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Abstract

The relationship between the architectural space and the quality of the built environment is
studied here by means of a research centered on the links between the spatial characteristics
and the clinical condition of people with mental disorders. The works devoted to these aspects
are rare, scattered, and few are of a truly scientific nature. The work presented in this research
aims to reveal spatial characteristics likely to favor the well-being of these people with
psychic and depressive disorders, within the structures of reception. The methodology used
consists of a collection of architectural and clinical data and an observation in the various
research studies on the relationships between architectural environments and the improvement
of the state of health of individuals. This work has resulted in a database of architectural and
clinical variables that allow us to improve the quality of reception structures through the
principles of a gentle architecture. Beyond depression-related knowledge, attempts have been
made to place our concerns in a broader questioning of the relationship between architecture
and the well-being of the individual, in order to design Take account of users and their needs.
Keywords: Soft architecture, Mental health, Depressive disorders, Therapy.
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