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We are writing this letter to highlight a critical and often overlooked issue in
psychiatric care: the neglect of therapeutic architectural design as a fundamental
component of patient recovery and safety. At the same time, attention to the
physical environment has a historical background in nursing. For instance, a
century ago, Florence Nightingale emphasized that a suitable environment plays
a significant role in the prevention of harm and the recovery of patients [1]. This
foundational principle remains alarmingly absent in modern psychiatric ward
design. We contend that the physical environment of psychiatric wards is a
crucial but often neglected component of psychiatric care, largely overlooked by
policymakers, and this neglect results in insufficient attention and resources
devoted to creating therapeutic and safe ward environments [2].

This practical approach is strongly supported by a recent qualitative meta-
analysis by Schlee et al. (2022), which systematically reviewed the effects of
therapeutic landscapes in psychiatric care. The study confirms that the physical
(built and natural), social, and symbolic dimensions of the environment are
fundamental to the health and recovery of service users and contribute to healthy
workplaces for staff [3]. Moreover, recent research in psychiatric care shows that
prevention is a key aspect of environmental design. Careful environmental
design can help reduce risky behaviors, lower anxiety, and give patients more
control. This preventive approach operates through several key mechanisms: For
instance, reducing environmental stressors (such as lowering noise and providing
calming visuals) directly lowers physiological arousal and anxiety, mitigating
the risk of aggressive behavior. Furthermore, design elements that increase
patients' perceived control (such as allowing them to personalize their space) can
alleviate feelings of helplessness and institutionalization, thereby preventing
critical incidents and reducing agitation.
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Finally, the proactive removal of environmental
hazards (e.g., eliminating ligature points and
breakable glass) constitutes a primary prevention
strategy against self-harm and suicide attempts [4].

Successful global examples of therapeutic
environmental design in psychiatric hospitals, such
as the Eskenazi Hospital in the United States and
Sydney Hospital, demonstrate how integrating
healing gardens, natural elements, and social
interaction spaces can significantly enhance patient
recovery. These hospitals prioritize connection with
nature, sensory stimulation, and flexible social
environments, which reduce stress and accelerate
healing. Such design approaches highlight the
importance of incorporating therapeutic landscapes
and environmental control in improving mental
health treatments internationally [5].

Conversely, research from the Iranian context
provides empirical support for these challenges.
Qualitative studies have consistently documented
poor ventilation, lack of open spaces, and an overall
prison-like atmosphere due to locked doors, which,
although reducing escape attempts, evidence
indicates they significantly contribute to patients'
feelings of confinement and institutionalization
[6,7]. Further corroborating this, a study by Yahyavi
et al. (2020) analyzing the experiences of residents
in a psychiatric hospital highlighted profound patient
dissatisfaction directly linked to inadequate facilities
and the carceral environment [8].

A growing body of recent evidence continues to
document significant environmental shortcomings in
psychiatric ward design. These deficiencies,
including unpleasant odors, lack of amenities,
overcrowding, and inadequate facilities (such as
narrow doors and unsuitable bathrooms), directly
compromise patient safety, privacy, and dignity,
which are fundamental rights [3,9,11]. Additionally,
the absence of specialized and forensic psychiatric
wards, along with limited community-based care,
poses risks to both patients and staff [7]. Many wards
also fail to meet safety standards, with hazards like
breakable glass and exposed wiring, and lack
measures to prevent suicide or other incidents [6].

These environmental issues not only reduce comfort
but also increase preventable risks, including
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heightened anxiety, aggression, and likelihood of
self-harm, demonstrating the critical preventive role
of proper design (3-4). To address these issues, it is
essential to promote architectural design regulations
that prioritize patient safety, dignity, and privacy,
while also supporting staff working conditions.
Establishing specialized wards and expanding
community care can further improve safety and
quality of care. Improving psychiatric hospital
environments requires better ventilation and access
to open spaces to enhance air quality. Overcrowding
should be reduced by optimizing ward design to
ensure patient privacy and safety. Facilities need
upgrading to meet safety standards, including
removing environmental hazards. Creating a home-
like atmosphere with comfortable furniture and
recreational activities can aid recovery. Specialized
wards and reconsideration of locked door policies
will improve safety and dignity. Finally, expanding
community-based services and strengthening
regulatory oversight are essential for sustainable
improvement.

In  conclusion, the evidence compellingly
demonstrates that the physical environment of
psychiatric wards plays a vital and undeniable role
not merely as a backdrop, but as an active,
preventive, and non-pharmacological intervention in
mental health care. Ignoring this critical dimension
undermines patient safety, dignity, and recovery
outcomes. It is therefore imperative that health
policymakers and healthcare administrators move
beyond mere recognition of this issue and transition
to decisive action.

This must involve the development, mandatory
implementation, and rigorous monitoring of
evidence-based architectural standards specifically
designed for psychiatric facilities. By proactively
integrating therapeutic design principles, we can
transform these wards from mere holding spaces into
genuine  healing environments that uphold
fundamental human rights and significantly enhance
the quality of care for some of the most vulnerable
members of our society.
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