

advantages including the various transportation outlets situated 

within the vicinity, in addition to several parks located nearby. 

The parks are important features that will begin to socialize the 

children inhabiting the transition centre and will expose them to 

the community. The building also provides advantages including 

its accessibility to the ground floor from the pedestrian walkway as 

well as the accessibility to all levels. The top floor accommodates 

Figure 41. Morykvas, Y. (2016). Back of student refectory exterior [Photograph]. 
Retrieved from http://www.lvivcenter.org/en/lia/objects/karpinskoho-8/

Conclusion
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Figure 42. Morykvas, Y. (2016). Back of student refectory exterior [Photograph]. 
Retrieved from http://www.lvivcenter.org/en/lia/objects/karpinskoho-8/

outdoor terraces that are important for social orphans who are 

immobile and can have access to the outdoors in a monitored 

environment. The wall to wall glazing on the second and third floor 

will also play a significant role in providing natural daylight for the 

children as well as views to the outdoors and of the campus. The 

campus of Lviv Polytechnic is a safe place filled with intelligent 

people who may volunteer at the transition centre. The goal is for 

the students to help children reach their full potential and to inspire 

them to work hard to create a successful and meaningful life after 

their time at the centre.

Site and Building Analysis
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 Druzi Transition Centre is a facility where abused and 

neglected social orphans from rural institutions will be relocated 

into an urban environment. The children who will be brought to 

the transition centre will have delayed emotional, behavioural, and 

cognitive development in addition to minor physical disabilities 

including but not limited to cerebral palsy and growth impairments. 

It is important to note that many children within Ukraine’s orphanage 

system have a range of mental and physical disabilities. Druzi 

Transition Centre will be focusing on children who will one day 

be capable of sustaining themselves within society, therefore, 

the infrastructure and resources required for children with severe 

disabilities will not be provided within this centre.   

 The reason why so many children end up in institutions 

around the country is due to severe poverty. When a child is born 

with a disability, parents either give up their children to institutional 

care because they are ashamed or because they simply cannot 

afford the medical attention their child needs. In addition to the 

relocated social orphans who will be living within the transition 

centre, a day programme will be implemented to provide disabled 

children with the care and education they need, allowing more 

children to remain with their parents in a family environment. 

 Druzi Transition Centre is comprised of three areas including 

Overview
a residency, a clinic and rehabilitation zone, and an education 

centre. The residency consists of a nursery for infants up until the 

age of five, as well as dormitory style rooms for children ages five 

to eighteen. The clinic and rehabilitation zone house exam rooms, 

therapy rooms, as well as the resources required for mobility 

training. The education centre provides basic education for children 

to reach them to a level where they can attend local schools that 

have been selected by Druzi. The education centre also offers a 

small library and computers for educational and recreational use. 

Other additional amenities include an assembly area, play areas 

situated throughout the centre, as well as a kitchen and dining area. 

 The users of the space have been categorized as primary, 

secondary and tertiary, indicating each inhabitant’s frequency of 

use. Each users behavioural, psychological, and spatial needs is 

considered in regards to the information presented in the literature 

review. Through this understanding, adjacency and zoning diagrams 

account for functional adjacencies as well as the size and quantities 

of each required space within Druzi Transition Centre. 

Human Factor Analysis
 There are many organizations around the world that work 

tirelessly to provide a better life for children within institutionalized 
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care. Due to the high population of Ukrainians in North America, 

both the United States and Canada have several non-profit 

organizations who focus their efforts on the issues circling Ukraine’s 

orphanage system. These organizations often send volunteers to 

Ukraine to provide assistance and care within institutions, in addition 

to collecting donations and fundraising to help with orphanage 

repairs and maintenance. One Toronto based organization called 

Help Us Help The Children (HUHTC) takes their outreach program 

even further by providing both summer and winter camps for 

institutionalized children that helps teach them basic skills for life 

outside the orphanage. HUHTC’s efforts to prepare children for 

adulthood and societal integration is the reason why they as a client 

are interested in building a transition centre that operates year-round 

for the social orphans of Ukraine. 

The Client

 Help Us Help The Children, “is a non-profit charitable 

initiative dedicated to improving the quality of life of children living 

in orphanages in Ukraine” (Help Us Help The Children, 2014). 

It provides orphans with the tools and skills that they need to 

reach their maximum potential and one day grow into contributing 

members of society. HUHTC originated in 1992 when Ruslana 

Wrzesnewskyj and her husband Andy Cottrell adopted a child from 

Ukraine (Help Us Help The Children, 2014). They were appalled 

by the living conditions within the orphanages and made it their 

mission to help the orphaned children of Ukraine. Today, they have 

had success stories and have seen many former Ukrainian orphans 

graduate from university, have families of their own, and even 

volunteer to the organization’s outreach programs. HUHTC provides 

several programs to orphaned children such as preventative 

workshops and scholarships (Help Us Help The Children, 2014). In 

the programs that HUHTC provides, children are able to feel love, 

nurturing, appreciation, and guidance from the many volunteers that 

dedicate their time to help bring forth a sense of normalcy to each 

child. All of these strategies are meant to prepare children for the life 

they will face outside of institutional care and ensure they are ready 

for a productive and healthy future.

The Clients Needs and Goals

• Raise awareness about the deplorable living conditions of 

orphanages within Ukraine.

• Provide the social orphans in Ukraine with both emotional 

and financial support to prepare them for a healthy life outside of the 

orphanage.

• Teach children valuable skills they will need in order to 

succeed after their graduation from the  orphanage.
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• HUHTC plans to provide services and support to children in 

Ukraine until there are no more  orphans residing in the country. 

Project Goals
 HUHTC has additional goals that the design of Druzi 

Transition Centre should fulfill. These goals included the goals of the 

organization, form and image goals, which address the aesthetics 

of the centre, and goals regarding the function of the space. These 

goals outline the most important factors that the design must 

accomplish in order to be successful as a transition centre for social 

orphans while also representing the mission of HUHTC accurately. 

Organizational Goals: The goals of the client (HUHTC) involve 

providing care and education to social orphans who have 

undergone neglect and abuse from their previous institutions. The 

aim is to create a safe environment where the children feel that they 

belong to a community. In addition, the intention is to provide each 

child with the resources necessary in preparing them to one day 

become a contributing member of society. The interior design of this 

project is important to the organization for it aims to set a standard 

of institutional design and transitional practice within Ukraine.

Form and Image Goals: The design of the Druzi Transition Centre 

will provoke an image of safety and trust immediately upon arrival. 

The spaces within the building, such as the residence, educational 

centre, and the clinic/rehabilitation facilities will also provide a sense 

of safety and control allowing the children to begin to open up and 

feel at home. As the overload concept suggests, it is important that 

the interior is not over stimulating to avoid inducing environmental 

stress. The building will include distinct features meant to bring 

attention to the goals of the transition centre as being an innovative 

establishment, making it a precedent in Ukrainian social orphan 

development. 

Functional Goals: The major functions that will be taking place at 

the Druzi Transition Centre include learning as well as therapy and 

rehabilitation. The children will work closely with therapists, doctors, 

nurses, and teachers to bring them to their best level of functioning 

and performance. They will learn from a specialized schooling 

curriculum in addition to learning basic life skills meant to prepare 

them for life outside of the transition centre once they turn eighteen. 

The building will accommodate approximately 100 children with 

a maximum of 45-50 staff members. Half of the staff members 

will reside with the children in the centre and the other half will be 
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present on a daily basis. Although the staff quarters will be located 

within the transition centre, it is important to note that the design of 

these spaces are not part of the scope of this project.  

User Profile
 The following table illustrates the types of users, categorized 

as primary, secondary, and tertiary, and their frequency within Druzi 

Transition Centre. Primary users will include the children who both 

reside within the centre as well as the children who come to the 

facility to use its resources. The staff that cares for the children on a 

24-hour basis in addition to daily care will also be part of the primary 

user group. Secondary users include individuals who are not in the 

centre on a daily basis or for an extended period of time. These 

types of users include volunteers, HUHTC board members as well 

as parents who are dropping off their children for the day program. 

Lastly, tertiary users inhabit the space infrequently and include 

delivery personnel. 

 Based on the three functions of the transition centre and the 

professions required to operate those functions, the following chart 

outlines the type and quantity of potential users of Druzi Transition 

Centre and their potential behavioural needs. Behavioural needs 

include the activities they will be participating in as well as the 

frequency and duration of their stay within the transition centre. This 

information is important to help guide design decisions that optimize 

the interior environment for the people who will be using it.

Programming
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Table 2 - Druzi 
Transition Centre 
Users and their 
Behavioural 
Needs

Users Age Max # of 
user

Activity Frequency Duration

Social Orphan 
Infants

0-5 15 Sleeping, eating, 
learning, therapy, play/
leisure, mobility training

At all times At all times

Social Orphans
Children and 
Adolescents

5-18 45 Sleeping, eating, 
learning, therapy, play/
leisure, mobility training

At all times At all times

Visiting Infants 0-5 10 Sleeping, eating, 
learning, therapy, play/
leisure, mobility training

7 days a 
week

8 hours/day

Visiting 
Children and 
Adolescents

5-18 30 Sleeping, eating, 
learning, therapy, play/
leisure, mobility training

7 days a 
week

8 hours/day

Overnight 
Caregivers for 
Infants

21+ 7 Caring/nurturing, 
providing healthcare, 
supervision

At all times At all times

Overnight 
Caregivers for 
Older Children

21+ 12 Caring/nurturing, 
providing healthcare, 
supervision

At all times At all times

Daily Caregivers 
for Infants

21+ 5 Caring/nurturing, 
providing healthcare, 
supervision

7 days a 
week

8 hours/day

Daily Caregivers 
for Older 
Children

21+ 8 Caring/nurturing, 
providing healthcare, 
supervision

7 days a 
week

8 hours/day

Doctors 25+ 5 Consultation, 
treatments, therapy

7 days per 
week

7 hours/day

Behavioural Needs

Pr
im

ar
y 

Us
er

s
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Table 2 - Druzi 
Transition Centre 
Users and their 
Behavioural 
Needs

Users Age Max # of 
user

Activity Frequency Duration

Cooks 16+ 3 Meal prep, meal 
serving

7 days per 
week

8 hours/day

Teachers 21+ 4 Teaching basic 
curriculum, teaching 
basic life skills

5 days per 
week

8 hours/day

Janitorial Staff 16+ 3 Cleaning and 
Maintenance

7 days per 
week

8 hours (M-
F), 4 hours 
(Sat & Sun)

Administration 21+ 4 Scheduling, 
Organization of 
activities

5 days per 
week

8 hours/day

Parents 
Dropping off 
Children

18+ 40 Dropping off and 
picking up children, 
watching child 
progress, partaking 
in activities with their 
children

7 days per 
week

15 minutes/
day

Volunteers 16+ 5 at one 
time

Helping with activities, 
engaging with children

7 days a 
week

No longer 
than 1 
month/
person

Board Members 
of HUHTC

21+ 5 Fundraising overseas, 
Advertisement/ 
Awarness

4 times a year 1 week/visit

Postman 16+ 1 Delivering mail and 
packages

5 days per 
week

10 min

Delivery 
Personel

16+ 1 Delivering food and 
equipment

2 days per 
week

10 min

Behavioural Needs

Pr
im

ar
y 

Us
er

s
Se
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 The following chart outlines the psychological and spatial 

needs of each transition centre user. This chart is a detailed 

summary of the possible factors that are important to each user, 

ranging from sensorial to mobile functions. These needs were 

determined by considering each users role in the transition centre 

and which design features would assist in conducting their tasks 

most effectively.

Table 3 - Druzi Transition Centre Users and their Psychological and Spatial Needs

Values Aesthetic 
Preferences

Privacy Needs Sensory 
Needs

Socialization 
Needs

Visual Aural Mobility

Social 
Orphans

Nurturing, care, 
socialization, 
safety, control

clean, bright, 
spatious, 
accessible, 
safe/secure

change room, 
therapy room, 
hospital room, 
living quarters

views, 
daylighting, 
quiet areas

levels of 
privacy, 
areas of 
interaction 

controlable 
levels of 
lighting, 
colour 

acoustic 
privacy in 
therapy 
areas

public transit 
access, 
universal 
accessibility

Caregivers teaching, 
cleanliness, 
providing care and 
nurturing

clean, bright, 
organized 
spatious, 
accessible

living quarters views, 
daylighting, 
quiet

privacy, 
areas of 
interaction

controllable 
levels of 
lighting

acoustic 
privacy 
in living 
quarters

public transit 
access, 
universal 
accessibility

Doctors Cleanliness, 
organization, 
sanitary

clean, 
organized, 
bright, 
accessible

exam rooms, 
therapy rooms
office,
assessment 
rooms

views, 
daylighting, 
quiet

private 
meeting 
areas, group 
meeting area

controllable 
levels of 
lighting

acoustic 
privacy in 
office and 
treatment 
rooms

public transit 
access, 
universal 
accessibility

Cooks Cleanliness, 
nutrition 

clean, bright, 
spatious, 
accessible

------
daylighting areas of 

interaction 
and food 
serving

standard 
lighting, task 
lighting

low reverb public transit 
access, 
universal 
accessibility

Teachers cleanliness, 
organization, 
efficient work 
environment

clean, bright, 
accessible, 

classroom 
space, 
staffroom

views, 
daylighting, 
quiet areas

areas of 
interaction

standard 
lighting, task 
lighting

acoustic 
privacy, 
low reverb

public transit 
access, 
universal 
accessibility

Pr
im

ar
y 

Us
er

s

Psychological Needs Spatial Needs



119

Table 3 - Druzi Transition Centre Users and their Psychological and Spatial Needs

Pr
im

ar
y 

Us
er

s

Values Aesthetic 
Preferences

Privacy Needs Sensory 
Needs

Socialization 
Needs

Visual Aural Mobility

Janitorial Staff clear 
communication,  
cleanliness, ease 
of maintenance

ease of 
maintenance, 
organized, 
accessible

supply closet non-toxic 
material

privacy standard 
lighting

low reverb public transit  
access, 
universal 
accessibility

Administration organization, 
cleanliness, 
efficient work 
environment, clear 
communication

clean, bright, 
spatious, 
accessible, 
ergonomic

office, meeting 
room

views, 
daylighting, 
quiet

privacy, 
areas of 
interaction

standard 
lighting, task 
lighting

acoustic 
privacy

public transit 
access, 
universal 
accessibility

Parents 
Dropping off 
Children

child involvment, 
organization, 
hospitality

clean, bright, 
spatious, 
accessible

meeting rooms, 
assessment 
rooms

views, 
daylighting, 
quiet

privacy, area 
of interaction

standard 
lighting

acoustic 
privacy, 
low reverb

public transit 
access, 
universal 
accessibility 

Volunteers safety, comfort, 
cultural 
involvment, 
hospitality

relaxing, 
comfortable, 
clean, 
accessible, 
spatious

------

quiet, 
views, 
daylighting

privacy, area 
of interaction

standard 
lighting

acoustic 
privacy, 
low reverb

public transit 
access, 
universal 
accessibility

Board 
Members of 
HUHTC

safety, 
comfort, clear 
communication, 
organization, 
hospitality, 

clean, bright, 
organized, 
ergonomic, 
accessible

Meeting rooms views, 
daylighting, 
quiet

privacy, 
areas of 
interaction

standard 
lighting, task 
lighting

acoustic 
privacy

public transit 
access, 
universal 
accessibility 

Postman safety, comfort
----- ----- ----- ----- ----- -----

universal 
accessibility

Delivery 
Personel

safety, comfort
----- ----- ----- ----- ----- -----

universal 
accessibility

Psychological Needs Spatial Needs

Se
co
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y 
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s
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y 
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Space Floor 
#

Area Quantity 
of 

Spaces 
Needed

Total 
Area

User 
Group

Activities Within 
Space

Functional/Spatial 
Needs

Aesthetic Desired FF&E

Physiotherapy 
Rooms

1 140 
SF

3 420 SF Primary, 
Secondary

Electrolysis, 
ultransound, 
exercises

Adequate 
Circulation, 
Lockable Storage,
Universally 
Accessible, 

Light neutral colour, 
natural material 
application, pops 
of colour for 
deinstitutionalization

Physio bed, 
ultrasound, 
electrolysis 
machine, soft 
seating, millwork

Exam Rooms 1 200 
SF

5 1000 
SF

Primary Medical 
checkups/ 
consultations,

Universally 
Accessible, 

Light neutral colour, 
natural material 
application, pops 
of colour for 
deinstitutionalization

Exam table, soft 
seating, millwork, 
sink, computer

Rehabilitation 
Centre

1 2000 
SF

1 2000 
SF

Primary Mobility training, 
Physiotherapy

Universally 
Accessible, Spatial 
Flexibility for 
different types of 
rehabilitation

Natural materials, 
stimulating colours 
and images for 
deinstitutionalization

2 Exercise 
bike, 2 rowing 
machines, 
2 treadmills, 
parallel bars, 
exercise balls

Dispensary 1 150 
SF

1 150 SF Primary Dispensing/
sorting 
medication

Universally 
Accessible

Warm inviting 
colours, natural 
materials

Millwork, sink, 
work surface

Outpatient 
Waiting

1 440 
SF

1 440 SF Primary, 
Secondary

Waiting, 
research, 
relaxing

Universally 
Accessible

Neutral colours, 
pops of colour, 
welcoming 
atmosphere

Lounge seating, 
work tables, 
computers, work 
chairs

Assessment 
Rooms

1 200 
SF

2 400 SF Primary, 
Secondary

Assessment of 
child’s mental 
and physical 
state

Universally 
Accessible

Neutral colours, 
natural materials, 
customizable 
stimulation

Soft seating, 
work tables, 
work chairs

Table 4 - Druzi Transition Centre Spatial Requirements
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Space Floor 
#

Area Quantity 
of 

Spaces 
Needed

Total 
Area

User 
Group

Activities Within 
Space

Functional/Spatial 
Needs

Aesthetic Desired FF&E

Physiotherapy 
Rooms

1 140 
SF

3 420 SF Primary, 
Secondary

Electrolysis, 
ultransound, 
exercises

Adequate 
Circulation, 
Lockable Storage,
Universally 
Accessible, 

Light neutral colour, 
natural material 
application, pops 
of colour for 
deinstitutionalization

Physio bed, 
ultrasound, 
electrolysis 
machine, soft 
seating, millwork

Exam Rooms 1 200 
SF

5 1000 
SF

Primary Medical 
checkups/ 
consultations,

Universally 
Accessible, 

Light neutral colour, 
natural material 
application, pops 
of colour for 
deinstitutionalization

Exam table, soft 
seating, millwork, 
sink, computer

Rehabilitation 
Centre

1 2000 
SF

1 2000 
SF

Primary Mobility training, 
Physiotherapy

Universally 
Accessible, Spatial 
Flexibility for 
different types of 
rehabilitation

Natural materials, 
stimulating colours 
and images for 
deinstitutionalization

2 Exercise 
bike, 2 rowing 
machines, 
2 treadmills, 
parallel bars, 
exercise balls

Dispensary 1 150 
SF

1 150 SF Primary Dispensing/
sorting 
medication

Universally 
Accessible

Warm inviting 
colours, natural 
materials

Millwork, sink, 
work surface

Outpatient 
Waiting

1 440 
SF

1 440 SF Primary, 
Secondary

Waiting, 
research, 
relaxing

Universally 
Accessible

Neutral colours, 
pops of colour, 
welcoming 
atmosphere

Lounge seating, 
work tables, 
computers, work 
chairs

Assessment 
Rooms

1 200 
SF

2 400 SF Primary, 
Secondary

Assessment of 
child’s mental 
and physical 
state

Universally 
Accessible

Neutral colours, 
natural materials, 
customizable 
stimulation

Soft seating, 
work tables, 
work chairs

Table 4 - Druzi Transition Centre Spatial Requirements

Space Floor 
#

Area Quantity 
of 

Spaces 
Needed

Total 
Area

User 
Group

Activities Within 
Space

Functional/Spatial 
Needs

Aesthetic Desired FF&E

Therapy 
Rooms

1 200 
SF

5 1000 
SF

Primary Different forms 
of therapy, 
meetings

Lockable Storage, 
Universally 
Accessible

Light neutral 
colour, natural 
light, customizable 
sensory stimulation

Soft seating, 
work tables, 
work chairs

Art Therapy 
Area

1 250 
SF

1 250 SF Primary, 
Secondary

Art therpay, 
socialization

Universally 
Accessible, 
Organization 
and storage fo 
equipment and 
supplies

Light neutral colour, 
natural light, natural 
materials

Stools, 
worksurface, 
sink, millwork

Therapeutic 
Play Area

1 520 
SF

1 520 SF Primary, 
Secondary

Mobility 
Training, 
socialization

Universally 
Accessible, 
different levels of 
physical challenge

Bright playful 
colours

Play structure

Doctor 
Offices

1 180 
SF

5 900 SF Primary, 
Secondary

Paper work, 
Case research, 
Meetings with 
parents and 
children

Universally 
Accessible, 
Ergonomic 
furniture, Lockable 
Storage and Files

Natural material 
selection, Natural 
light

Desk, work 
chairs, computer, 
shelving

File Storage 1 440 
SF

1 440 SF Primary File storage and 
retrieval

Lockable Storage, 
Organization, Easy 
access to files

-----
Filing Cabinets, 
work tables, 
work chairs

Meeting 
Room

1 300 
SF

1 300 SF Primary, 
Secondary, 
Tertiary

Meetings, 
collaboration 

Universally 
Accessible, 
Ergonomic 
Furniture, 
Technology

Natural Materials, Conference 
tables, work 
chairs, pendant 
lighting

Programming
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Space Floor 
#

Area Quantity 
of 

Spaces 
Needed

Total 
Area

User 
Group

Activities Within 
Space

Functional/Spatial 
Needs

Aesthetic Desired FF&E

Reception 1 300 
SF

1 300 SF Primary, 
Secondary, 
Tertiary

Socialization, 
Facility 
Information

Universally 
Accessible

Light neutral 
colour with a 
pop of an accent 
pattern, natural 
light, welcoming 
atmosphere

1 reception 
desk, 3 
ergonomic 
chairs, 3 
computers, 
pendant lighting

Waiting Area 1 400 
SF

1 400 SF Primary, 
Secondary, 
Tertiary

Socialization, 
waiting

Universally 
Accessible

Light neutral 
colour with a 
pop of an accent 
pattern, natural 
light, welcoming 
atmosphere

Bench seating

Storage 1 200 
SF

3 600 SF Primary Storing 
Equipment and 
Supplies

Organization, 
Lockable Storage -----

Shelving

Clean Room 1 200 
SF

1 200 SF Primary, 
Secondary

Storing clean 
linens and 
supplies

Organization, 
Lockable Storage -----

Shelving

Soiled/
Laundry 
Room

1 480 
SF

1 480 SF Primary, 
Secondary

Washing 
and drying 
clothing and 
linens, General 
cleaning

Organization, 
Lockable Storage -----

3 washers, 3 
dryers, laundry 
hampers, 
shelving

Female W/C 1 400 
SF

1 400 SF Primary, 
Secondary, 
Tertiary

Hygiene Universally 
Accessible, Privacy

Neutral colours, 
Warm material 
selection

Toilets, sinks, 
stall partitions, 
mirror, grab 
bars,hand dryer

Table 4 - Druzi Transition Centre Spatial Requirements
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Space Floor 
#

Area Quantity 
of 

Spaces 
Needed

Total 
Area

User 
Group

Activities Within 
Space

Functional/Spatial 
Needs

Aesthetic Desired FF&E

Male W/C 1 400 
SF

1 400 SF Primary, 
Secondary, 
Tertiary

Hygiene Universally 
Accessible, Privacy

Neutral colours, 
Warm material 
selection

Toilets, sinks, 
stall partitions, 
mirror, grab 
bars,hand dryer

Universal 
Toilet Room

1 100 
SF

2 200 SF Primary, 
Secondary, 
Tertiary

Hygiene Universally 
Accessible, Privacy

Neutral colours, 
Warm material 
selection

Toilets, sinks, 
mirror, grab 
bars,hand dryer

Total Area 
Used

10,800 
SF

Circulation @ 
30%

5810 
SF

Grand Total 
for 1st Floor

16,610 
SF

Classrooms 2 500 
SF

4 2000 
SF

Primary, 
Secondary

Learning, play, 
socialization 

Universally 
Accessible, 
Ergonomic furniture

Light neutral 
colour, Natural 
light, Customizable 
stimulation, Natural 
materials

Work tables, 
work chairs, 
desk, white 
boards, casual 
seating, 
projector, 
projector screen

Staff Room 2 250 
SF

1 250 SF Primary, 
Secondary

Meeting or 
collaboration, 
relaxation, 
storing personal 
belongings

Universally 
Accessible, 
Lockable Storage, 
Comfortable for 
relaxation

Neutral colours, 
natural materials

Tables, chairs, 
lounge seating, 
millwork, fridge, 
sink, microwave, 
stove

Play Area 2 600 
SF

1 600 SF Primary, 
Secondary 

Play, 
socialization, 
learning 

Universally 
Accessible

Bright playful colour, 
natural light

Play structure

Table 4 - Druzi Transition Centre Spatial Requirements
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Space Floor 
#

Area Quantity 
of 

Spaces 
Needed

Total 
Area

User 
Group

Activities Within 
Space

Functional/Spatial 
Needs

Aesthetic Desired FF&E

Arts and 
Crafts

2 500 
SF

1 500 SF Primary, 
Secondary

Excersizing 
creativity, 
Socialization, 
producing art

Universally 
Accessible, 
Organization 
and storage fo 
equipment and 
supplies

Light neutral colour, 
natural light, natural 
materials

Work tables, 
work chairs, 
millwork, sink

Music Room 2 1000 
SF

1 1000 
SF

Primary, 
Secondary

Learning 
and playing 
instruments

Universally 
Accessible, 
Lockable Storage, 
Organization of 
instruments

Soft neutral colours 
with pops of 
exciting colour, 
Warm and natural 
material

Chairs, music 
stands, shelving, 
conductors 
podium, white 
board

Library 2 2450 
SF

1 2450 
SF

Primary, 
Secondary

Reading, 
research, 
storytime

Comfortable 
materials, 
Comfortable 
furniture, 
Universally 
Accessible

Soft neutral colours 
with pops of 
exciting colour, 
Warm and natural 
materials

Work tables, 
work chairs, 
book shelves, 
soft seating

Computer 
Area

2 470 
SF

1 470 SF Primary , 
Secondary

Playing 
computer 
games, 
research, 
social media, 
communicating

Universally 
Accessible, 
Ergonomic furniture

Soft neutral colour, 
Natural materials

Work tables, 
work chairs, 
computers, 
printer, scanners

Performance/
Assembly 
Area

2 1700 
SF

1 1700 
SF

Primary 
Secondary

School 
assemblies, 
multifunctional 
use (theatre 
and dance 
performances, 
indoor play area 
such as a gym)

Flooring 
withstanding 
wear and tear, 
Spatial flexibility for 
multifunctional use

Exciting and inviting 
colours, Warm and 
inviting materals

Bench seating, 
spot lighting

Table 4 - Druzi Transition Centre Spatial Requirements
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Space Floor 
#

Area Quantity 
of 

Spaces 
Needed

Total 
Area

User 
Group

Activities Within 
Space

Functional/Spatial 
Needs

Aesthetic Desired FF&E

Cafeteria 2 2860 
SF

1 2860 
SF

Primary, 
Secondary

Eating, multi-
purpose 
activities

Universally 
Accessible, 
Furniture that is 
easy for set-up 
and take-down

Light neutral colour, 
natural light, pops 
of stimulating colour

Tables, chairs

Serving Area 2 200 
SF

1 200 SF Primary, 
Secondary

Obtaining food Universally 
Accessible

Bright playful 
colours, natural 
materials

Serving surface

Kitchen 
Facility

2 1500 
SF

1 1500 
SF

Primary, 
Secondary

Food prep, 
food serving, 
cleaning

Lockable Storage, 
Universally 
Accessible, 
Adequate 
circulation between 
equipment

Light neutral colour Tables, chairs, 
2 stove/ovens, 
2 fridges, 
dishwasher, work 
surface

Kitchen 
Storage

2 300 
SF

1 300 SF Primary Storing 
Equipment and 
Supplies

Organization, 
Lockable Storage -----

Shelving, 2 
fridges

Storage 2 270 
SF

1 270 SF Primary Storing 
Equipment and 
Supplies

Organization, 
Lockable Storage -----

Shelving

Janitorial 
Closet

2 300 
SF

1 300 SF Primary Cleaning and 
Maintenance

Organization, 
Lockable Storage, -----

Shelving, 
millwork, sink, 
tables, chairs

Female W/C 2 400 
SF

1 400 SF Primary, 
Secondary, 
Tertiary

Hygiene Universally 
Accessible, Privacy

Neutral colours, 
Warm material 
selection

Toilets, sinks, 
stall partitions, 
mirror, grab 
bars,hand dryer

Table 4 - Druzi Transition Centre Spatial Requirements
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Space Floor 
#

Area Quantity 
of 

Spaces 
Needed

Total 
Area

User 
Group

Activities Within 
Space

Functional/Spatial 
Needs

Aesthetic Desired FF&E

Male W/C 2 400 
SF

1 400 SF Primary, 
Secondary, 
Tertiary

Hygiene Universally 
Accessible, Privacy

Neutral colours, 
Warm material 
selection

Toilets, sinks, 
stall partitions, 
mirror, grab 
bars,hand dryer

Total Area 
Used

15,200 
SF

Circulation @ 
30%

4000 
SF

Grand Total 
for 2nd Floor

19,200 
SF

Living 
Quarters for 2 
Children

3 300 
SF

6 1800 
SF

Primary Sleep, play, 
socialization

Lockable Storage,
Universally 
Accessible

Natural, use of 
wood, soft warm 
colours, natural 
light, 

2 beds, 2 
closets, 2 lounge 
seats

Living 
Quarters for 3 
Children

3 450 
SF

4 1800 
SF

Primary Sleep, play, 
socialization

Lockable Storage,
Universally 
Accessible

Natural, use of 
wood, soft warm 
colours, natural 
light, 

3 beds, 3 
closets, 3 lounge 
seats

Living 
Quarters for 
Staff

3 300 
SF

10 3000 
SF

Primary Sleep, hygiene, 
socialization

Lockable Storage, 
Universally 
Accessible

Natural, use of 
wood, soft colours

2 beds, 2 
nightstands, 2 
dressers, toilet, 
shower, sink

Nursery 
Rooms

3 250 
SF

1 1000 
SF

Primary Sleep, care, 
nurturing

Adequate 
Circulation
Lockable Storage, 
Universally 
Accessible

Light neutral 
coloured, pop of 
accent colour, 
natural light

Cribs/toddler 
beds, change 
tables, dressers, 
lounge seating

Table 4 - Druzi Transition Centre Spatial Requirements
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Table 4 - Druzi Transition Centre Spatial Requirements

Space Floor 
#

Area Quantity 
of 

Spaces 
Needed

Total 
Area

User 
Group

Activities Within 
Space

Functional/Spatial 
Needs

Aesthetic Desired FF&E

Nursery 
Corridor

3 530 
SF

1 530 SF Primary Monitoring 
infants and 
toddlers

Universally 
Accessible, 
Adequate 
Circulation

Warm natural 
materials --------

Caregiver 
Quarters

3 180 
SF

1 180 SF Primary Monitoring 
infants and 
toddlers, 
relaxing

Universally 
Accessible, 
Adequate 
Circulation

Warm natural 
materials, pops of 
colour

Lounge seating, 
millwork, stools, 
sink, fridge

Nursery Play 
Area

3 600 
SF

1 600 SF Primary, 
Secondary

Play, 
socialization, 
learning 

Universally 
Accessible

Bright playful colour, 
natural light

Lounge seating, 
shelving, play 
structure

Caregiver 
Stations

3 275 
SF

2 550 SF Primary Monitoring 
children, File 
storage, break-
time

Universally 
Accessible, 
Lockable Storage, 
Ergonomic furniture

Use of natural 
material, use 
of stimulating 
colour for 
deinstitutionalization

Desk, work 
seating, pendant 
lighting

Play Area 3 Varies 3 1240 
SF

Primary, 
Secondary

Play, 
socialization, 
learning 

Universally 
Accessible

Bright playful colour, 
natural light

Play structures

Storage 3 100 
SF

1 100 SF Primary Storing 
Equipment and 
Supplies

Organization, 
Lockable Storage -----

Shelving

Clean Room 3 250 
SF

1 250 SF Primary, 
Secondary

Storing clean 
linens and 
supplies

Organization, 
Lockable Storage -----

Shelving

Programming
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Space Floor 
#

Area Quantity 
of 

Spaces 
Needed

Total 
Area

User 
Group

Activities Within 
Space

Functional/Spatial 
Needs

Aesthetic Desired FF&E

Soiled/
Laundry 
Room

3 275 
SF

1 275 SF Primary, 
Secondary

Washing 
and drying 
clothing and 
linens, General 
cleaning

Organization, 
Lockable Storage -----

2 washers, 2 
dryers, laundry 
hampers, 
shelving

Female W/C 3 400 
SF

1 400 SF Primary, 
Secondary

Hygiene Universally 
Accessible, Privacy

Neutral colours, 
Warm material 
selection

Toilets, sinks, 
stall partitions, 
mirror, grab 
bars,hand dryer

Female 
Shower 
Room

3 280 
SF

1 280 SF Primary Hygiene Universally 
Accessible, Privacy

Neutral colours, 
Warm material 
selection

Roll in showers, 
Walk in showers, 
bench seating

Male W/C 3 400 
SF

1 400 SF Primary, 
Secondary

Hygiene Universally 
Accessible, Privacy

Neutral colours, 
Warm material 
selection

Toilets, sinks, 
stall partitions, 
mirror, grab 
bars,hand dryer

Male Shower 
Room

3 280 
SF

1 280 SF Primary Hygiene Universally 
Accessible, Privacy

Neutral colours, 
Warm material 
selection

Roll in showers, 
Walk in showers, 
bench seating

Total Area 
Used

12, 
685 SF

Circulation @ 
30%

5790 
SF

Grand Total 
for 3rd Floor

18,475 
SF

Living 
Quarters for 2 
Children

4 300 
SF

7 2100 
SF

Primary Sleep, play, 
socialization

Lockable Storage,
Universally 
Accessible

Natural, use of 
wood, soft warm 
colours, natural 
light, 

2 beds, 2 
closets, 2 lounge 
seats

Table 4 - Druzi Transition Centre Spatial Requirements
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Space Floor 
#

Area Quantity 
of 

Spaces 
Needed

Total 
Area

User 
Group

Activities Within 
Space

Functional/Spatial 
Needs

Aesthetic Desired FF&E

Living 
Quarters for 3 
Children

4 400 
SF

2 800 SF Primary Sleep, play, 
socialization

Lockable Storage,
Universally 
Accessible

Natural, use of 
wood, soft warm 
colours, natural 
light, 

3 beds, 3 
closets, 3 lounge 
seats

Hang-out 
Areas

4 Varies 2 315 SF Primary, 
Secondary

Socialization, 
learning 

Universally 
Accessible

Bright playful colour, 
natural light

Seating structure

Multipurpose/
Interactive 
Area

4 1550 
SF

1 1550 
SF

Primary, 
Secondary

Play, 
socialization, 
learning 

Universally 
Accessible, 
Flexible Space

Bright playful colour, 
natural light

Bench seating, 
interactive floor 
tiles

Indoor Play 
Area

4 1270 
SF

1 1270 
SF

Primary, 
Secondary

Play, 
socialization, 
learning 

Universally 
Accessible, 
Flexible Space

Bright playful colour, 
natural light

Play structure

Caregiver 
Stations

4 200 
SF

1 200 SF Primary Monitoring 
children, File 
storage, break-
time

Universally 
Accessible, 
Lockable Storage, 
Ergonomic furniture

Use of natural 
material, use 
of stimulating 
colour for 
deinstitutionalization

Desks, work 
chairs, pendant 
lighting

Work Zone 4 985 
SF

1 985 SF Primary, 
Secondary

Studying, 
school 
work, admin 
shadowing, 
socialization

Universally 
Accessible, 
Ergonomic 
Furniture

Light neutral colour 
with a pop of an 
accent colour,

Work tables, 
work chairs, 
collaborative 
seating

Administration 
Offices

4 175 
SF

4 700 SF Primary, 
Secondary, 
Tertiary

Organizing 
schedules 
and funding, 
orphanage 
management

Lockable Storage, 
Universally 
Accessible

Light neutral colour 
with a pop of an 
accent colour, 

Desk, work 
chairs, computer, 
shelving

Table 4 - Druzi Transition Centre Spatial Requirements

Programming



Chapter Seven

130

Space Floor 
#

Area Quantity 
of 

Spaces 
Needed

Total 
Area

User 
Group

Activities Within 
Space

Functional/Spatial 
Needs

Aesthetic Desired FF&E

Meeting 
Room 

4 180 
SF

1 180 SF Primary, 
Secondary

Meetings, 
collaboration 

Universally 
Accessible, 
Ergonomic 
Furniture, 
Technology

Natural Materials, Conference 
table, work 
chairs

File Storage 4 320 
SF

1 320 SF Primary File storage and 
retrieval

Lockable Storage, 
Organization, Easy 
access to files

-----
Filing cabinets, 
work tables, 
work chairs

Storage 4 450 
SF

1 450 SF Primary Storing 
Equipment and 
Supplies

Organization, 
Lockable Storage -----

Shelving

Clean Room 4 320 
SF

1 320 SF Primary, 
Secondary

Storing clean 
linens and 
supplies

Organization, 
Lockable Storage -----

Shelving

Soiled/
Laundry 
Room

4 360 
SF

1 360 SF Primary, 
Secondary

Washing 
and drying 
clothing and 
linens, General 
cleaning

Organization, 
Lockable Storage -----

2 washers, 2 
dryers, laundry 
hampers, 
shelving

Female W/C 4 450 
SF

1 450 SF Primary, 
Secondary

Hygiene Universally 
Accessible, Privacy

Neutral colours, 
Warm material 
selection

Toilets, sinks, 
stall partitions, 
mirror, grab 
bars,hand dryer

Female 
Shower 
Room

4 300 
SF

1 300 SF Primary Hygiene Universally 
Accessible, Privacy

Neutral colours, 
Warm material 
selection

Roll in showers, 
Walk in showers, 
bench seating

Table 4 - Druzi Transition Centre Spatial Requirements
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Space Floor 
#

Area Quantity 
of 

Spaces 
Needed

Total 
Area

User 
Group

Activities Within 
Space

Functional/Spatial 
Needs

Aesthetic Desired FF&E

Male W/C 4 400 
SF

1 400 SF Primary, 
Secondary

Hygiene Universally 
Accessible, Privacy

Neutral colours, 
Warm material 
selection

Toilets, sinks, 
stall partitions, 
mirror, grab 
bars,hand dryer

Male Shower 
Room

4 300 
SF

1 300 SF Primary Hygiene Universally 
Accessible, Privacy

Neutral colours, 
Warm material 
selection

Roll in showers, 
Walk in showers, 
bench seating

Universal 
Toilet Room

4 100 
SF

2 200 SF Primary, 
Secondary, 
Tertiary

Hygiene Universally 
Accessible, Privacy

Neutral colours, 
Warm material 
selection

Toilets, sinks, 
mirror, grab 
bars,hand dryer

Total Area 
Used

11,200 
SF

Circulation @ 
30%

5060 
SF

Grand Total 
for 4th Floor

16,260 
SF

Table 4 - Druzi Transition Centre Spatial Requirements

Programming
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Spatial Adjacencies 

 Based on the information presented in the programming 

table, spatial adjacency diagrams were conceptualized for each 

floor of Druzi Transition Centre. These spatial adjacency diagrams 

provide an understanding of which interior functions must reside 

in close proximity to each other and the general area they occupy. 

When making the decision to assign each floor with a different 

function, privacy was the key determinant in locating the residency, 

the education centre, and the medical facilities. The most private 

components of the program are the children’s residence, which 

must be the furthest away from public access. The residence 

occupies the third and fourth level, dividing the children by age 

and placing 0-12 year of age on the third floor and 13-18 years of 

age on the fourth floor. The clinic and rehabilitation centre require 

the most public access to provide health care, therapy, and 

rehabilitation to children with mental and physical disabilities who 

may have ended up in institutional care without it. The medical 

centre permits parents to bring their children for the treatment 

they need while allowing them to remain at home, therefore, this 

component of the program occupies the first floor. The second 

floor is the level where both semi-private and public functions meet. 

This level houses the education centre as well as the cafeteria and 

performance area. Children in the day program as well as live-in 

residence have the opportunity to receive specialized education in 

addition to performance experience in publically attended plays and 

recitals.

 Once each level of the building was designated with a 

specific function, bubbles of varying colour and size were placed 

to denote which aspect of the program occupied which space. 

The size of each bubble used in the diagrams coincides with the 

approximate area of each function and is assigned with a specific 

colour. The different colours are used to determine the level of 

privacy that each aspect of the program requires, guided by the 

Prospect-Refuge Theory. The Prospect-Refuge Theory suggests 

that the environment should provide protection and opportunity, 

therefore, sensitive functions need to be located in the most 

private locations along the perimeter of the space as a means of 

subconscious protection from threat. The public areas are placed 

in central locations providing opportunity for children to emerge out 

of privacy and socialize. Semi-private areas act as buffers between 

the private and public locations, lending as a trial zone for the public 

areas that lay ahead.  

 To distinguish these different levels of privacy, coloured 
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bubbles of red, blue, green, and purple are used for each spatial 

function. The colour purple denotes areas that are meant for 

storage as well as cleaning and maintenance. Red is used to 

indicate interior functions that require the highest level of privacy. 

These areas would predominantly be used by the children residing 

in the transition centre or ones that are enrolled in the day program, 

as well as professional personnel tasked to work directly with the 

children such as doctors or nurses. The blue indicates semi-private 

areas that would be used by the children as well as other transition 

centre staff such as volunteers, cooks, and teachers. These areas 

provide some form of privacy but overall are revealing to encourage 

children to socialize as well as find safety and comfort outside of the 

centre’s most private spaces. The green bubbles denote the most 

public areas, which provide the least amount of privacy and would 

be used by any individual who is permitted access into the transition 

centre. Users of this space include parents of children in the day 

program as well as any invited guests. The green spaces are also 

meant for socialization in addition to encouraging children to step 

out of their comfort zone at a more advanced level than the blue 

areas. 

 The first level begins with the most public areas, the 

reception and waiting. This is where all guests of the space are 

either granted or denied permission by the Druzi staff. These public 

areas are encompassed by several semi-private functions that 

create a safeguard for the most private areas. These semi-private 

buffers consist of doctors offices, play and art areas, as well as 

meeting and assessment rooms. These areas grant the most 

sensitive functions of the programme utmost privacy including 

therapy rooms, exam rooms and physiotherapy rooms. 

 The second level does not contain sensitive aspects of 

the programme however, the semi-private areas are located along 

the perimeter of the space, acting as regions of refuge. These 

functions include classrooms, the library, and the music room. 

Since the public zones of this level include play areas, the cafeteria 

and kitchen facilities, and the performance space, the semi private 

areas provide a form of asylum for children who may become 

overwhelmed by the extensive social contact. 

 As previously stated, the third and fourth level are host to 

the most private aspects of the program, the children’s residence. 

The dormitory rooms of the younger children aged 0-12 occupies 

the third level. The nursery, which would be inhabited by children 

from the ages of 0-5 is in the furthest and most private location of 

the level. This strategy is meant to ensure that the infants will receive 

constant supervision and that caregivers can monitor who leaves 

Programming
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Figure 43. Drawing by author (2017). Spatial Adjacency Diagram of Level 11st Floor Adjacencies
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and enters this area. Prospect-Refuge Theory plays a strong role 

in the layout of the level by guiding the location of the children’s 

rooms to the perimeter of the space. From here a child is able to 

scan the expansive space of the semi-private and public zone in 

order to decide if they feel safe enough to emerge from their rooms. 

The semi-private areas consist of location specific play zones that 

act as a secondary level of privacy, both of which are supervised 

from carefully placed caregiving stations. When the children are 

prepared, they move out of the semi-private areas into the public 

circulation of the building. It is important to note that on the third 

level there are several rooms assigned for caregiving staff who 

will reside at the transition centre. These rooms were strategically 

placed on this floor to provide an added level of supervision for the 

centre’s youngest residence.

 The fourth level, which is home to the eldest children 

of Druzi Transition Centre, once again has the dormitory rooms 

occupying the northern-eastern perimeter of the space. Just as on 

the third level, an advantageously placed hangout zone provides an 

added refuge from the public terrace and the indoor/outdoor play 

areas. The purpose of this expansive play area is to bring children 

from both the younger level and older level together, especially if 

age separates siblings. Since there are no caregiver residences 

located on this level, the administration wing provides additional 

supervision during daytime hours instilling a sense of independence 

in the older children. The administration wing spills out into a work 

zone for the children offering the opportunity for job shadowing and 

exposure to the work force. 



137

DN

UP

H

G

F

E

D

C

B

A

1 2 3 4 5 6 7

BEDROOM
(2)

BEDROOM
(2) BEDROOM

(2)

BEDROOM
(2)

BEDROOM
(2)

BEDROOM
(2)

BEDROOM
(3)

BEDROOM
(3)

BEDROOM
(3)

CAREGIVER 
RM 

CAREGIVER 
RM 

CAREGIVER 
RM 

CAREGIVER 
RM 

CAREGIVER 
RM 

CAREGIVER 
RM 

CAREGIVER 

RM CAREGIVER 

RM 

CAREGIVER 

RM 

CAREGIVER 

RM 

PLAY
AREA

PLAY AREA

PLAY
AREA

FEMALE W/C & 
SHOWER

MALE W/C & 
SHOWER

NURSERY 

CORRIDOR

NURSERY

PLAY AREA

NURSERY

RM

NURSERY

RM

NURSERY

RM

NURSERY

RM

CAREGIVER
STATION

CAREGIVER
STATION

STORAGE

CLEAN RM

SOILED RM/

LAUNDRY

BEDROOM
(3)

CAREGIVER 

QUARTERS

3rd Floor Adjacencies Figure 45. Drawing by author (2017). Spatial Adjacency Diagram of Level 3

Programming



Chapter Seven

138

DN

H

G

F

E

D

C

B

A

1 2 3 4 5 6 7

FEMALE W/C & 
SHOWER

MALE W/C & 
SHOWER

BEDROOM
(2)

BEDROOM
(2)

BEDROOM

(2)

BEDROOM
(3)

BEDROOM

(3)

BEDROOM

(2)

BEDROOM
(2)

BEDROOM

(2)

BEDROOM

(2)

HANG OUT

HANG

OUT

CAREGIVER
STATION

STORAGE

CLEAN RM

SOILED RM/
LAUNDRY

MULTIPURPOSE

WORK ZONE

ALL AGES 
INDOOR PLAY AREAOUTDOOR TERRACE

ADMIN

OFFICE

ADMIN

OFFICE

ADMIN

OFFICE

ADMIN

OFFICE

FILE 

STORAGEMEETING 

RM

M W
/C

F W
/C

4th Floor Adjacencies Figure 46. Drawing by author (2017). Spatial Adjacency Diagram of Level 4



139

Programming



140

CHAPTER EIGHT:



141

DESIGN IMPLEMENTATIONCHAPTER EIGHT:



Chapter Eight

142

 Through the development of the literature review, several 

theories and concepts shape the need and priority of certain design 

outcomes for Druzi Transition Centre. Early on I was interested in the 

way the built environment is perceived and how our human senses, 

including sight, touch, scent, sound, and taste, interpret various 

forms of environmental stimuli. Stimulation Theories help support 

the sensorial perception made by the human senses, suggesting 

that the importance of each environmental stimulus is dependent 

on intensity, duration, frequency, and the number of sources 

(Gifford, 2002, p.7). In relation to the precedent analysis of One 

Kid’s Place by Mitchell Architects and Carlyle Design Associates, 

being cognizant of the type of stimuli applied to the design of the 

transition centre, as well as the amount and frequency of each 

stimulus, is important in creating the ideal environmental outcome. 

It is important to provide the children with an intriguing environment 

while also not over exciting their senses. By understanding the ways 

environmental stimuli is perceived, designers are able to create 

ideal behavioural and responsive outcomes in a particular setting. 

Through the concept of Geo-Behavioural Environments as well as 

Place Science, I was able to make design decisions that would 

yield a desirable result. The inclusion of stimuli to instigate, support 

or constrain and direct users of the space is imperative in creating 

the necessary understanding of the surrounding environment. In 

addition, creating features within the environment that facilitate 

curiosity, independence, status, social contact, physical exercise, 

family, order, tranquility, and acceptance, echo the mission of Druzi 

Transition Centre. 

 Therapeutic Environment Theory, the concept of Social 

Space, as well as the Prospect-Refuge Theory, were used 

consistently throughout the design process to support the idea 

of creating an environment that could help nurture and develop 

social orphans itself. Assuming that many of the children using the 

transition centre would react to stimuli in various ways based on 

their previous experiences, guidelines were formulated to create the 

ideal interior environment. These guidelines consider the mental, 

physical, and developmental spectrum of the children and their 

potential needs while simultaneously attempting to harmoniously 

tie healthcare design, educational design, and residential design 

together. These guidelines include:

1.    To spatially arrange the transition centre in a way that 

strategically creates varying levels of privacy. This includes both 

visual and auditory privacy.

2.    To allow the interior environment itself to be the means of play 

and personal expression of its users. This could also help facilitate 

Introduction
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healthy childhood development.

3.    To select materials and colours that are stimulating to children’s 

senses while remaining mindful of how trauma may alter the 

perception of stimuli. The materials and colours also must exude 

professionalism to reinforce the importance of the space. 

4.    To be conscious of both the needs of the social orphans as 

well as those of the staff who would live and work at the transition 

centre. Concurrently, the needs of temporary users such as children 

and staff of the day program would need to be taken into account 

as well. 

5.    To make sure supervision is possible throughout the building. 

This includes strategic placement of caregiver stations as well as 

adequate site lines.

6.    To take advantage of the building’s location at Lviv Polytechnic 

National University by designing spaces that would encourage 

community involvement.

 This chapter explores the design process and decision 

making that lead to final design implementations of Druzi Transition 

Centre. The chapter begins with an explanation of the concept 

behind the design. It provides insight into the formulation of an 

architectural language, which along with the various theories and 

concepts attained from the literature review, provides a direction 

for design decisions. The concepts and theories that were used 

are then categorized by their influence on environmental aspects, 

physical aspects, and spatial aspects. Lastly, the final outcome 

for Druzi Transition Centre is revealed and the rationale behind it is 

explained.

The Concept
 In many of the overcrowded institutions that social orphans 

come from, privacy is a luxury that many of the children may 

have never experienced. Privacy is key to human development 

by permitting time for personal reflection and personal comfort 

in trying times. Complete privacy allows us to strip down to our 

true selves, protected from the judgment of the world. With this 

in mind, creating privacy for the children of Druzi Transition Centre 

was an important aspect that needed to be approached mindfully. 

Therapeutic Environment Theory advocates for a sense of control; 

therefore, having several layers of differing privacy levels is important 

in letting each child choose what level they need on any given day. 

As a child grows and develops, they encounter different tribulations 

in their lives, therefore, it is imperative to allow children to move 

freely between intimate environments and public or social settings. 
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To implement this concept in a design language I drew upon 

the Ukrainian culture as a source, an aspect of familiarity for the 

children.

 I examined the traditional costumes worn in various 

regions of Ukraine and how in each instance, several layers of 

clothing were applied to create a whole. Today these costumes 

are predominantly worn by cultural dancers who practice a 

very structured and rule-based style of dance. The costumes, 

especially the long coloured ribbons, organically move and flow 

around the dancer, in strict contrast to the structured nature of 

the dance. In built form, the building, like Ukrainian dance, is rigid 

and ordered in its grid-like arrangement. The layering of ribbon-

like gestures throughout the space is meant to deinstitutionalize 

the interior setting through organic forms, making it a welcoming 

environment. Just as the ribbons embrace the dancer, the building 

embraces the children.

 An investigation was conducted into the various shapes 

and forms that ribbons may produce. This investigation yielded 

a ribbon gesture that was placed overtop of the transition centre 

floor plan and was used to determine spatial delineation and 

interior form development. Ensuring to not distort the structure 

of the existing modern style building, the ribbon gestures are 

Figure 47. Drawing by author (2017). Ribbon Drawing

Figure 48. Drawing by author (2017). Skirt Drawing
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Figure 49. Image by author (2017). Level 1 Ribbon Gesture Application Figure 50. Image by author (2017). Level 2 Ribbon Gesture Application

Figure 51. Image by author (2017). Level 3 Ribbon Gesture Application Figure 52. Image by author (2017). Level 4 Ribbon Gesture Application

Design Implementation
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conceptualized in a 3-dimensional sense. The ribbon flows from 

the floor plane, along the walls, and into a suspended ceiling 

feature. It is accentuated through a change in flooring materiality, 

an altered wall colour, as well as a lowered ceiling. As the ribbon 

moves between the three planes, it gently cuts and modifies 

the rigid grid-like structure of the floor plan. This strategy creates 

both physical and implied layers between the public and private 

sections of the building. 

Figure 53. Drawing by author (2017). Level 1 Reception 3D Conceptual Sketch of 
Ribbon Gesture

Figure 54. Drawing by author (2017). Level 2 Performance/Cafeteria 3D Conceptual 
Sketch of Ribbon Gesture

Figure 55. Drawing by author (2017). Level 4 Work Zone 3D Conceptual Sketch of 
Ribbon Gesture
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Literature Concepts and Theories Explored 
Through Design
 For the design of Druzi Transition Centre, several ideas 

that were explored in the literature review became the guidelines 

in making design decisions. As previously noted in this chapter’s 

introduction, the concepts and theories that were used for the 

design process included the Stimulation Theories and the human 

senses, the concept of Geo-Behavioural Environments, Place 

Science, Therapeutic Environment Theory, Social Space, as well 

as Prospect-Refuge Theory. These concepts and theories have 

been broken down into three categories that describe which 

aspects of the design they influence. The categories are referred to 

as environmental aspects, which included the Stimulation Theories 

and the human senses, physical aspects which draw suggestions 

from Geo-Behavioural Environments and Place Science, and 

spatial aspects which are informed by Therapeutic Environment 

Theory, Social Space, and Prospect-Refuge Theory. 

Environmental Aspects

 As previously stated in Chapter 3, the environment is 

perceived by each of the human senses including sight, sound, 

smell, touch, and taste. The Stimulation Theories consider how 

environmental stimuli reaches each of these senses through 

intensity, frequency, duration, and the number of sources, creating 

an overall perception of the setting. When entering an interior 

environment for the first time, the visual sense is often the first to 

gather information about the surroundings, formulating an opinion 

and evoking a response in the viewer. The visual perception of 

Druzi Transition Centre is an important aspect, especially when 

designing an environment for potentially traumatized children. The 

initial approach to the building as well as the reception and waiting 

area are the first character defining features a child would see of 

the transition centre. These areas are visually appealing while also 

signifying safety and comfort. The colour and material selection 

is exciting yet, as the overload concept addresses, not too 

stimulating to potentially evoke a stress response in a child. 

 Regarding the materiality, yellows and greens have been 

chosen for their connection to nature, referencing the sun as well 

as grass and trees. They are meant to provide pops of colour in the 

space while remaining conscious of how frequently they appear. 

Arousal theory suggests that material and colour placement should 

be determined by the desired behavioural response of a child 

in specific locations. The blue used for the architectural ribbon 

language is intended to be tranquil yet vibrant as an accent colour 

that moves through the space. A dark oak laminate covers the 
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floor of the building while a light birch material is featured on walls 

and desks. The consistent presence of woods as well as colours 

found in nature is meant to draw from biophilic principles noted 

from Therapeutic Environment Theory. An aspect of biophilia that is 

important for Druzi Transition Centre is the notion that in nature, all 

of our senses are used simultaneously. This synchronous use of 

the senses creates a complete understanding of the environment 

and therefore, holds therapeutic qualities. To achieve this in the 

transition centre, materiality is altered to provide a tactile variance, 

which is accomplished through the change of wood laminate 

flooring to felt carpet, as well as a change in upholstered materials. 

To catch the attention of the auditory sense, ceilings are lowered, 

changing the sound reverberation in specific areas. In addition, 

sound absorption is achieved by changing harder surfaces to 

softer ones such as the hardwood flooring to felt carpet tile. 

Lastly, smell and taste are the final senses to be stimulated, with 

memory being heavily rooted in scent. The intention is to create 

a kitchen and dining area that would generate these smells and 

tastes contributing to the formulation of new happy memories for 

the children. The cafeteria, a place of gathering and acceptance, 

would set a new precedent of home cooked meals and Druzi 

family gatherings. 

Physical Aspects

 The concept of Geo-Behavioural Environments states 

that the environment interacts with its users through instigators, 

goal objects, supports and constraints, directors and the global 

environment. It is necessary for Druzi Transition Centre to support 

and evoke desired behavioural outcomes of the residing children 

to help them develop mentally and physically in the most positive 

way possible. Certain instigators that are meant to facilitate social 

gathering, mobility and play are custom built structures that appear 

to grow from the building, suggesting they are part of the building 

themselves. The space also requires goal objects, such as semi-

private play areas that promote comfort in times of distress through 

increased privacy. In regards to providing physical supports, the 

ribbon language applied throughout the space signifies wayfinding 

due to its bright blue materiality and smooth flowing nature. This 

wayfinding strategy also acts as a director, creating a ‘yellow 

brick road’ to follow throughout the vast space. The last concept 

of Geo-Behavioural Environments is the global environment, 

which provides a general idea of what type of space the user is 

inhabiting. Since the transition centre consists of three different 

programmatic functions, the material, colour, and furniture selection 

is used to differentiate the function of each level. Brighter colours 
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such as an increased use of yellows as well as exciting patterning 

are used for the residence of the younger children. The colour 

palette for the older children’s residence is slightly muted, using 

soft greens and simplified patterning. The education centre follows 

a similar colour and material palette as the older children’s rooms, 

only changing the type of furniture that is used throughout the 

space. The medical centre reflects the excitement of the younger 

children’s residence while also changing the furniture selection 

to medical-based equipment and furnishings, as well as formal 

seating arrangements. 

 To coincide with these Geo-Behavioural Environment 

features, Place Science contributes additional guidelines to make 

the building’s interaction with the transition centre’s users stronger. 

A few key components that are significant in the design of the 

transition centre’s interior features are curiosity, independence, 

social contact, physical exercise, family, acceptance, and 

tranquility. Through the design of building play structures as well 

as the incorporation of the interactive wall and floor features, 

curiosity, physical exercise, social contact, and acceptance are 

satisfied. Leading the children to independence is also important 

since many social orphans never had the opportunity to develop 

this trait. Encouraging independent play on the building play 

structures, as well as providing the facilities for transition centre 

programs such as cooking classes in the kitchen or job shadowing 

in the administration wing, are all aspects that would help foster 

independence in children. 

 Lastly, aside from the child’s preparation for their transition 

into society, Druzi Transition Centre’s mission is to create family 

and acceptance. The spatial layout of the dormitory rooms in 

the children’s residence are meant to create a small family unit 

between the children who could also expand out to the hangout 

and play areas that are placed adjacent to specific rooms. From 

here the children could choose to expand further out into more 

communal areas of social interaction and play. 

Spatial Aspects

 Spatial decisions and arrangements of Druzi Transition 

Centre are important in creating a desired therapeutic environment 

that would help children grow and develop. Therapeutic-

Environment Theory and the concept of Social Space provide 

the basis in achieving the ideal spatial condition. As previously 

stated in Chapter 4, Therapeutic-Environment Theory’s main 

components for a healthy interior environment consist of a sense 

of control, reducing or eliminating environmental stress, enabling 

social support, and providing positive distractors. Closely related 
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to this framework are the concepts behind Social Space, including 

personal space, territoriality, and crowding. 

 Firstly, providing a sense of control is achieved through 

interactive walls and floors as well as the arrangement of spatial 

adjacencies for varying levels of privacy. This aspect was explained 

in Chapter 7 through the spatial adjacency diagrams. These 

privacy levels, as well as the overall size of the transition centre, 

allow children to control the amount of personal space they are 

comfortable with, choosing to increase or decrease it in certain 

situations. 

 Next, reducing or eliminating environmental stress is 

achieved through the use of materials drawn from nature and 

other biophilic concepts such as ample views to the outdoors and 

an abundance of daylight. Every child’s dormitory room in Druzi 

Transition Centre contains views to the outdoors, as well as other 

programmatic components that would be used by the children 

frequently including classrooms, the library, and the cafeteria. The 

use of the ribbon language also aids in creating a less stressful 

environment by providing an easy means of wayfinding, preventing 

a child from getting lost within the transition centre. Considering 

aspects of Social Space such as crowding and territoriality, 

environmental stress could be reduced by creating areas that 

would lend themselves to a child’s formation of territoriality, such 

as within their own dormitory rooms. Subsequently, it was vital to 

remain cognizant of instances when crowding would take place, 

such as in the cafeteria or performance space, and knowing 

that these areas require sufficient space to house the increased 

occupancy. 

 The design of Druzi Transition Centre aims to also enable 

social support and interaction through the layout of individual 

dormitory rooms and designated semi-private play and hang out 

areas. This strategy creates community areas that facilitate the 

means of social interaction. In addition, the design and location of 

the play structures encourages social contact while simultaneously 

creating a positive distractor from health or developmental issues 

that a child may have. 

    As previously stated in Chapter 7 regarding the spatial 

adjacency diagrams, Prospect-Refuge Theory was used 

to strategize the location of the various components of the 

programme that require different levels of privacy. This theory also 

provided guidance for the design of the children’s dormitory bed, 

which will be discussed later in this chapter. 
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Design Implementation Figure 56. Drawing by author (2017). Site Plan
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Figure 65. Drawing by author (2017). S1 - North-East Building Section
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Figure 67. Drawing by author (2017). S3 - East Building Section
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Exterior Entrance
 As a child approaches Druzi Transition Centre their first 

sight will be of a blue form in the walkway. This blue concrete, the 

beginning of a flowing ribbon, guides the child and their chaperone 

towards the building, suggesting they enter to see where the 

ribbon leads. The blue is vibrant enough to capture the attention 

and imagination of a potentially nervous child, providing a positive 

distractor as they draw closer to the building. Adjacent to the front 

doors is a bright yellow concrete structure that states the name of 

the transition centre in Cyrillic letters, the form of writing native to 

Ukraine. The ‘Druzi’ letter structure is not something simply meant 

to be observed but is intended to be climbed and played on, 

encouraging social interaction from the beginning. 

Reception and Waiting    
 The blue ribbon continues into Druzi Transition Centre 

through a curtain wall, which reveals the interior function 

and aesthetic of the space before the building is entered. 

Subsequently, the curtain wall helps reduce stress by providing 

important views to the outdoors. Once inside, the blue concrete 

ribbon transitions to a blue vinyl flooring, leading the eye directly to 

the waiting area benches. These benches, along with the adjacent 
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Figure 68. Image by author (2017). Level 1 - Entrance Perspective
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Perspective
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reception desk, appear to grow out of the 

building itself and flow as a 3-dimensional 

ribbon. The reception desk is clad in a light 

Figure 70. Image by author (2017). Level 1 - E1 Doodle Wall Elevation

Figure 71. Image by author (2017). Level 1 - E2 Reception, Staircase, & Therapy Play Area
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birch material while the floor surface is covered in a dark oak 

laminate. These natural materials support biophilic principles, 

deinstitutionalizing the transition centre from the entrance and 

reducing environmental stressors. Next to the reception desk 

are the blue ribbon benches of the waiting area where the first 

interactive building experience takes place. Nested within the 

benches are electronic tablets meant for doodling. Once a drawing 

is completed, it is sent to a projector that projects the images onto 

the adjacent wall. This drawing feature alters the interior aesthetic 

UP

H

G

F

E

D

C

B

A

1 2 3 4 5 6 7

199 SF

THERAPY

109

187 SF

THERAPY

111

195 SF

THERAPY

113

196 SF

THERAPY

110

200 SF

THERAPY

112

310 SF

RECEPTION

101

452 SF

MEETING RM

138

195 SF

STORAGE

133

204 SF

CLEAN RM

117

441 SF

FILE STORAGE

134

408 SF

WAITING AREA

102

379 SF

MALE W/C

140

398 SF

FEMALE W/C

139

200 SF

ASSESS RM 1

104

189 SF

ASSESS RM 2

105

199 SF

DR OFFICE

137

211 SF

DR OFFICE

136

2027 SF

REHAB CENTRE

120

242 SF

ART THERAPY

108

523 SF

THERAPY PLAY

AREA

107

6078 SF

CIRCULATION

103

180 SF

DR. OFFICE

114

440 SF

OUTPATIENT

WAITING

132

190 SF

STORAGE

106

178 SF

DR. OFFICE

116

437 SF

SOILED/LAUNDRY

115

186 SF

EXAM RM

131

186 SF

EXAM RM

130

206 SF

EXAM RM

128

219 SF

EXAM RM

126

211 SF

EXAM RM

124

146 SF

DISPENSARY

122

198 SF

DR OFFICE

135

300 SF

STORAGE

123

167 SF

PHYSIO RM

129

169 SF

PHYSIO RM

127

148 SF

PHYSIO RM

125

176 SF

STAIRWELL

121

102 SF

MALE UNIVERSAL

TOILET RM

119

102 SF

FEMALE UNIVERSAL

TOILET RM

118

-

---

-

---

-

---

59' - 0 5/8"

81' - 
3 5

/8
"

7
8
' - 8

 7
/8

"

58' - 
6 7

/8
"

7
8
' 
- 

6
 5

/8
"

19' - 8 1/4" 39' - 4 3/8" 59' - 0 3/4"

118' - 1 3/8"

1
9
' 
- 

8
 1

/4
"

1
9
' 
- 

4
 1

/4
"

9
2
' 
- 

2
 1

/4
"

4
' 
- 

6
 1

/4
"

1
3
5
' 
- 

9
"

creating a unique instance that constantly changes as new 

drawings are projected. 

 Across from the reception and waiting area begins the 

long winding staircase and the cylindrical glass elevator to the 

fourth level. This staircase is a central feature and focal point 

for the transition centre for a few important reasons. Firstly, the 

open expanse within the centre of the staircase allows for views 

up towards the skylight or down from the upper levels. Next, the 

glass elevator, which moves through the centre of the staircase, 

allows children to watch as they travel between floors. The glazing 

also simultaneously diminishes possible stress regarding the tight 

quarters with views out into the building. Lastly, as previously 

discussed in Chapter 2, many institutions across Ukraine are not 

accessible and children are often left stranded on the level they 

reside. Druzi Transition Centre is a universally 

accessible facility and therefore, the grandeur of 

the staircase and elevator are meant to celebrate 
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Figure 72. Image by author (2017). Building Vertical Circulation as seen from Level 2
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the ability to freely move between levels of the building. 

Therapy Play Area  
 Above the reception desk, the blue ribbon takes its form 

as a bulkhead and guides the users towards the therapy play 

structure. This structure, like the reception desk and ribbon bench, 

grows out of the floor replicating the organic movement of a ribbon 

while also encouraging social interaction with other children. Not 

only is the structure visually appealing, evoking a sense of curiosity 

with its varying geometry, but it also consists of a change in 

materiality. As the structure grows out of the wood floor it changes 

to a soft felt material that is made up of varying colours. This soft 

tactile change urges children to climb, sit, lay, play, or relax on this 

structure. 

 Behind the therapy play structure is a bare birch clad 

wall. This is an interactive light wall that incorporates a modular 

panel system by Lumes. Behind this wood wall, LED lights are 

programmed to follow a visual story that is influenced through 

direct contact with the wall panel. A child is able to immerse 

themselves in an interactive story of which they have personal 

control. This interactive wall and therapy play area allows doctors to 

inconspicuously assess a child’s developmental progress through 

their interaction with these play features as well as other children. 

Figure 73. Image by author (2017). Level 1 - Therapy Play Area Perspective

UP

H

G

F

E

D

C

B

A

1 2 3 4 5 6 7

199 SF

THERAPY

109

187 SF

THERAPY

111

195 SF

THERAPY

113

196 SF

THERAPY

110

200 SF

THERAPY

112

310 SF

RECEPTION

101

452 SF

MEETING RM

138

195 SF

STORAGE

133

204 SF

CLEAN RM

117

441 SF

FILE STORAGE

134

408 SF

WAITING AREA

102

379 SF

MALE W/C

140

398 SF

FEMALE W/C

139

200 SF

ASSESS RM 1

104

189 SF

ASSESS RM 2

105

199 SF

DR OFFICE

137

211 SF

DR OFFICE

136

2027 SF

REHAB CENTRE

120

242 SF

ART THERAPY

108

523 SF

THERAPY PLAY

AREA

107

6078 SF

CIRCULATION

103

180 SF

DR. OFFICE

114

440 SF

OUTPATIENT

WAITING

132

190 SF

STORAGE

106

178 SF

DR. OFFICE

116

437 SF

SOILED/LAUNDRY

115

186 SF

EXAM RM

131

186 SF

EXAM RM

130

206 SF

EXAM RM

128

219 SF

EXAM RM

126

211 SF

EXAM RM

124

146 SF

DISPENSARY

122

198 SF

DR OFFICE

135

300 SF

STORAGE

123

167 SF

PHYSIO RM

129

169 SF

PHYSIO RM

127

148 SF

PHYSIO RM

125

176 SF

STAIRWELL

121

102 SF

MALE UNIVERSAL

TOILET RM

119

102 SF

FEMALE UNIVERSAL

TOILET RM

118

-

---

-

---

-

---

59' - 0 5/8"

81' - 
3 5

/8
"

7
8
' - 8

 7
/8

"

58' - 
6 7

/8
"

7
8
' 
- 

6
 5

/8
"

19' - 8 1/4" 39' - 4 3/8" 59' - 0 3/4"

118' - 1 3/8"

1
9
' 
- 

8
 1

/4
"

1
9
' 
- 

4
 1

/4
"

9
2
' 
- 

2
 1

/4
"

4
' 
- 

6
 1

/4
"

1
3
5
' 
- 

9
"

Figure 74. Image by author (2017). Level 1 - E3 Interactive Wall Elevation
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Rehabilitation Zone
 As the therapy play structure recedes back into the 

floor, it once again turns into the blue ribbon and flows into the 

rehabilitation zone. It once again grows out of the floor creating a 

rehabilitation structure with brightly coloured wall climbing rocks 

situated on its surface. This structure, along with these colourful 

rocks, encourages children to interact with the assembly and 

physically exert the major muscles of their bodies. This structural 

feature also helps to deinstitutionalize an environment that may 

be very intimidating for children. Through the interaction with the 

structure, a child is able to exercise curiosity and independence 

by climbing the structure itself, while also working on their mobility 

training. 

 Additional rehabilitation features that are placed throughout 

the space are several different exercise machines such as 

exercise bikes, rowing machines, treadmills, parallel bars, as well 

as exercise balls. Mirrors along the far rear wall allow children to 

watch themselves as they go through their rehabilitation exercises 

permitting them to visually witness their progress. A curtain wall 

perpendicular to this mirror provides ample views to the exterior 

making the rehabilitation zone an enjoyable place to be.

Figure 75. Image by author (2017). Level 1 - E4 Rehabilitation Structure Perspective
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Figure 76. Image by author (2017). Level 1 - Rehabilitation Zone Perspective
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Design Implementation

Level Two
Performance and Assembly Area
 As the ribbon makes its way up the winding stairwell 

and glass elevator to the second level, it flows into a large open-

concept space. This space consists of both the dining facilities as 

well as the performance and assembly area. The performance area 

is not comprised of a conventional stage and audience set up. 

Instead, the ribbon language merely implies the spatial denotation 

through flooring material, a suspended ceiling, and furniture 

arrangement. The blue ribbon of the floor appears to raise up into 

a 3-dimensional form of a bench in the same way it does with the 

UP

UP

H

G

F

E

D

C

B

A

1 2 3 4 5 6 7

272 SF

STAFFROOM

207

2347 SF

LIBRARY

206

473 SF

COMPUTER AREA

205

378 SF

MALE W/C

220

400 SF

FEMALE W/C

219

242 SF

STORAGE

215

1707 SF

PERFORMANCE/ASSEMBLY

AREA

204

1100 SF

MUSIC ROOM

214

679 SF

PLAY AREA

212

3930 SF

CIRCULATION

201

1402 SF

KITCHEN FACILITIES

218

2865 SF

CAFETERIA

203

532 SF

ARTS AND CRAFTS

213

291 SF

KITCHEN STORAGE

217

247 SF

JANITORIAL CLOSET

216

486 SF

CLASSROOM

208

506 SF

CLASSROOM

209

514 SF

CLASSROOM

210

514 SF

CLASSROOM

211

328 SF

SERVING AREA

202

175 SF

STAIRWELL

213B

-

---

-

---

-

---

OPEN TO

BELOW

63' - 7"

76' -
 5

 1
/4

"

7
8
' - 4

 3
/8

"

58' -
 9

 1
/8

"

7
8
' 
- 

6
 5

/8
"

118' - 1 3/8"

1
3
7
' 
- 

9
 1

/2
"

Figure 77. Image by author (2017). Level 2 - Performance/Assembly Area Perspective

waiting area seating of level one. Across from these benches is a 

simple white wall lined with flooring that is raised up into an incline. 

The raised sloping floor is meant to adjust the conventional idea of 

sitting and experiencing a performance by encouraging movement 

and muscle engagement. 

 Above the plain white wall that spans behind this seating 

area are wall washer lights that flood the wall with customized 

colours coinciding with events of the space. This light feature 

is meant to help authenticate the mood and feeling of the 

performance or event being experienced. 

 Above the performance space hangs a suspended ceiling 

that gently changes elevations as it flows into the dining area. 

The intent of this space is to provide a location for multipurpose 

activities but to also act as a legitimate performance venue for 

plays or recitals put on by the children. In this event, the dining 

area furniture arrangement can be altered to accommodate a large 

sitting audience of 160 or more comfortably. An ulterior seating 

arrangement for performances can be seen in Appendix C - 

Performance Option Seating Arrangement
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Figure 79. Image by author (2017). Level 2 - Performance/Assembly Area & Cafeteria Perspective
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Figure 78. Image by author (2017). Level 2 - E5 Performance/Assembly Area Elevation
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Figure 80. Image by author (2017). Level 2 - Library Reading Area Perspective

Figure 81. Image by author (2017). Level 2 - Library Work Zone and Reading Area
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Library
 Moving from the performance space into the library, the 

first area that is experienced is the reading zone. This area consists 

of both a custom bench and bookcase that follows the same 

directional gesture of the ribbon from the performance space. 

The embracing nature of the bench and the bookcase, along with 

the soft materiality adorning this reading bench, both create a 

comfortable place that supports education and reading.  On the 

opposite side of the bookcase is the working area of the library. 

This is the location of several worktables as well as computers 

for children to use for homework and research. The work chairs 

are covered in the same upholstery as the reading area bench to 

introduce an aspect of residential comfort through tactility. 

 The far wall of the library contains a custom structure that 

supports seating and lounging. This built structure contains a 

series of booths, some with seats and tables meant for work, and 

others with flat surfaces for lounging and reading. The structure is 

cut out with a continuous line, creating a smooth transition from the 

seating booth to the lounging booth. The interior of the structure 

is covered in a dark green fabric that is meant to make the booths 

feel small and cave-like. This type of seating structure was inspired 
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Figure 82. Image by author (2017). Level 2 - E6 Library Seating Structure Elevation

Figure 83. Image by author (2017). Level 2 - Library Seating Structure Perspective

by the Prospect-Refuge Theory 

in that it provides small areas 

of refuge, allowing a scared or 

intimidated child to retreat and 

scan the open library or prospect. 

 The exterior wall of the 

library is a curtain wall that brings in 

natural daylight while also providing 

views into a courtyard of Lviv 

Polytechnic National University. 

Part of the interior wall that runs 

parallel to this exterior curtain wall 

also consists of glazing to allow 

natural light to filter into the core of 

the building. 
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Art and Play Area
 As the blue ribbon in the floor of the library flows out into 

the core circulation of the second level, it makes a turn directing 

users into the art and play areas that are located outside of 

the classrooms. The ribbon then twirls out of the floor into a 

3-dimensional structure that continues to circle its way to the 

back wall. This ribbon creates a helix structure that generates 

small interior conditions as it makes its way across the room. The 

underside of each ribbon is covered in a whiteboard material that 

is meant for children to cover in their own personal works of art or 

doodles. This art personalization can provide a sense of control 

while also instilling independence in a child who is exercising their 

creative side. What this doodle art creates is customized interior 

instances under each loop of the ribbon that would consistently 

change and alter over time. Each ribbon loop could evoke a 

different emotion based on the drawings within it and can be 

altered by each child as they please. 

Figure 84. Image by author (2017). Level 2 - Arts & Crafts and Play Area 
Perspective
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Figure 85. Image by author (2017). Level 2 - E7 Play Area Ribbon Elevation
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Figure 86. Image by author (2017). Level 2 - Play Area Ribbon Perspective
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Level Three

Child Play Areas
 After ascending to the third level, the ribbon draws the user 

into a brightly coloured and energizing environment. As the ribbon 

continues from the stairwell it directs users towards a caregiving 

station that is strategically situated to allow caregivers oversight of 

all the child play areas located on this level. The central location of 

Figure 87. Image by author (2017). Level 3 - Caregiver Station & Play Area Perspective
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this station along with the lowered ceiling height is meant to act as 

a node of refuge if a child should become afraid or distressed. Far 

behind the caregiver’s station is a bare birch clad wall, similar to 

the one on the first level, which consists of an interactive LED wall 

feature that brings any type of narrative to life. This wall is outlined 

at its base by a change in floor materiality, shifting from the dark 
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oak hardwood found throughout the transition centre, to white felt 

carpet tile. The change in flooring texture to a soft and comforting 

one encourages children to pause and stay in this area.  

Directly perpendicular to this interactive wall is a large play structure 

that is created with the void space of a flowing ribbon gesture. 

Within the void, the surfaces are lined with a soft yellow felt material 

making it an enjoyable and comforting space to experience. As 

the geometry of the void organically changes, spaces of different 

shapes and sizes are formed to make children physically change 

the way they move and play throughout the structure. This play 

structure also acts as a buffer between the public circulation of the 

building and the private children’s rooms that are located behind it. 

The ribbon, which was followed from the stairwell to the caregiving 

station cuts through this play structure and moves toward the 

children’s rooms.

Younger Children’s Dormitory 
Rooms 

Figure 88. Image by author (2017). Level 3 - E8 Play Structure Elevation
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Figure 89. Image by author (2017). Level 3 - E9 Younger Kid’s Room Elevation

 Upon entering one of the many younger children’s 

dormitory rooms, a child is instantly greeted by a warm and bright 

yellow wall that is situated in opposition to the door. Subsequently, 

exciting patterning and coloured bedding and upholstery, add a 

whimsical childhood aspect to the space. The children’s rooms are 

divided into either two-bed or three-bed dormitory style rooms to 

avoid overcrowding. Since crowding is an issue in many institutions 

across Ukraine, these rooms provide ample personal space, 
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Figure 90. Image by author (2017). Level 3 - Younger Kid’s Room Perspective

UP

H

G

F

E

D

C

B

A

1 2 3 4 5 6 7

248 SF

CAREGIVER RM

326

268 SF

CAREGIVER RM

331

248 SF

CAREGIVER RM

327

233 SF

CAREGIVER RM

306

251 SF

CAREGIVER RM

325

267 SF

CAREGIVER RM

330

219 SF

CAREGIVER RM

328

233 SF

CAREGIVER RM

307

264 SF

CAREGIVER RM

329258 SF

CAREGIVER RM

305

271 SF

NURSERY RM

318

316 SF

KIDS RM

338

263 SF

KIDS ROOM

309

309 SF

KIDS RM

340

317 SF

KIDS RM

337

271 SF

KIDS RM

341

447 SF

KIDS ROOM

308

379 SF

KIDS ROOM

311

425 SF

KIDS RM

339

436 SF

KIDS RM

336

248 SF

CAREGIVER

STATION

313

300 SF

CAREGIVER

STATION

302

316 SF

SOILED/LAUNDRY

321

449 SF

FEMALE

WASHROOM

334

380 SF

MALE WASHROOM

333

589 SF

NURSERY PLAY

AREA

314

397 SF

PLAY AREA

304

247 SF

PLAY AREA

303

5873 SF

CIRCULATION

301

618 SF

PLAY AREA

312

109 SF

STORAGE

324

239 SF

CLEAN RM

322

255 SF

KIDS ROOM

310

243 SF

STAIRWELL

323

277 SF

MALE SHOWER

ROOM

332

267 SF

FEMALE SHOWER

ROOM

335

238 SF

NURSERY RM

317

273 SF

NURSERY RM

319

198 SF

NURSERY RM

320

496 SF

NURSERY

CORRIDOR

315

185 SF

CAREGIVER

QUARTERS

316

-

---

-

---

-

---

OPEN TO

BELOW

1
3
7
' 
- 

9
 1

/2
"

118' - 1 3/8"

7
8
' 
- 

8
 7

/8
"

58' -
 6

 3
/4

"

7
8
' - 5

"

76' -
 6

 1
/2

"

63' - 8"

allowing each child the opportunity to personalize their space as 

well as formulate territoriality over their new belongings. 

 The Prospect-Refuge theory once again played an 

important role in the design of the dormitory rooms. Custom beds 

have been designed and placed along the perimeter of the room 

to allow a child to observe the centre of the space as well as 

their roommates. The geometry of the bed’s headboard creates 

a small intimate space that is meant to make children feel safe. 
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Figure 91. Image by author (2017). Children’s Bed Perspective

The headboard provides several opportunities, one of which is 

the ability to hang things, such as blankets for the creation of a 

fort. Given that this overhanging bedframe blocks the overhead 

lighting within the room, two small recessed incandescent lights 

are located within the headboard to provide light to the bed that 

the child can control (See Appendix D for bed details). To further 

reinforce the privacy of the custom bed, closets were strategically 

placed to create even more intimate locations within the bedroom. 

Located in common areas of each dormitory room are small 

gathering spaces where socialization between roommates is 

encouraged and potentially strong social connections can be 

made. This area is delineated and softened by a change in flooring 

material to yellow felt carpet and is occupied by comfortable lounge 

seating. Above the seating area hangs a circular halo pendant 

light that subconsciously creates a smaller intimate setting within a 

larger one.

Rear Play Area
 As the ribbon leaves the south dormitory rooms of the 

third level, it moves past the caregiver’s station towards the north-

western dormitory rooms. Here it cuts into the walls and encircles 

a secondary play structure, similar to the one from the first level. 

Once again the structure grows out of the floor mimicking the 

flowing ribbons of a Ukrainian wreath, known as a vinok. Covered 

in soft felt carpeting, children once again are encouraged to meet 

and interact with one another and the structure itself, exercising 

both mental and physical development skills. 
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Figure 92. Image by author (2017). Level 3 - Rear Play Area & Caregiver Station Perspective
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Nursery
 Located in the furthest northern quadrant of the third level 

are the nursery and the nursery play area. A caregiving station is 

the first aspect of the area that is approached it is situated in this 

location to keep watch over the children on the rest of the floor as 

well as monitor who is entering and leaving the nursery. Behind 

this caregiving station is the nursery play area, which like in the 

children’s rooms, is softened by grey felt carpeting and comfortable 

Figure 93. Image by author (2017). Level 3 - Nursery Play Area Perspective

lounge furniture. This area incorporates the curvilinear ribbon play 

structure from the children’s play area, however, it is lowered to a 

safer height that is more accessible to infants and toddlers. A bright 

yellow wall behind the play structure brightens and energizes the 

space, while several tall cabinets sit on the adjacent wall providing 

adequate storage for children’s toys. 

 Past the caregiving station and the nursery play area is the 
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Figure 94. Image by author (2017). Level 3 - E10 Nursery Caregivers Quarters Elevation

Figure 95. Image by author (2017). Level 3 - E11 Nursery Rooms Elevation

nursery, which is secluded aside from a curtain wall that allows 

caregivers sitting at their station a view inside. The decision to 

seclude the nursery was to allow caregivers the opportunity to keep 

a close watch on the infants and toddlers without worrying about 

them wandering away in such an expansive space. The first feature 

of the nursery upon entry is a long hallway that connects four 

nursery rooms. This hallway consists of millwork as well as lounge 

seating to allow caregivers to comfortably monitor the infants and 

toddlers in each room. The intent of having these features was to 

remove the need of caregivers leaving the premises for food or 

water while also allowing them space to relax when needed. The 

storage and laundry rooms also open up into this hallway making 

it easier and quicker for caregivers to grab the supplies they need 

without wandering the building. Between the nursery rooms and 

the caregiving area, several windows, as well as glass barn doors, 

perforate the wall allowing caregivers the ability to view and monitor 

each child and attend to their needs.  

 The interior of each nursery room consists of four beds 

to minimize scenarios of overcrowding and disruptive noises from 

other infants. The beds in these rooms are adjustable, allowing 

them to be changed from cribs into toddler beds by lengthening 

the mattress and removing safety bars. In the centre of each 

nursery room is soft seating areas, similar to that of the children’s 

dormitory rooms. This central lounging area creates a small space 

for caregivers to play with the children of that room as well as a 

zone where a caregiver can hold and nurture a child comfortably.  
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Figure 96. Image by author (2017). Level 3 - Nursery Caregivers Quarters Perspective
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Figure 97. Image by author (2017). Level 3 - Nursery Room Perspective
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Level Four
Indoor and Outdoor Play Area and Terrace
 As the blue ribbon flows out from the top of the staircase 

onto the fourth floor, it leaps out of the floor and loops its way 

towards the terrace. It continues through the curtain wall to the 

exterior, and then loops again through an adjacent curtain wall 

back into the interior void. This blue ribbon blurs the lines between 

the conventional definition of interiority and exteriority by suggesting 

it is as fluid as an actual ribbon. When this twirling ribbon makes its 

way onto the terrace, it subconsciously extends the interior of the 

space out to the exterior. As the spiral structure of the terrace is left 

behind, another level of interiority is experienced. 

The terrace, albeit exposed to exterior features, still contains a 

sense of interiority and refuge. It allows children the opportunity 

to feel the sun on their faces and breath in fresh air while also 

Figure 98. Image by author (2017). Level 4 - E12 Play Area & Terrace Ribbon Elevation
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Figure 99. Image by author (2017). Level 4 - Outdoor Terrace Perspective
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protecting them from the world beyond the 

transition centre. The terrace contains several 

different types of trees and vegetation and 

provides ample views of the Lviv Polytechnic 

campus. The terrace is meant to be tranquil 

with its biophilic properties and act as a therapeutic space for play 

and reflection. 
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Figure 100. Image by author (2017). Level 4 - Outdoor Terrace Perspective
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Multipurpose Area
 Directly off of the terrace is the multipurpose space, which 

contains one of the most entertaining aspects of the transition 

centre. The floor of this area is made up of an active floor system 

that is designed by Brightlogic. This floor system is interactive and 

consists of hundreds of different games and videos that range from 

educational to fun. Each individual tile is put together to create a 

whole image, leaving the user with complete control. The tiles were 

placed in a way that stays true to the curving nature of the ribbon 

with curvilinear bench seating growing out of the floor and outlining 

the area. Above the interactive floor is a lowered ceiling, denoting a 

more intimate space within the expanse of the level. 

 Next to the interactive floor is a cutout seating structure 

that is also located in the library. This booth wall has several roles, 

one of which is a buffer between the multipurpose area and the 

older children’s dormitory rooms. It serves the purpose of being an 

area of refuge from any activities taking place in the multipurpose 

area but it also doubles as a hang out zone for the children whose 

dormitory rooms are adjacent to it. Just as it does in the library, the 

booth wall consists of tables and seats as well as lounge spaces 

that are all connected with one fluid line. The interior of the booth is 

also upholstered in a dark green fabric to make it feel smaller both 

visually and audibly through sound absorption. 

Figure 101. Image by author (2017). Level 4 - Multipurpose Area & Outdoor 
Terrace Perspective

Figure 102. Image by author (2017). Level 4 - Multipurpose Area & Hangout Zone 
Perspective
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Older Children’s Dormitory Room
 Past the booth wall and along the entire length of the 

north-western wall are all the older children’s dormitory rooms. The 

rooms themselves are similarly arranged to the younger children’s 

rooms consisting of the same bed frames, bed layouts, and 

lounge seating organization. However, colour and materiality are 

the main differentiating factors between the two. The colours have 

been toned down from the brightness of the yellow in the younger 

children’s rooms to a softer and more natural green. The patterning 

used, although still intriguing, does not contain the same child-like 

appearance as the coloured polka-dots of the younger children’s 

dormitory. This subdued colour selection is meant to imply a sense of 

maturity in the older children while not straying away from adolescent 

excitment. 

 An additional feature that is a privilege for the eldest and 

most independent residents of the transition centre, is a private 

exterior terrace. Only five dormitory rooms open up onto this terrace, 

Figure 103. Image by author (2017). Level 4 - E13 Older Kids Room Elevation

therefore, moving into one is meant to instill a sense of pride in its 

inhabitants, suggesting that they are ready for independence and 

the world beyond Druzi Transition Centre. This terrace also is a 

means of social interaction amongst the oldest residents, reinforcing 

friendships, social connections, and support before they move into 

society. The remaining rooms, which do not open up to the terrace, 

are for younger children who have moved from the lower level and 

are approximately 13, 14, and 15 years of age. These rooms have 

slightly more supervision than the eldest rooms due to an adjacent 

caregiving station and administration wing. In between these 

dormitory rooms and the administration wing is a work zone which 

plays an important role for all the children living on this level. 

Figure 104. Image by author (2017). Level 4 - Older Kids Room Perspective
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Work Zone
 The final character-defining area of Druzi Transition Centre 

is the work zone. This work zone is placed in this area for two 

reasons. The first is to provide the older children with an additional 

place other than the library to study. The library on the second level 

will primarily cater to the children of the education centre located 

within Druzi. The older children, once caught up and established 

in their education, would be attending schools nearby approved 

by the transition centre and would have more extensive work to 

accomplish. The second function of this work zone is to also act 

as a job shadowing location for the administration wing. The eldest 

children of the transition centre will either be continuing education 

or requiring employment once they leave the centre; therefore, the 

administration staff would allow children to intern and learn about 

corporate and administrative work. The curtain wall between the 

administration offices and work zone creates an area of transition 

that encourages the children to interact with the administrators 

while simultaneously allowing the administrative staff to supervise 

the children working there. 

 In terms of the aesthetics of the space, the work zone 

is made up of several work surfaces as well as two semi-private 

collaborative nooks. The nooks are reminiscent of work booths and 

contain two benches, a table, as well as AV equipment. The interior 

of these collaborative nooks is covered in the same dark green 

fabric as the seating structure to create both audible and visual 

privacy and intimacy. The exterior of the nook is covered in the 

light birch found throughout the transition centre to bring an aspect 

of nature into the space. These nooks are situated at the end of 

the work zone to create a visual barrier between this area and the 

rest of spaces on the fourth level. Above the collaborative nooks 

is a suspended ceiling feature that smoothly rises and lowers as it 

moves the length of the area. At the end of the flowing bulkhead 

against the furthest wall of the work zone is another booth structure 

that is meant to either act as an additional work space or a more 

casual hang out area. 

Figure 105. Image by author (2017). Level 4 - E14 Work Zone Elevation
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Figure 106. Image by author (2017). Level 4 - Work Zone Perspective
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Figure 107. Image by author (2017). Level 4 - Work Zone Perspective
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 As a Ukrainian dancer, I was always interested in the 

way that a choreographer could direct the human body to move 

in ways they felt would evoke emotion from the dancers and 

audience. As my practice with interior design progressed, I began 

to consider that choreography was not exclusive to the world of 

dance and instead could also play a role in the design of the built 

environment. I began to see that the designer could create spaces 

that also choreographed and directed both the movement and 

environmental interaction of its users. Through the use of colour, 

materiality, geometry, lighting, and furniture, the designer is able to 

influence the way people use a space, from casual socialization to 

focused professionalism. As this thought grew, I began to see the 

power an interior designer has to not only produce livable spaces 

but to also create environments that could help people themselves.

 Growing up as a proud Ukrainian-Canadian, I was always 

humbled to see the way the Ukrainian diaspora community in North 

America worked tirelessly to help Ukrainians back in Ukraine and all 

around the world. I often came across many fundraisers and school 

supply drives that were meant to help orphans in Ukraine, yet, this 

was for the most part where my knowledge about the orphanage 

system ended. I had known a few individuals who were adopted 

as infants from the system with no indications that they were ever 

a part of it. It was not until I came across a child who had been 

adopted from a Ukrainian orphanage after the first five years of 

childhood development, that I noticed a difference. After spending 

some time researching the system and its children, I knew that 

combining my newfound topic of interest in interior design along 

with what I learned about the orphanage system, I could create 

an environment that would help social orphans, leading them to a 

healthy future. 

    The research process for this practicum project revealed the 

horrors that took place in many institutions across Ukraine making it 

difficult to believe that such a beautiful country, rich in pride, culture, 

and history, had this dark secret. I made it my mission to create 

a new type of programme and centre within Ukraine that would 

attempt to deal with the orphanage issue, and hopefully one day 

erase the stigma following social orphans. It was important to no 

longer hide these children but instead, celebrate them by designing 

a centre that could help them reach their goals and become 

accomplished members of society. An aspect that I struggled with 

was trying to remain cognizant of the different ways a traumatized 

child would perceive an environment and the different needs they 

may possess. It was a difficult part of the design process to relate 

to, having never experienced a traumatic event and therefore, 

Conclusion
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it was something I approached with caution. It was through 

researching the effects of abuse and trauma on children along 

with the evidence-based design theories such as Therapeutic-

Environment Theory, that I was able to work around this limitation 

and produce the best possible interior solution. 

 Throughout the entire practicum process, three questions 

that I consistently considered, helped direct my research and lead 

me to the final design outcome. The following paragraphs describe 

the way this practicum project responded to these questions.

How might interior design contribute to and address the needs of 

social orphans in Ukraine?

 First and foremost I needed to determine what the general 

needs of social orphans were. Through extensive research, I 

learned that many social orphans were far behind developmentally 

than other children their age, a result of the abuse and neglect from 

their institutions. I determined that in order to help these children 

grow and one day transition into contributing members of society, 

these mental and physical developmental downfalls needed to 

be addressed. Aside from all the various theories that played a 

hand in informing the design of Druzi Transition Centre, one simple 

framework indicating universal features of well-designed interior 

environments helped lay a general foundation for design decisions. 

This framework suggested that interior design decisions should 

comply, communicate, comfort, challenge, and continue. Firstly, 

the centre successfully complies with the intended function of 

helping children develop and grow mentally and physically. This is 

achieved through the built play structures and interactive features 

that encourage socialization, physical exercise, problem-solving, 

and exploration. It communicates this through the biophilic nature 

of the colours and materiality chosen while also incorporating 

childhood intrigue and excitement. The design of the space is 

comforting in its various levels of privacy, which allows a child 

to socialize or seek refuge when needed. The transition centre 

challenges each child to physically engage themselves with the 

play structures while also socially engaging themselves with other 

children through the various play and hangout zones. Lastly, Druzi 

Transition Centre continues, meaning that through interactive 

features, technology, and open-concept layouts, the centre has the 

ability to change and adapt as new children call it home. 

In what ways could a balance be achieved between healthcare 

design, education design, and residence design, to ensure the 

positive and normal transitions of childhood development?
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 When incorporating institutional programmes such as a 

medical and education centre into a facility where children would 

be living, it was important to deinstitutionalize each function of 

the programme. First, it was strategized to locate the residence 

together on the top two floors of the transition centre. This would 

separate the intimidating aspects of the programme away from the 

dormitories so that the children could feel safe and comfortable. 

Next, the material and colour palette that was used on the two 

residential levels was brought into both the education and medical 

centres. This approach was meant to bring the residential comforts 

that the children would be familiar with into areas of the programme 

that may be intimidating or frightening. In addition, curvilinear and 

embracing organic forms along with interactive building features 

helped to further deinstitutionalize each aspect of the programme. 

The implementation of this method allowed for a harmonious 

balance between residential, education, and healthcare design. 

Through this achievement, children residing at the transition centre 

could feel comfortable taking advantage of all the amenities 

the centre offers, enabling both healthy mental and physical 

development and growth. 

How can evidence-based design theories and practices aid in the 

positive cognitive development of Ukrainian social orphans?

 Evidence-based design stems predominantly from health 

care design and focuses on creating an environment that can 

holistically heal patients. Druzi Transition Centre needed to follow 

those principles, helping children heal from abuse and other 

traumas while simultaneously supporting childhood development. 

Therapeutic-Environment Theory and its concepts played an 

important role in making design decisions that would influence 

the positive development of social orphans. This theory outlines 

that a healthy healing environment should provide a sense of 

control, reduce/eliminate environmental stressors, enable social 

support, and provide positive distractors. This framework was 

not only intended for the initial phases of healing and growth, but 

was chosen because its guidelines were applicable to all human 

beings at any time. Traumatized or not, following this framework 

would keep the design relevant for all the phases of childhood and 

adolescent growth and development. 

 Evidence-based design principles and theories 

predominantly focus on healthcare design and patient well-being 

and recovery. This practicum project reveals the importance of 

branching out these environmentally healing theories and concepts 
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towards different types of interior programmes. Holistic healing 

should not only take place in a hospital or healthcare setting but 

should be incorporated into all apsects of the built environment, 

ranging from education design to residential design. Therefore, 

this project provides a platform for future research into the physical 

and psychological benefits of evidence-based design theories and 

concepts throughout all types of interior environmental implications. 

 Other beneficial resources for the future development of 

Druzi Transition Centre would be the participation of caretakers, 

doctors, educators, and children with disabilites in an integrated 

design process. This integrated process would allow potential 

users of the space guide designers in making appropriate design 

decisions that would benefit all stakeholders. This process would 

produce a guidline that would be conscious of all the physical and 

psychological needs of the future users.

  Through the process of research, which later informed 

the design of Druzi Transition Centre, I learned that interior design 

is much more than making an interior environment aesthetically 

pleasing. Instead, it is a backdrop for the human experience we 

call life. As a designer, I am privileged to be able to create interior 

environments that assist in fulfilling this short life in the richest way 

possible.
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Appendix A - Building Code Analysis
The following life safety and occupancy requirements are in compliance with the 2010 National Building Code of Canada.

3.1.2.1 Major Occupancy Classification 

Level 1
Group B Division 2 – Recovery and Rehabilitation, Infirmaries, Psychiatric facilities
Group D – Offices

Level 2
Group A Division 2 – Libraries, schools, and exhibition halls

Level 3
Group B Division 3 – assisted/supportive living facilities

Level 4
Group B Division 3 – assisted/supportive living facilities 

3.1.17.1. Occupant Load
Determines the number of people that are able to occupy a floor. The minimum area per person is calculated based on the standards set in Table 3.1.17.1. 

Dormitories: 49.5 ft2 per person
Classrooms: 19.9 ft2 per person
Dining, Beverage, and Cafeteria Spaces: 12.9 ft2 per person
Spaces with non-fixed seat (ie. Waiting rooms): 8.07 ft2 per person
Reading or lounging areas: 19.9 ft2 per person
Offices: 100 ft2 per person

3.1.3.1. Separation of Major Occupancies
1) Except as permitted by Sentences (2) and (3), major occupancies shall be separated from adjoining major occupancies by fire separations having fire 
ratings conforming to Table 3.1.3.1. Major Occupancy Fire Separations.
• From A-2 to D there is a required 1hr minimum fire-resistance rating of fire separations.
• From A-2 to A-4 there is a required 1hr minimum fire-resistance rating of fire separations.
• From A-4 to D there is a required 1hr minimum fire-resistance rating of fire separations.

3.1.8. Fire Separations and Closures
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3.1.8.1. General Requirements 
Walls, partitions, or floor assemblies required to be a fire separation must be constructed as a continuous element of the proper fire-resistance rating 
Openings in a fire separation must be protected with closures, shafts, etc.

3.1.8.4. Determination of Ratings 
A closure with a minimum fire-protection rating of 45 minutes is required in a fire separation with a fire-resistance rating of 1 hour; A closure with a minimum 
fire-protection rating of 1.5 hours is required in a fire separation with a fire-resistance rating of 2 hours.

3.1.8.6. Maximum Openings 
The size of an opening in an interior fire separation required to be protected with a closure shall be not more 11m2 (118.4 sq. ft.), with no dimension more 
than 3.7m (12’ – 1.”), if a fire compartment on either side of the fire separation is not sprinklered.

3.2.2.6. Multiple major Occupancies
1. Except as permitted by Articles 3.2.2.7 and 3.2.2.8., in a building containing more than one major occupancy, the requirements of this subsection for the 
most restricted major occupancy shall apply to the whole building.

3.2 Building Fire Safety

3.2.2.11. Exterior Balconies 
1) All exterior balconies will be constructed with accordance to the type of construction required by Articles 3.2.2.20 to 3.2.2.88

3.3 Safety within Floor Areas

3.3.1.3. Means of Egress 
Access to exit within floor areas shall conform to Subsections 3.3.2 to 3.3.5, in addition to the following: 
7) Two points of egress shall be provided for a service space if b) the travel distance measures from any point in the service space to a point of egress is 
more than 25 m (82 ft.).

3.3.1.9. Corridors
1) The minimum width of a public corridor shall be 1100mm.
7) Except for a dead end corridor that is entirely within a suite or as permitted by sentences 3.3.3.3.(1) and 3.3.4.4.(6), a dead end corridor is permitted 
provided it is not more than 6m long.

3.3.1.11. Door Swing
1) Except as permitted by Article 3.3.1.12., a door that opens into a corridor or other facility providing access to exit from a suite or room not located within a 
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suite shall swing on a vertical access.
2) Except as permitted by Article 3.3.1.12., a door that opens into a corridor or other facility providing access to exit from a suite or room that is used or 
intended for an occupant load of more than 60 shall swing in the direction of travel to exit.
3) Every door that divides a corridor.

3.3.1.12. Sliding Doors
1) All sliding doors are a) designed and installed to swing on the vertical axis in direction of travel to the exit if pressure is applied and b) will be identified as a 
swinging door via a label.

3.3.1.19. Transparent Doors and Panels
The sliding door shall be constructed of laminated or tempered safetyglass or wired glass.

3.3.2.8. Fixed Bench-type Seats without Arms
1) If fixed bench type seats without arms are provided, the seat width per person shall be assumed to be 450mm.
2) The centre-to-centre spacing between rows of bench-type seats shall be n

3.4 Exits

3.4.2.1. Minimum Number of Exits
Every major occupancy floor area shall have 2 exits.

3.4.2.3. Distance Between Exits
Distance between 2 exits shall be no less than ó the maximum diagonal distance of the floor area but not
more than 9 m where there is a public corridor, and not less than 9 m where there is no public corridor. These requirements are not mandatory if the floor 
area, separated by a fi re separation, is not less than 1/3 of the floor area or if it is necessary to pass through the fi re separation in order to escape the 
building through an exit.

3.4.4 Fire Separations of Exits

3.4.4.1. Fire-Resistance Rating Of Exit Separations
1) Every exit will be separated from the remainder of the building by a fire separation having a fire resistance rating of at least 1 hour.

3.4.5 Exit Signs

3.4.5.1. Exit Signs
1) Every exit door will have an exit sign placed over or adjacent to it.
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3.4.6. Types of Exit Facilities

3.4.6.1. Slip Resistance of Ramps and stairs
The surfaces of landings and treads will have a a) a slip resistant finish, and b) a distinc¬tive pattern or colour contrast to mark the edge

3.4.6.5. Handrails
1) All major stairways will have a handrail on both sides, since they are over 1 100 mm wide.
3) These handrails will be continuously graspable along their entire length 
5) Handrails on all stairs will be between 865 mm and 965 mm.

3.7. Health Requirements

3.7.2.2. Water Closets
According to the National Building Code, the number of water closets
is determined in Section 3.1.17.1. If a single universal toilet room is provided in accordance with the requirements of Section 3.8, the total number of 
persons in the building used to determine the number of water closets to be provided, is permitted to be reduced by 10.

Section 3.8. Barrier-Free Design

3.8.1.2. Entrances
1) All of the pedestrian entrances of the building are barrier-free and lead from a) the out¬doors at sidewalk level

3.8.1.3. Barrier-Free Path Of Travel
1) All paths of travel are over 920 mm, and therefore are barrier-free paths.

3.8.2. Occupancy Requirements

3.8.2.1 Areas Requiring A Barrier-Free Path Of Travel 
1) All corridors and spaces will be barrier-free. 
3) There will be at least two designated spaces for wheelchair use where there are areas with fixed seats with an occupancy of 100 people. 

3.8.3. Design Standards

3.8.3.3. Doorways And Doors
1) Every doorway located in a barrier-free path of travel will have a width of at least 800mm in the open position
2) All doors, except for individual residential floors will be equipped with a power door operator from either side. 

Building Code Analysis
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3.8.3.8. Water Closet Stalls
1) Every washroom will be equipped with at least one water closet stall that is barrier-free and is a) be not less than 1 500 mm wide by 1 500 mm deep, 
b) equipped with a door that i) is latched from the inside with a closed fist, ii) provides a clear opening not less than 800 mm wide when it is open, and iii) 
swings outward, unless sufficient room is provided within the stall or enclosure to permit the door to be closed without interfering with the wheelchair.

3.8.3.9 Water Closets
Fixture for persons with disability shall have a seat at 400-460 mm AFF, easily reachable hand operated flushing controls or automatic controls, and seat lid.

3.8.3.10 Urinals
Urinals in barrier-free washrooms shall be wall-mounted with the rim between 488-512 mm AFF. Urinals shall have a clear 800 mm approach with no step, 
and wall mounted vertical, minimum 300 mm grab bar with its centerline at 1000 mm AFF, and located maximum of 380 mm from the centerline of the urinal.

3.8.3.14 Counters
Counters that are more than 2 m long shall have a barrier-free section that is a minimum of 760 mm long centred over a knee space, and a) its surface shall 
be a maximum of 865 mm AFF, while b) the knee space shall be at least 760 mm W x 685 mm H x 485 mm D.
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Appendix B - Furniture & Finishes

Figure 108. Photo by author (2017). Level 1 (Medical centre) & Level 3 (Younger 
Kids Dormitory & Nursery) Finishes and Material Selection

Figure 109. Photo by author (2017). Level 2 (Education Centre & Cafeteria) & Level 4 (Older Kids 
Dorms, Administration, Multi-Purpose & Play Area) Finishes and Material Selection
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CODE MATERIAL MANUFACTURER PATTERN/
PRODUCT 

NAME

CODE COLOUR APPLICATION

PT-1 PAINT BENJAMIN MOORE ----- 2120-70 STONE WHITE BASE COLOUR FOR ENTIRE BUILDING
PT-2 PAINT BENJAMIN MOORE ----- HC-136 WATERBURY 

GREEN
L1 - REHAB CENTRE, 
L2 - CAFETERIA/SERVING, 
L4 - OLDER KIDS DORMS, MULTI-
PURPOSE AREA, WORK ZONE, ADMIN 
OFFICES

PT-3 PAINT CLOVERDALE ----- AC-101 CANCUN GOLD L1 - ARTS & CRAFTS AREA
L3 - YOUNGER KIDS DORMS, PLAY 
AREAS, NURSERY PLAY AREA, 
NURSERY CORRIDOR, NURSERY 
ROOMS

PT-4 PAINT CLOVERDALE ----- AC-147 AHOY! BLUE L1 - RECEPTION BULKHEAD
L2 - PLAY RIBBON
L3 - NURSERY PLAY AREA BULKHEAD
L4 - PLAY RIBBON
STAIRCASE

WC-1 FELT 
WALLCOVERING

DESIGNTEX WANNABE 6646-101 GULL L2- PLAY AREA/CLASSROOMS

WC-2 FELT 
WALLCOVERING

DESIGNTEX WANNABE 6646-201 DANDELION L2 - PERFORMANCE AREA BULKHEAD
L2 - ARTS & CRAFTS AREA/MUSIC 
ROOM
L3 - PLAY STRUCTURE

WC-3 FELT 
WALLCOVERING

DESIGNTEX WANNABE 6646-501 JUNIPER L2 - LIBRARY SEATING STRUCTURE
L4 - WORK ZONE SEATING 
STRUCTURE, PLAY AREA

WP-1 RESIN WALL 
PANEL

3FORM CHROMA ----- GHOST L1 - RECEPTION, PHYSIO ROOMS, 
EXAM ROOMS 

Table 5 -Druzi Transition Centre Material Schedule
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Table 5 -Druzi Transition Centre Material Schedule

CODE MATERIAL MANUFACTURER PATTERN/
PRODUCT 

NAME

CODE COLOUR APPLICATION

R-1 RESIN SURFACE 3FORM ALABASTER ----- WHITE WITH 
GREY

L1 - RECEPTION, ARTS & CRAFTS, 
DISPENSERY, EXAM ROOMS, PHYSIO 
ROOMS
L2 - ARTS & CRAFTS, SERVING AREA
L3 - CAREGIVER STATIONS, NURSERY 
CORRIDOR
L4 - CAREGIVER STATION

U-1 UPHOLSTERY DESIGNTEX SHIBORI 
STRIP

3725-401 WATERFALL L2 - LIBRARY
L4 - OLDER KIDS DORMS, WORK 
ZONE, ADMIN OFFICES

U-2 UPHOLSTERY DESIGNTEX OTTO 4143-501 AQUA L1 - RECEPTION, ASSESSMENT 
ROOMS, THERAPY ROOMS, REHAB 
CENTRE, EXAM ROOMS, PHYSIO 
ROOMS
L3 - YOUNGER KIDS ROOMS, 
CAREGIVERS STATION, NURSERY 
ROOMS, NURSERY PLAY AREA

U-3 UPHOLSTERY MAHARAM KVADRAT 281620 CAMPUS 980 L2 - LIBRARY
L4 - OLDER KIDS ROOMS, HANG OUT 
ZONE STRUCTURE, WORK ZONE, 
MULTI-PURPOSE AREA

U-4 UPHOLSTERY MAHARAM KVADRAT 466097 WATERBON 453 L3 - YOUNGER KIDS ROOM, PLAY 
AREA, NURSERY PLAY AREA, NURSERY 
ROOMS

U-5 UPHOLSTERY MAHARAM TEK-WALL 399641 RHOMBUS 002 L2 - CAFETERIA, ARTS & CRAFTS
U-6 UPHOLSTERY MOMENTUM SILICA ----- GLADE L1 - ARTS & CRAFTS

L3 - YOUNGER KIDS DORM, NURSERY 
PLAY AREA, NURSERY CORRIDOR, 
NURSERY ROOMS
L4 - OLDER KIDS DORM
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CODE MATERIAL MANUFACTURER PATTERN/
PRODUCT 

NAME

CODE COLOUR APPLICATION

LVT-1 LUXURY VINYL 
TILE

POLYFLOR STANDARD 
XL

9040 VENETIAN BLUE RIBBON CONCEPT THROUGHOUT ALL 
FLOORS

LAM-1 LAMINATE LAMTON 12MM 
EXOTIC 

----- LOMBOK 
CAPPUCINO

THROUGHOUT THE ENTIRE BUILDING

CPT-1 FELT CARPET 
TILE

BOLYU SVELT SVL51 THUNDERSNOW L1 - PLAY STRUCTURE
L2 - PERFORMANCE/ASSEMBLY 
SEATING, LIBRARY
L3 - PLAY STRUCTURE AND AREAS, 
NURSERY PLAY AREA, NURSERY 
ROOMS
L4 - WORK ZONE

CPT-2 FELT CARPET 
TILE

BOLYU SVELT SVL25 SHINING 
MOMENT

L1 - PLAY STRUCTURE
L3 - YOUNGER KIDS DORM, PLAY 
STRUCTURES, NURSERY PLAY AREA

CPT-3 FELT CARPET 
TILE

BOLYU SVELT SVL35 JOLLY JADE L1 - PLAY STRUCTURE, THERAPY 
ROOMS, ASSESSMENT ROOMS
L3 - PLAY STRUCTURES
L4 - OLDER KIDS DORM

Table 5 -Druzi Transition Centre Material Schedule
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Figure 110. Diagram by author (2017). Druzi Transition Centre FF&E [photocollage of manufacturer supplied images].

A B C

D E F

G H I J

Furniture & Finishes



Appendix B

214

ITEM NAME MANUFACTURER QUANTITY LOCATION
A INTERSECT TABLE HERMAN MILLER 20 L2 - CAFETERIA

B MAGIS TABLE HERMAN MILLER 22 L2 - LIBRARY
L4 - WORK ZONE

C VERB TABLE STEELCASE 24 L2 - CLASSROOMS

D ZONE COLLABORATION TEKNION 2 L4 - WORK ZONE

E BUOY STEELCASE 68 L1 - REHAB CENTRE
L3 - YOUNGER KIDS ROOMS, PLAY AREAS, 
NURSERY PLAY AREA
L4 - OLDER KIDS ROOM

F HALO PENDANT LIGHT PLANLICHT 26 L3 - YOUNGER KIDS ROOM
L4 - OLDER KIDS ROOM

G HOSU LOUNGE SEAT-
ING

COALESSE 51 L3 - YOUNGER KIDS ROOM
L4 - OLDER KIDS ROOM

H NAMI STACKING CHAIR TEKNION 215 L2 - CAFETERIA, ARTS & CRAFTS, 
STAFFROOM, JANITORIAL CLOSET

I THINK WORK CHAIR STEELCASE 139 L1 - RECEPTION, ASSESSMENT ROOMS, 
THERAPY ROOMS, DR. OFFICES, FILE 
STORAGE, EXAM ROOM
L2 - LIBRARY
L3 - CAREGIVER STATIONS
L4 - CAREGIVER STATION, WORK ZONE, 
ADMIN OFFICES, MEETING ROOM, FILE 
STORAGE

J NODE CHAIR STEELCASE 24 L2 - CLASSROOMS

Table 6 -Druzi Transition Centre Furniture Schedule
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Appendix C - Performance Option Seating Configuration
 On the second level of Druzi Transition Centre a performance and assembly area is situated adjacent to cafeteria seating. Typically the seating of the 

cafeteria is organized to accomodate dining as shown in Figure 60 - Level 2 Floor Plan. In instances when the children of the transition centre will perform for 

parents and members of the community, an alternative seating arrangement is used as shown in the image below.
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Figure 111. Drawing by author (2017). Druzi Transition Centre Performance Option Seating Configuration
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Figure 112. Image by author (2017). Level 2 Performance Option Seating Configuration (View from Stage)
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Figure 113. Image by author (2017). Level 2 Performance Option Seating Configuration (View from Audience)
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Appendix D - Details
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Figure 114. Drawing by author (2017). D1.1 Bench Detail
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Figure 116. Drawing by author (2017). D2.1 Children’s Bed Detail
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Figure 118. Drawing by author (2017). D3.1 Reception Desk Detail
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