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Abstract
Emotional health disorders are considered a common psychological condition in contemporary society, primarily caused by excessive stress in various aspects of life and the lack of effective ways to relieve emotional stress. This has a significant impact on individuals' daily life, including their studies and work. Unlike traditional stress-relief methods, an increasing number of people are beginning to try using certain spaces to achieve a relatively calm state, such as watching movies alone, attending concerts, or painting. Architectural spaces are not merely physical structures; they also exert psychological influences. Interdisciplinary research indicates that individuals with emotional health disorders can reduce emotional stress, and which elements play an effective role in alleviating people's emotional stress by participating in spatial activities. Therefore, healing spaces play a significant role in the restoration of physical and mental health. The core question of this study is: Which structural elements in a space can effectively create a relatively comfortable environment, and which elements have an effective role in alleviating people's emotional stress? To address this question, this paper analyses existing literature and relevant case studies of healing spaces to identify the key elements (colour, structure, lighting, and nature) that promote emotional regulation in healing spaces and how these elements regulate people's emotional states. Additionally, this study focuses on non-medical healing spaces and discusses how these elements can be used to enhance the emotional value of spaces, ultimately achieving the goal of assisting users in alleviating emotional health disorders.
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1 Introduction
[bookmark: OLE_LINK2]Design and health are gradually becoming core concerns in the design of all kinds of environments, but this field used to belong to medical design professionals(Altaf Engineer et al, 2020, p1). Emotional health disorders are regarded as a common mental state in contemporary society. This includes not only mental problems at the medical level, such as anxiety disorders and depression, but also conditions such as loneliness and social withdrawal, primarily caused by excessive pressure from familial, academic, occupational, and peer-related stressors. Long-term exposure to stressful environments can lead to physical fatigue, causing psychological and physiological disorders, which in turn can result in physical and psychological vulnerability (Yi-Kyung Hong et al,2025, p1-2). Unlike the previous methods of relieving stress, more and more people are trying to find some places to bring themselves to a relatively calm state, such as watching movies alone, attending concerts, or painting. Therefore, some people's demand for non-medical healing space has been gradually increasing.
The increasing demand for spiritual needs has influenced the field and made it a focal point for architectural design. The application of science to design has had a remarkable impact on healthcare facilities and services. Architects have discovered that space has the power to influence both physical and mental states by analyzing relevant data on patient recovery and healing effects in specific environments and have proposed the design concept of healing spaces (Jennifer DuBose et al, 2016, p47-50). Finnish architect Juhani Pallasmaa believes that architecture not only provides physical protection but also transcends these material aspects to play a key role in supporting our spiritual lives (Sarah Abbas et al, 2024, p2). This emphasis on the interdependence between our physical space, psychological space, and the world is reflected in Maurce Merleau-Ponty's phenomenological concept of ‘intertwined binding (Merleau-Ponty,1968).
The key point of the design of a healing space lies in how to create an environment that enables individuals to feel relaxed and improve their psychological condition. Some research studies found that healing spaces could evoke a sense of home. This special sense enabled participants to build a connection with an unfamiliar environment. Some scholars argue that healing spaces are closely related to the therapeutic environment and consist of four characteristics: reducing or eliminating environmental stressors, providing positive distractions, enabling social support, and providing a sense of control (Yi-Kyung Hong et al, 2025, p2). Some studies have shown that healing environments comprise three important aspects that contribute to the healing process: (a) natural environment; (b) psychology; and (c) the five senses (Hilma Tamiami Fachrudina and Dinda Annisa Yasmin,2025, p2). 
[bookmark: OLE_LINK1][bookmark: OLE_LINK13]The influence of the natural environment on spatial design is primarily exerted through the following methods: (a) the construction of a real natural environment; (b) the use of materials or devices to suggest a natural environment; and (c) the use of colours to suggest a natural environment. Hong et al. (Hong et al., 2025) posited that urban green-blue spaces, encompassing parks, gardens, and plazas, offer numerous benefits to city dwellers, profoundly enhancing their overall well-being. The study, which was conducted by Berdejo-Espinola et al. in 2021, revealed significant reductions in perceived stress and depression among the study participants. The significance of these interactions is especially pronounced during periods of stress, when exposure to natural environments is crucial for maintaining optimal mental and physical well-being. A recent study has provided novel insights into the impact of nature group walks during challenging periods on mental health outcomes (Yuliang Wang, 2025). A substantial corpus of research has underscored the pivotal role of design elements in modulating emotional responses and engendering an atmospheric ambience (Ahmed M. Radwan et al, 2024, p482-486). In the context of interior design, certain designers frequently utilize design techniques that draw inspiration from natural elements. These techniques encompass the incorporation of natural materials, such as wood panels and stone slabs, the utilization of natural lighting, and the arrangement of plants, to alter the spatial configuration of a given environment. In a seminal study conducted in 1984, Roger S. Ulrich (Roger S. Ulrich, 1984,420-421), a pre-eminent researcher in the field of medical architecture design, measured for the first time how a hospital ‘room with a view’ could significantly reduce post-surgical recovery times, with patients who had a view of a row of trees recovering faster than those who only faced the brick wall. Other elements that must be considered include spatial scale and openness, whether space is conducive to social interaction, and the balance between natural and artificial lighting (Ahmed M. Radwan et al., 2024, p487-489). All of these elements influence users' emotional perceptions. In the context of the creation of emotional spaces, the utilization of these elements is also observed by participants. 
Spatial attributes play an important role in the construction of a healing space. Examples of such spaces include sacred spaces (e.g., churches, memorial halls), urban public spaces (e.g., city parks, gardens), and designed indoor spaces. Conversely, individual participation and utilisation of space have also been identified as significant components of healing spaces. Andre´a de Paiva and Richard Jedon(2019) state in their research that physical space is considered a stimulus that individuals can ‘encounter.’ This ‘contact’ can be understood as ‘interaction,’ which can be either active or passive. Another key focus of their research is the relationship between the duration of ‘contact’ and individual emotional recovery. Typically, people require prolonged exposure and repeated stimulation to develop emotional responses toward an object or food. However, in the fast-paced modern lifestyle, short-term exposure to unfamiliar objects is more common than long-term exposure. Therefore, how to achieve long-term effects through short-term exposure has become a key focus of design (Andre´a de Paiva and Richard Jedon,2019, p566).
The main research object of this study is non-medical healing spaces. The primary reason for this is that most mental disorders are not caused by mental illness, but rather by various pressures in life. Therefore, this paper aims to discuss the role of different elements in the spatial restructuring of healing spaces (non-medical) and the value and significance of non-medical healing spaces in the context of contemporary society through a review of relevant literature and analysis of some cases.
[bookmark: _Hlk196154505]2 Literature review 
[bookmark: OLE_LINK4]2.1 Psychology-related theories
[bookmark: OLE_LINK5]2.1.1 Environmental Psychology
[bookmark: OLE_LINK8]In 1960, Kevin Lynch (Kevin Lynch, 1960) discussed in his research how environmental spaces can be constructed and identified through multiple sensory elements. Daniel Stokols stated in his research that architecture and urban design have a significant impact on mental health. Environmental factors influence individuals' mental and behavioral health in multiple dimensions (e.g., physical, social, psychological). For example, high-density environments may cause stress, while natural environments help restore attention. He also pointed out that the interaction between individuals and the environment is dynamic, regulated by cultural and cognitive factors, and that people actively adapt to their environment (Daniel Stokols,1978). Proshansky et al. formed ‘environmental psychology’ at the intersection of architecture, urban planning, and psychology. Its main research content is the interaction between humans and their physical environment: natural environments (such as forests, oceans, and deserts) and artificial environments (such as cities, buildings, and indoor spaces) on human behavior, cognition, and emotions (Proshansky, 1970, p517-518). 
Harold Proshansky et al (Proshansky et al, 2014, p3-6) proposed ‘place identity,’ which is composed of an individual's cognition of the physical environment (emotions, memories, values) and reflects the relationship between the individual and the environment. At the same time, this study proposed that environmental interventions can alleviate anxiety caused by place identity disorder (e.g., post-disaster reconstruction communities should be consistent with past emotional memories). Chiara Annika Jutz et al. studied how architectural environments satisfy three basic psychological needs (autonomy, competence, and relatedness) and entry tendencies through specific design elements —– namely privacy, clutter, biophilia and color temperature (Chiara Annika Jutz et al.,2025, p2-5). 
[bookmark: OLE_LINK9]Anjan Chatterjee and others analysed three core psychological dimensions of architectural experience: coherence, fascination, and hominess. They also explored how architectural spaces and environments influence human brain activity and psychological states(Anjan Chatterjee et al., 2021, p1-4). Sarah Abbas et al (2024, p2-5). conducted a literature review and discussed how the built environment significantly influences human behaviour, emotions, and cognitive processes by affecting the brain's neural mechanisms. With the development of the discipline, research on architectural space now incorporates virtual reality technology. Sheng Wang et al. (Sheng Wang et al., 2022) used brain imaging technology (MoBI) and virtual reality to study the process of interaction between individuals and the built environment and then explored how individuals understand and perceive the built environment through physical exploratio. 
2.1.2 Colour psychology
In book ‘Theory of Colours’, von Goethe proposed that colours have an influence on emotions and believed that colours have a subjective psychological effect (Von Goethe, 1840). In 1876, Gustav Fechner proposed that colours can influence human emotions and aesthetic experiences, including: colours can trigger different emotional responses (e.g., warm colours make people feel energetic and warm, while cool colours make people feel calm, relaxed, and even melancholic) (Gustav Fechner, 1876). Carl Jung constructed a colour symbolism system, linking colours to the collective unconscious and symbolic meanings, laying the foundation for the study of colour symbolism (Carl Jung, 1964). Max Lüscher believed that unconscious colour choices can reflect deep psychological states (Max Lüscher, 1990). Johannes Itten explored the emotional and symbolic meanings of colours in his work ‘The Art of Colour’ (Johannes Itten, 1970). These colour theories also became the basis for subsequent colour research.
[bookmark: OLE_LINK11]In recent years, colour psychology related to architectural spaces has mainly focused on researching how colours affect spatial perception, emotions, and behaviour. Tom Clarke and Alan Costall found that green and blue are associated with relaxing emotions such as stability, peacefulness, and low anxiety (Tom Clarke and Alan Costall, 2008, p407). Sarah E. Babin found in her research that traditional medical spaces often use ‘hospital white, which may exacerbate patient anxiety and fatigue. Blue and green are widely considered to create a clean, calm atmosphere suitable for waiting areas and hospital rooms (Sarah E. Babin, 2013, p18). Kemal Yildirim et al. found in their study that two rooms with consistent spatial characteristics produced different participant responses simply by changing the colours (using cool colours, warm colours, or achromatic and contrasting colours(Kemal Yildirim et al., 2011, p510-511). Jian Dong, Lan Qin, and others analysed the psychological impact of colours in modern interior design using the HSV colour space model and PAD emotion model, and proposed design optimisation methods based on affective computing. For example, children's spaces require high-saturation warm colours (such as orange) to stimulate vitality. Office environments require cool colours (such as blue and green) to enhance concentration and avoid overstimulation. Medical/elderly care spaces require soft colours with medium brightness and low contrast (such as light blue) to reduce anxiety (Jian Dong and Lan Qin et al., 2024, p6-13). These studies reveal that colour has a certain influence on the spiritual level. In modern space design, the symbolic meaning of colour has become one of the important design elements.
2.2 Healing Space Design
[bookmark: OLE_LINK12]Early research on healing spaces was mostly focused on medical settings. Florence Nightingale discussed in her work Notes on the Nursing of the Sick that changing the appearance of hospital wards could alleviate patients’ emotions. She also pointed out that the environment has a direct impact on patients’ psychological state and that natural light plays a crucial role in their recovery (Florence Nightingale, 1947, p45-48). Roger Ulrich found through comparative experiments that natural landscapes can effectively alleviate patients' anxiety and pain perception and promote postoperative recovery (Roger S. Ulrich, 1984,420-421). In another article, Ulrich discussed in depth how natural elements can effectively reduce psychological stress in patients, while urban or artificial environments are unable to achieve the same effect. He also mentioned that both natural and artificial landscapes can effectively help patients shorten their recovery time (Roger S. Ulrich, 1991).
[bookmark: OLE_LINK10]As research deepens, the concept of ‘healing space’ is no longer limited to the medical field, and other types of healing spaces are emerging, such as art therapy, cultural therapy (religious rituals), and natural ecological therapy. In this part of the research, architectural design elements are considered to shape users’ emotional experiences in specific spaces(Ahmed M. Radwan et al., 2024, p487-493). Some scholars also believe that design variables such as geometric shapes, natural lighting or artificial lighting, colours, the presence of windows, natural or artificial landscapes, and spatial layout have a direct impact on human emotions and stress levels (Gary W. Evans, 2003, p541)( Juan Luis Higuera-Trujillo et al., 2021, p21-23). Research has found that since the dawn of society, humans have utilised places and spirituality to heal personal or collective trauma. In ancient Greece, the builders of Epidaurus discovered that natural scenery and natural light were very important for the healing process of pilgrims (Paul L. Alt, 2017, p295).
[bookmark: OLE_LINK14][bookmark: OLE_LINK15][bookmark: OLE_LINK16][bookmark: OLE_LINK18][bookmark: OLE_LINK17]In addition to research on overall spatial design, some scholars have found that architectural structures, colours and shapes used in interior design also have a certain degree of influence on the emotional state of users. Among these, the most important structure is the ceiling. Previous studies have shown that the height of the ceiling affects the cognition, behaviour, and psychological state of users (Sieun Kim and Sieun Kim, 2025, p10-12). Mofrad et al. conducted tests on 39 people using adjustable simulation facilities to investigate the impact of different ceiling heights on human comfort in residential spaces. They identified a relatively comfortable height range (2.7 m–2.8 m) within the 2.1 m–4.0 m ceiling height range(Mofrad, 2013, p281-286). In studies related to indoor colours, many scholars believe that blue and green are more likely to produce a stable and peaceful state. At the same time, they indicate that green can effectively evoke positive emotions in university students, such as relaxation and comfort, and associations with nature(Tom Clarke and Alan Costall, 2008, p407-409) (Naz Kaya, 2004, p1-6). Cho et al. found through electroencephalography tests that white is more conducive to recovery than green, and in their tests, they found that white elicited a higher relaxation response (Cho et al., 2023, p71-76). This finding is completely different from Babin's research (Sarah E. Babin, 2013) mentioned above. Research has also shown that circular designs promote the natural flow of energy within space, and their symbolic meaning (harmony, unity, and continuity) creates a sense of security and tranquillity for users(Hilma Tamiami Fachrudin and Hilma Tamiami Fachrudin,,2025, p9). The attributes of architectural space are also important characteristics. These attributes can subconsciously influence users' perceptions, such as hospitals (tension), restaurants (relaxation), and churches (calmness) (Guopeng Li, 2019, p192-195). 
2.3 Biophilic Design 
Erich Fromm first proposed and defined the concept of ‘Biophilia’: Biophilia is the passionate love of life and of all that is alive; it is the wish to further growth, whether in a person, a plant, an idea, or a social grou(Erich Fromm, 1964). In his book Biophilia, Wilson argues from a biological evolutionary perspective that humans' dependence on nature is genetically driven, and proposes that there is a conflict between the modern urban environment and the natural preferences formed during human evolution(Edward O. Wilson, 1986, p118). With the development of related theories and practices, biophilic design has gradually been applied to healing spaces. Ulrich proposed that natural landscapes can accelerate post-operative recovery (Roger S. Ulrich, 1991), while Rachel Kaplan and Stephen Kaplan proposed the ‘attention restoration theory,’ which verifies that nature can improve work efficiency (Rachel Kaplan and Stephen Kaplan, 1989). Browning et al. presented a classification of 13 biophilic design patterns divided into three categories: nature in space, natural analogs, and nature of space (Browning et al., 2014, p64-70). Sakallaris et al. proposed the concept of an optimal healing environment that facilitates the innate healing process, consisting of four environments: internal, intrapersonal, behavioral, and external; they listed healing spaces as external elements (Sakallaris et al., 2015). The study revealed that the view of nature was the most significant variable in the perception of healing, followed by brightness, colour, and ceiling height. Eleanor Ratcliffe stated in her research that natural sounds can enhance positive perceptions of natural visual environments, increasing immersion and realism. Multisensory experiences (such as combining sound and vision) promote restorative experiences more than single visual stimuli (Eleanor Ratcliffe, 2021). 
3 Methodology 
3.1 Research Approach
Based on the current research content, this study adopts a qualitative research approach to explore the following questions:
· What design elements in space influence changes in users' emotions?
· In non-medical healing spaces, what elements do designers focus on during the design process?
At present, research on healing spaces is still limited to summarising key design elements through literature reviews and case studies, such as natural or artificial landscapes, lighting, and colour. Therefore, the two issues mentioned above are particularly important at the current stage of this study. Research on healing space design is underpinned by two major theoretical frameworks: spatial theory and colour theory. There is also an interdisciplinary overlap between these two frameworks, particularly in the application of psychology within both frameworks (spatial psychology and colour psychology). Consequently, the theoretical component of this study will require extensive literature review and study. In contemporary design, the application of technology—virtual reality, biomimicry, and biophilic design—has become a common phenomenon. In order to understand the mainstream trends in contemporary design and combine them with theoretical research, extensive case studies are also necessary research content.
In addition, literature research has found that some psychology researchers and architecture researchers have adopted a quantitative analysis research approach. Through extensive simulation experiments, they have obtained multifaceted experimental data on users. For example, in a study on the impact of building space colours on personal emotions(participants were placed in different virtual environment settings), the results showed that building space colours can trigger autonomic nervous system responses and brain activity related to emotion processing (Isabella S. Bower et al., 2021). Mofrad also studied the effect of ceilings on human comfort in residential spaces through comparative experiments (Mofrad, 2013, p281-286). Therefore, quantitative analysis is also effective for the study of healing spaces. Since the focus of this study is on the two issues mentioned above, qualitative research is more suitable than quantitative research.
3.2 Methodologies and Methods
3.2.1 Methodologies
[bookmark: OLE_LINK20][bookmark: OLE_LINK21]Based on the current research progress, this study adopts phenomenology as the primary methodological approach for the present stage of research. Current research on non-medical healing spaces primarily focuses on the following aspects: (a) what elements in a space influence users' emotions; (b) what are the differences between non-medical healing spaces and medical healing spaces; (c) from what perspectives designers consider and design healing spaces in existing design cases. Phenomenology itself is a research method that explores the subjective experiences and emotional responses of individuals in space, emphasizing how an individual's existence in a space constitutes their subjective perception of the world(Maurice Merleau-Ponty et al., 2013). Phenomenology emphasizes understanding human experience from a first-person perspective, making it particularly suitable for exploring the internal processes and meanings of feeling healed in spac(Max van Manen, 2016, p8-17).
 At the same time, this study will also employ a research methodology combining self-ethnography with narrative analysis. Autoethnography is a form of narrative research that records research content through the researcher's expression and reflection on their own experiences. Another reason for using autoethnography is that the regulatory effect of space on emotions varies among individuals; the same colour or landscape may have different effects on different individuals. As a form of narrative research, autoethnography involves the research subject narrating their own feelings through a certain logic, so narrative research methods can also play a supporting role.
3.2.2 Methods
This study will employ the following research methods:
· Literature review: This involves reviewing and summarising the theoretical frameworks relevant to this study. This includes the study and summary of foundational theories (such as Lefebvre's spatial theory and Eaton's colour system) and the identification of new phenomena or methods proposed in recent literature.
· Case study and analysis: This involves analysing representative cases of healing space design to identify which design elements designers prioritise during the design process. At the same time, case studies can be used to research interdisciplinary content to fill gaps in one's knowledge.
· Field research and interviews: Through field research on selected spaces with healing properties, we will record and observe the design and layout of these spaces. Additionally, the researcher will serve as an experimental sample to document the emotional effects of space on themselves. Interviews will also be conducted to record the emotional changes experienced by different visitors in the same space at the same time.
· Behavioural observation: Behavioural observation is conducted on the basis of field research, through observing the behavioural and emotional changes of participants in the space and analysing which elements or structures in the space prompt participants to produce corresponding changes.
· Questionnaire survey: Some questions related to the research content are set in advance, and participants' real experience feedback is collected, and the answers to the questionnaire are organised and summarised.
· Cross-cultural comparison: This involves analysing the symbolic meanings of design elements in different cultural contexts (Eastern and Western). For example, there are some differences in the emotional symbolism of white in Eastern and Western cultures. In traditional Chinese weddings, red is often used for wedding attire, while white is used for mourning attire. In Western weddings, white wedding dresses symbolise pure love. By comparing different cultures, we can avoid miscommunication in spatial design.
· Diary research: Participants in healing spaces can generally be divided into two categories: temporary visitors and long-term participants. For long-term participants, diary research can be used to analyse data based on their feedback on their emotional changes and spatial elements over a period of time.
3.2.3 Data collection and analysis methods
[bookmark: _Hlk196430487]The types of data that need to be collected include the following:
· Types of healing spaces. For non-medical healing spaces, the healing methods are the focus of space design, such as art therapy spaces (painting, music), natural healing spaces (e.g., gardens, ecological experience centres), and spiritual meditation spaces (e.g., churches, meditation rooms).
· Elements commonly used in healing spaces. This data is primarily collected through case studies and field research, with findings recorded, analysed, and summarised to derive relatively universal conclusions.
· Information about participants in healing spaces. This section primarily covers age, gender, cultural background, and related details.
· Participants' understanding of the functions of healing spaces and their perceived effectiveness in alleviating emotions, as well as the frequency of their participation.
· Participants' reactions and feelings toward design elements and installations in healing spaces, such as colour, landscape, and lighting.
· Emotional changes in participants after interacting with healing spaces.
In terms of data analysis, three main methods were used: thematic analysis, narrative analysis, and phenomenological analysis. Thematic analysis focuses on core ideas or patterns that repeatedly appear in the data and are relevant to the research question, such as the emotional value of natural elements (water views, greenery, natural light, etc.), the healing effect of cultural content (such as differences in symbolic meanings between Eastern and Western cultures), and individual differences and spatial experiences (different users' reactions to the same design elements). Narrative analysis is applied to data from self-ethnography and diary studies, analysing the narrative structure of participants’ or researchers’ own accounts of the ‘healing process’ (e.g., entering the space – emotional changes – which elements triggered these changes). Phenomenological analysis focuses on the feedback and experiential descriptions provided by participants or researchers during field research, as they actively engage in the process.
3.2.4 Sampling methods
The core research content currently underway in this study is: which design elements in non-medical healing spaces have an effect on participants’ emotional changes; which design elements cause significant changes in participants’ emotions? Therefore, the sampling methods will mainly use purposive sampling, and snowball sampling.
The purpose of purposive sampling is to directly select samples with high relevance, such as selecting healing space cases with corresponding characteristics for analysis, conducting interviews with designers and specific user groups to obtain useful data, such as architects who have participated in healing space design and users who have used healing spaces.
The purpose of snowball sampling is to gradually expand the sample size. Researchers will ask respondents to recommend individuals with similar experiences, such as users who have also used healing spaces.
3.3 Ethical Considerations
This study explores the impact of design elements in non-medical healing spaces on emotions, which may involve public or semi-public offline locations and interview content. Therefore, a series of ethical issues must be considered. First, informed consent was obtained from all participants (including designers and space users) prior to their participation, providing them with clear information about the purpose of the study, its procedures, and their rights. Informed consent was obtained in written or digital form, with particular emphasis on the voluntary nature of participation and the freedom to withdraw from the study at any time, with no consequences for doing so. For participants who were unable to read or write, consent was recorded verbally.
The second part is confidentiality and anonymity. All identifiable information (such as names and locations) used in the thesis will be recorded and reported using real names (where permitted) or anonymised or pseudonymised. Audio recordings and field notes will be used solely for data analysis and stored securely. If participants shared sensitive emotional experiences (such as traumatic experiences), the thesis will avoid using language that may cause discomfort. Cultural sensitivity will also be respected, given the cross-cultural context of the research (e.g., differences in Eastern and Western symbolism). Culturally appropriate terminology and explanations will be prioritised. For example, discussions about the meaning of colours (e.g., the different symbolic meanings of white in funerals and weddings) will be presented in a neutral manner, avoiding value judgements.
Finally, this study complies with the ethical review procedures of the University of Wales Trinity Saint David and adheres to the ethical guidelines established by relevant professional associations in the United Kingdom.
[bookmark: _Hlk196600029]4 Discussion and analysis
Today, people's pursuit of excellence often leads to neglect of emotional health. In comparison with conventional psychological therapy methods, non-medical healing spaces provide the general public with more natural and everyday ways to alleviate emotional distress. The transition from the conventional 'hospital treatment' model to a holistic approach involving a series of activities within a designated space is indicative of a paradigm shift in the understanding of emotional well-being. In this process, architectural spaces are imbued with the capacity to engender a sense of well-being, transcending their role as mere physical conduits. They become 'media' that profoundly interacts with the human psyche through the medium of form, atmosphere, and symbolism.
4.1 Mechanisms of Emotional Regulation through Spatial Design Elements
  The findings of this research project indicate that the design elements in healing spaces that provide emotional regulation for participants mainly include: colour, appropriately scaled spatial structures, lighting systems, and natural elements.
Colour: The First Point of Contact with Emotions
The phenomenon under scrutiny functions in a manner that extends beyond the realm of mere visual regulation, encompassing the realm of psychological suggestion, encompassing emotions and behavioural responses, in addition to exerting significant physiological feedback effects on participants' emotional responses. Recent research in the field of colour psychology has provided substantial evidence to support the hypothesis that different colour tones have the capacity to evoke specific emotional responses in individuals. To illustrate this point, consider the following example:
Blue tones are frequently linked to the calming of the nervous system, the alleviation of anxiety, and the promotion of relaxation. Green tones, on the other hand, are often associated with nature and vitality, readily evoking feelings of relaxation, tranquility, and rejuvenation. 
Warm tones have been shown to stimulate vitality and warmth in the observer. However, these tones should be avoided in overly saturated forms in order to prevent visual fatigue. Neutral tones, such as white, grey, and black, have the potential to convey 'calmness' or be perceived as 'coldness'. This following text is intended to provide a comprehensive overview of the subject matter.
Conversely, as a non-verbal medium of "emotional coding", the application of colour must take into account cultural connotations while ensuring spatial functionality. The colour configuration of healing spaces must be considered in relation to their connotations and emotional implications across different cultural contexts. I When using colours, it is important to exercise caution and consider regional cultural backgrounds to avoid any potential negative associations.
Structure and Form: The Psychological Implications of Spatial Scale
The structural elements of architectural spaces, such as ceiling height, spatial openness, and line forms, though not directly expressive of emotions, play a crucial role in behaviour, cognitive construction, and the generation of a sense of security. For instance, Mofrad et al. proposed that an appropriate ceiling height (e.g., 2.7–2.8 metres) can provide optimal psychological comfort (too high or too low may induce feelings of oppression or loss of control) (Mofrad, 2013). The geometric form of a space has been demonstrated to play an important role in mood construction. Circular structures, characterised by their soft and continuous lines, are frequently regarded as symbols of harmony and safety. This renders them well-suited for static activity areas, such as meditation rooms and art therapy spaces. Conversely, angular spaces are better suited to the stimulation of vitality and action, as they have the capacity to guide efficiency and goal orientation, for example in music workshops or painting studios. 
It has been demonstrated that certain open spaces are conducive to social interaction and encourage expansive behaviour, rendering them suitable for group activities. Conversely, closed spaces are better suited for self-reflection and emotional reflection. In the process of designing circulation routes, a 'streamlined' spatial structure, such as circular paths or spiral corridors, has been shown to encourage users to actively explore the environment, thereby establishing spatial connections and familiarity. This, in turn, has been demonstrated to reduce anxiety caused by unfamiliar environments. It can thus be concluded that spatial structure is not only the foundation of physiological adaptation, but also a psychological suggestion system.
The Lighting System: A Synergistic Regulator of Rhythm and Mood
The lighting system is a significant variable affecting human physiological rhythms; consequently, it is an essential consideration in the design of healing spaces. A significant corpus of research has demonstrated that exposure to natural light exerts a favourable influence on mood and circadian rhythm regulation. In circumstances where natural light is not a viable option, the utilisation of artificial lighting equipped with adjustable colour temperature can serve as a substitute to emulate the variations in daylight, thereby aligning with the body's circadian rhythm. In this context, the colour temperature of the lighting becomes a significant indicator in the regulation of mood. It is a well-documented fact that low colour temperatures (for example, 2700K) tend to evoke a sense of warmth and security, while high colour temperatures (5000K and above) have been shown to facilitate concentration. It is evident that, in multifunctional healing spaces, the implementation of a colour temperature gradient system can serve as a effective medium to address the diverse emotional needs of individuals.
Introduction of Natural Elements: The Triggering of Biophilic Appeal
The concept of 'biophilic design' posits the notion that humans possess an innate emotional connection to nature. It can thus be concluded that the incorporation of natural elements into space is a practice that evokes a sense of pleasure, whilst concomitantly enhancing the space's environmental affinity and sustainability. These natural elements encompass, but are not limited to, green plants, water features, wooden materials, and natural sounds. The incorporation of natural elements into design has been demonstrated to engender aesthetic pleasure, whilst concomitantly inducing physical relaxation responses.
The incorporation of natural materials is also a salient feature. It has been demonstrated that materials such as wood, stone and rattan have the capacity to evoke a sense of 'primitive shelter', thereby engendering a psychological sense of stability. Sound elements: The auditory experience appears to be influenced by the presence of birdsong, water sounds, and wind sounds, which contribute to an enhanced sense of spatial immersion through the creation of sound fields.
In circumstances where the provision of a natural environment is not feasible, simulated natural landscapes (e.g. wall-mounted greenery, light and shadow installations, water walls, etc.) or virtual imagery can be utilised as design alternatives. The incorporation of 'natural elements' has been demonstrated to facilitate a multi-sensory immersive spatial experience, thereby engendering a sense of calm in participants during their engagement with the spatial environment.
4.2 Psychological Mechanisms of Non-Medical Healing Spaces
During the course of the interviews conducted with interviewees, it was observed that the majority of people instinctively felt aversion and resistance when mentioning places with medical attributes, such as mental hospitals. When individuals opt for these locations (frequently at the behest of family or friends) for the purpose of 'healing', their emotional state is already in a relatively low condition, with their psychological cues more aligned with a 'forced compromise' or 'half-hearted acceptance' mindset. However, the 'emotional imbalance' experienced by some individuals today is not necessarily 'pathological,' but rather a state where 'stress or emotions cannot be released or expressed normally.' Consequently, there has been an increasing demand for non-medical healing spaces.
The psychological mechanisms of non-medical space healing have been determined to involve the following aspects:
The emotional release mechanism is defined as follows: Through the utilisation of specific spatial elements (e.g. colour, lighting, music), emotions are naturally expressed and externalised. In certain specific environments, individuals' emotions are externalised through various forms of expression, such as the use of colour in the space of painting or the exploration of sound resonance in the space of music.
Attention restoration mechanism: In accordance with Kaplan's 'attention restoration theory'(Rachel Kaplan and Stephen Kaplan, 1989), this mechanism is predicated on the attraction of unintentional attention through natural elements, thereby effecting the restoration of overused intentional attention resources. The integration of 'gentle stimuli' (e.g. dynamic water features, intertwining leaf shadows, and natural light spots) into space design has been demonstrated to effectively attract unintentional attention, thereby facilitating cognitive relaxation.
The reconstruction of self-identity: In accordance with Proshansky's 'place identity' theory (Proshansky, 1970) (Proshansky et al, 2014) the act of space facilitates the reconstruction of individuals' sense of self and their relationship to the world, through the evocation of memories and emotions. For instance, within sacred spaces (such as churches or clan buildings), the sacredness conveyed by architectural language has been demonstrated to facilitate a sense of transcendence in individuals, thereby contributing to the reconstruction of their self-worth.
Symbolic healing mechanism: It is evident that specific spatial elements, including circles, white, and light, are endowed with healing symbolic meanings by culture. It is an inherent human tendency to experience a sense of safety and tranquillity in specific cultural contexts.
4.3 Challenges and future trends for non-medical healing spaces
4.3.1 Current limitations
The focus of research on non-medical healing spaces is on achieving emotional mediation through participatory spaces. This approach is entirely different from traditional medical methods. The spatial experience demands a substantial degree of user participation and perception. The design of space necessitates that designers possess a certain level of psychological theory, emotional resonance, and spatial perception. Concurrently, such spaces are predominantly public, yet there is a paucity for user participation in the design process. Participants are predominantly passive recipients of space, as opposed to being active co-creators.
4.3.2 Future Trends
The primary trend is the integration and application of perception technology. The integration of virtual reality (VR), augmented reality (AR), and emotion recognition systems has the potential to transform healthcare environments, leading to the development of 'smart healing spaces' and 'multi-sensory healing spaces'. The advent of virtual spaces affords participants a greater range of choices and conserves time for certain groups who would otherwise be required to participate offline. In the future, the concept of 'portable virtual spaces' may become a reality, thus overcoming the constraints of device usage locations. Furthermore, the integration of AI and response systems facilitates the real-time identification of user emotions, enabling the adjustment of the environment in accordance with emotional fluctuations.
5 Conclusion
This study systematically explores the role of design elements in non-medical healing spaces on emotional well-being and stress relief. Based on a review of existing literature and case analyses, this paper identifies the core design elements that influence the effectiveness of non-medical healing spaces and further explains their psychological mechanisms and practical implications.
Research has found that colour, spatial structure, lighting systems, and natural elements are key factors influencing users' emotional states. Appropriate colours, spatial structures, and lighting have been proven to have significant mood-relieving effects. The introduction of natural elements is of irreplaceable importance in healing spaces. Emotional repair and stress relief are achieved through multi-sensory experiences.
At the psychological mechanism level, non-medical healing spaces exert their effects through four dimensions: natural emotional release, attention restoration, self-identity reconstruction, and symbolic healing. Spatial elements enable individuals to express and externalise their emotions in a non-coercive environment, activate non-voluntary attention to alleviate cognitive fatigue, and support emotional restructuring and self-identity repair through symbolic systems and cultural connections.
However, non-medical healing spaces still face numerous challenges in practical application, such as differences in effectiveness due to individual user differences. In the future, with the introduction of virtual reality (VR), augmented reality (AR), and emotion recognition technologies, space design will move towards intelligent, personalised, and multi-sensory experiences, further expanding its application in different scenarios.
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