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Abstract. This contribution draws upon the concepts developed in the volume Archi-
Therapeia. The Influence of Architecture on the Mind—Body Psycho-Neuro-Endocrine-Immune
(PNEI) System by Silvia Moneti, teacher architect, and holder of a Master’s degree in Psycho-
Neuro-Endocrine-Immunology and Integrated Care Science. The topics addressed herein were
further explored during the SIPNEI-ELCA (Early Life, Childhood and Adolescence) pre-
congress meeting, held in Rome on 23 May 2026 and dedicated to the theme Changing in Order
Not to Succumb: Supporting Developmental Crises Through Resources and Opportunities.

Through a review of the scientific literature, this article examines the role of the built envi-
ronment as a determinant of health and child development. The evidence reviewed demonstrates
that specific design features, including acoustic quality, lighting, color, thermal and hygrometric
comfort, and spatial organization, can influence neurobiological processes, sensory development,
emotional requlation, learning outcomes, and social inclusion.

Particular attention is devoted to perinatal environments, neonatal intensive care units, edu-
cational settings, and design strategies aimed at supporting children with special needs.

The findings suggest that appropriate architectural design can positively influence the chil-
dren’s mind—body PNEI system, positioning architecture as a genuine form of integrated thera-
py. These considerations highlight the need for interdisciplinary collaboration between healthcare
professionals and design practitioners to promote well-being and support harmonious develop-
ment from the earliest stages of life.
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Introduction

This article is inspired by the concepts developed in the volume Archi-Therapeia.
The Influence of Architecture on the Mind—Body Psycho-Neuro-Endocrine-Immune
(PNEI) System, authored by Silvia Moneti, architect, teacher, and holder of a Mas-
ter’s degree in Psycho-Neuro-Endocrine-Immunology and Integrated Care Science.
In this work, the author examines the relationship between the built environment
and psychophysical health, highlighting how architecture can actively contribute
to health promotion.

Child health is the result of a complex interaction among biological, psychologi-
cal, social, and environmental factors. Among these, the built environment has
gained increasing recognition in the scientific literature as a significant determinant
of health, influencing neuro-sensory, cognitive, and emotional development from
the earliest stages of life. From delivery rooms to neonatal intensive care units, and
from domestic settings to educational environments, architecture helps shape the
conditions within which children grow, learn, develop autonomy, and establish
meaningful social relationships.

Scientific and medical studies have demonstrated that factors such as lighting,
acoustics, color, temperature, spatial quality, and environmental organization can
directly affect developmental processes and children’s psychophysical well-being.
Within this framework, designing for childhood requires moving beyond a purely
functional conception of space and recognizing architecture as a preventive re-
source and a health-promoting tool throughout the individual’s developmental tra-
jectory.

Labor and Breastfeeding Rooms

Between 2005 and 2007, Osborne Park Hospital in Western Australia hosted a
research program focused on the implementation of controlled multisensory
stimulation environments designed for use as labour and breastfeeding spaces.

The first study, entitled Women’s Experiences of Using a Snoezelen Room During
Labour in Western Australia (Hauck et al., 2008a), investigated the experiences of six-
teen women who used a labour room specifically designed to provide multisenso-
ry stimuli under the direct control of the expectant mother. The room featured
floors and walls painted in soft warm tones, natural fabrics, comfortable furnish-
ings, and user-controlled lighting systems allowing adjustment of both illuminance



levels and color temperature. Midwifery care was provided either continuously or
intermittently, according to each woman’s preferences. Pain management and re-
laxation strategies included immersion in warm-water baths, acupuncture, aroma-
therapy, music therapy, massage therapy, and transcutaneous electrical nerve
stimulation (TENS). Postpartum interviews revealed that participants perceived
the environment as an active therapeutic component that enhanced their sense of
control and self-efficacy while substantially reducing pain perception.

Subsequently, the same environment at Osborne Park Hospital was also used as
a breastfeeding room. The findings from this second phase of research were pub-
lished in the article A Qualitative Study of Western Australian Women'’s Perceptions of
Using a Snoezelen Room for Breastfeeding During Their Postpartum Hospital Stay
(Hauck et al., 2008b). The aim of the study was to evaluate the influence of the ar-
chitectural environment on the breastfeeding experiences of eleven postpartum
women admitted to the facility who reported high levels of anxiety or difficulties
in establishing an adequate mother—-infant bond. At the conclusion of the study, all
participants expressed positive evaluations, emphasizing the benefits of temporari-
ly distancing themselves from the conventional hospital environment and access-
ing a space characterized by a warm, intimate, and supportive atmosphere. Priva-
cy, reduced external distractions, and direct control over environmental conditions
promoted maternal relaxation, enhanced self-confidence, and contributed to a
more positive breastfeeding experience.

Neonatal Intensive Care Units (NICU)

The design of Neonatal Intensive Care Units (NICUs) warrants careful consid-
eration, as these environments can significantly influence the neuro-sensory devel-
opment of preterm infants. Over recent decades, Dr. Stanley Graven of the De-
partment of Community and Family Health at the University of Florida has con-
tributed extensively to understanding the impact of NICU environments, particu-
larly on the visual and auditory systems of premature newborns.

Human sensory maturation is known to follow a biologically predetermined
sequence, beginning with tactile development, followed by auditory maturation
and culminating in visual development. Premature birth does not alter this devel-
opmental sequence. Targeted sensory stimulation, when provided at a stage com-
patible with the maturation of a given sensory system, may facilitate its develop-
ment; conversely, premature or excessively intense stimulation may disrupt nor-
mal neurofunctional organization and maturation processes (Graven, 2000). In this
regard, developmental biology recognizes the existence of so-called “critical peri-
ods,” during which external environmental influences exert a particularly strong



effect on neuronal connectivity and sensory system development (Graven, 2000;
Robinson and Pallasmaa, 2017).

The auditory critical period begins approximately 10-12 weeks before birth and
extends through the second year of life. Follow-up studies of preterm infants ex-
posed to inappropriate acoustic conditions during NICU hospitalization have re-
ported persistent adverse outcomes, including delayed language development,
impaired auditory discrimination, and reduced ability to recognize complex acous-
tic patterns (Wright et al., 1983). These findings highlight the importance of design-
ing an acoustic environment within NICUs that closely replicates the auditory
conditions of the intrauterine environment. From a practical standpoint, this in-
volves maintaining average sound pressure levels below 50 dB and prioritizing
frequencies lower than 250 Hz (Graven and Browne, 2008). Such conditions have
been associated with improved physiological stability, enhanced weight gain, bet-
ter sleep quality, and a reduced risk of long-term language disorders (Graven,
2000).

The visual critical period begins immediately after birth, when exposure to light
and visual stimuli activates the primary visual cortex and associated neural net-
works. Assessment of visual development in newborns relies on several interde-
pendent functional parameters characterized by distinct maturation timelines, in-
cluding visual acuity, horizontal visual field, color perception, and binocular vision
(Niessen, 2006). NICUs may not always provide environments conducive to the
optimal maturation of the visual system in preterm infants. For example, pro-
longed exposure to high-intensity artificial lighting may induce retinal damage, the
extent of which is related to wavelength, intensity, and duration of exposure.
Likewise, natural daylight entering through large glazed surfaces may exceed the
infant’s tolerance threshold, as neonatal eyelids do not yet provide complete pro-
tection from intense light. Another often-overlooked factor concerns the alternation
of light and dark periods. Appropriate modulation of environmental lighting is es-
sential for promoting circadian rhythm entrainment and supporting healthy neu-
rodevelopment in newborns.

Chromotherapy and the Use of Colour

To promote children’s psychophysical health during growth, it is essential to
consider the environments in which they live and study, selecting appropriate col-
ors, lighting conditions, and thermal parameters.

Chromotherapy, a discipline that exploits wavelengths within the visible spec-
trum (380-740 nanometers) for therapeutic purposes, employs application methods
such as exposure to light of specific spectral qualities or the use of pigments on



walls and furnishings. However, since color perception is influenced by subjective
factors and color does not constitute an intrinsic property of objects, the adoption
of objective criteria for its assessment and reproduction has become necessary. To
this end, the chromatic standardization method developed by the Commission In-
ternationale de I'Eclairage (CIE) in 1931, known as the CIE Diagram, remains the
reference framework for color classification based on measurable parameters such
as hue, saturation, and luminance, where saturation refers to the purity of a color
and luminance indicates the proportion of white or black in its composition.

Studies conducted by Wilms and Oberfeld (2018) have shown that the presence
of specific color tones within an environment can modulate skin conductance re-
sponses and heart rate, thereby influencing individuals’ psychophysiological
states. Furthermore, it has been demonstrated (Franklin et al., 2010; Palmer and
Schloss, 2010) that children tend to prefer colors such as red and yellow, although
these hues are associated with increased arousal and heightened alertness. Con-
versely, young adults show a preference for green and blue, colors that are associ-
ated with relaxation, improved study performance, and enhanced concentration
(Costa, 2018).

Lighting and Circadian Rhythm

To effectively employ lighting in therapeutic architectural design, it is essential
to recognize that visible light is the primary environmental cue through which
humans synchronize their biological clock. Circadian rhythms are physiological
oscillations with an approximate 24-hour periodicity that regulate numerous bio-
logical functions, including core body temperature, hormonal secretion, sleep-
wake cycles, and cognitive performance.

In 1998, specific photoreceptors in the human eye were identified, known as in-
trinsically photosensitive retinal ganglion cells (ipRGCs), which express the pho-
topigment melanopsin. These cells enable the transmission of environmental light
information to the suprachiasmatic nucleus (SCN), which ensures the alignment
between internal biological rhythms and external environmental cycles (Wahl et al.,
2019).

Blue light (wavelengths between 380 and 435 nm and correlated color tempera-
ture (CCT between 5000 and 7000 K) represents one of the most potent synchroniz-
ing agents of the circadian system. Exposure to this spectral component during
daytime hours contributes to melatonin suppression, increases in core body tem-
perature, heart rate, and blood pressure, and is associated with enhanced alertness,
improved concentration, and better cognitive performance, as well as a reduction
in perceived mental effort (Zauner, 2020).



Conversely, prolonged exposure to low-intensity blue light during nighttime
hours (light at night, LAN) may disrupt normal circadian functioning, reducing
sleep quality and producing adverse psychophysiological effects. These include
significant suppression of melatonin secretion and delayed onset of REM sleep
(Bruni, 2015), impaired cognitive processes and reduced academic performance
(Fredriksen et al., 2004; Gruber et al., 2012), as well as associations with oncological
conditions (Haus and Smolensky, 2006), metabolic disorders such as diabetes
(Kreier et al., 2007), cognitive decline (Stevens et al., 2007), reproductive dysfunc-
tion (Mahoney, 2010), obesity (Bass and Takahashi, 2010), and gastrointestinal dis-
turbances alongside alterations in gut microbiota composition (Codofier-Franch
and Gombert, 2018).

On the basis of these findings, Giménez and colleagues (2017) proposed a circa-
dian-optimized lighting model applicable to living environments, integrating rec-
ommendations on color temperature and illuminance levels across the day. Ac-
cording to this model, daytime lighting should employ sources with higher CCT
values (approximately 4000-6500 K) to support mood regulation, cognitive perfor-
mance, and physiological activation. Under these conditions, average illuminance
should be around 300 lux, with potential increases up to approximately 1500 lux
during the late morning hours (approximately 10:00 a.m. - 01:00 p.m.). In the even-
ing, color temperature should be progressively reduced and maintained below
3000 K to facilitate melatonin secretion and sleep readiness. Concurrently, illumi-
nance should decrease to a maximum of approximately 100 lux in the early even-
ing, and further decline to values between 5 and 10 lux during the nocturnal rest
period.

Temperature and Relative Humidity

Temperature and relative humidity are two fundamental parameters in the de-
sign of healthy indoor environments capable of promoting well-being. Studies ad-
dressing this topic typically distinguish three thermal conditions:
® cold environments (below 17°C);

e thermo-neutral environments (approximately 22°C);
® hot environments (above 30°C).

A 2018 study (Xiong et al.) evaluated the impact of temperature and relative
humidity (RH) on learning processes, memory, concentration, and problem-
solving in environments with an illuminance of 300 lux, sound levels not exceeding
50 dB, and 50% relative humidity. Participants achieved the highest levels of learn-
ing efficiency and problem-solving performance in the thermo-neutral condition
(22°C), whereas exposure to cold temperature (17°C) was associated with en-



hanced concentration and attentional focus. Conversely, it has been demonstrated
(Lan et al., 2011) that indoor temperatures above 30°C may lead to reduced cogni-
tive performance and increased anxiety states, even in individuals who have psy-
chologically adapted to thermal discomfort.

Montessori Furniture

The same level of care should be applied in the design of school buildings, with
the aim not only of supporting educational attainment, but also of fostering stu-
dents” autonomy, self-efficacy, and stress reduction.

A significant example in this regard is represented by the “Children’s Houses”,
conceived by Maria Montessori starting in 1907 for children aged 3 to 6 years.
These facilities were not limited to traditional classroom spaces but also included
areas dedicated to meals, rest, and creative activities, under the supervision of
trained educators. The environments, designed to be welcoming and well-lit, rec-
reated a domestic-like atmosphere and were organized into interconnected themat-
ic areas arranged according to a sequential logic. Teaching materials and furnish-
ings, preferably made of natural materials such as wood, paper, and fabric and
treated with non-toxic substances, were positioned according to rigorous criteria of
spatial and temporal organization, consistent with their function and aimed at en-
suring maximum safety.

Special attention should be given to the Montessori line of furniture, increasing-
ly widespread in both domestic and educational settings due to their functional
characteristics. These elements are designed to adapt dynamically to children’s
growth, fostering decision-making abilities, curiosity, and autonomy.

Among the most relevant furnishings is the Montessori floor bed, introduced
from approximately 18 months of age, characterized by a mattress slightly raised
from the floor and the absence of side rails. These features allow the child to inde-
pendently climb in and out of bed while reducing the risk of falls. The structure of-
ten presents a hut-like form, which can be covered with fabric strips to create a
more enclosed and protective environment, thereby enhancing the child’s sense of
security.

The Montessori mirror accompanies child development from as early as 6
months, a stage in which infants begin to recognize themselves in their reflection.
Initially, the mirror is mounted horizontally on the wall, allowing the infant to ob-
serve themselves even in a lying position. Later, when the child acquires the ability
to stand and walk, a support bar may be added to enable standing practice and
balance exploration.

The Montessori wardrobe is designed at a height that facilitates independent



access for the child, allowing them to reach each compartment autonomously. The
structure does not include doors, as clothing, shoes, and accessories are displayed
visibly, either hung or placed in transparent or clearly labelled containers. The
adult, whether parent or educator, pre-selects the items made available, thereby
encouraging the child to make conscious and autonomous choices.

The Montessori stool, usable from approximately 18 months of age, represents a
versatile tool that allows children to actively participate in daily activities along-
side adults, such as food preparation or personal care. Thanks to its adjustable
height, children can safely reach standard work surfaces (such as desks or kitchen
counters) without risk of falling, thereby learning to wash their hands, open draw-
ers, or collaborate safely with adults.

School Architecture and Hearing Impairment

School environments can represent concrete tools for inclusion for students
with visual and hearing impairments, helping to overcome the barriers that these
conditions may impose on communication and active participation in educational
pathways.

Deafness, whether total or partial (hearing loss), does not in itself constitute an
insurmountable obstacle to the transmission and acquisition of knowledge. From a
communicative perspective, content delivery can be ensured through alternative
channels, particularly visual-gestural modalities, which compensate for the stu-
dent’s auditory and vocal deficits (Dizionario di Pedagogia Speciale, 2019). The effec-
tiveness of inclusive education for students with hearing impairment therefore de-
pends on the deliberate design of didactic and environmental strategies that facili-
tate access to information and reduce associated discomfort. Among the most
common design shortcomings in classrooms intended for students with hearing
loss are inadequate functional layout, excessive background noise, prolonged
acoustic reverberation, and suboptimal lighting conditions. These factors may gen-
erate cognitive and physical fatigue, distraction, reduced academic performance,
and difficulties in social interaction.

Regarding spatial layout, the seating position of students with hearing impair-
ment should be predetermined and shared among all teachers within the class
council. Placing the student’s desk at a distance greater than four meters from the
teacher’s desk is not advisable, as this would result in a reduction of approximately
20 dB in sound intensity, with a consequent decrease in speech intelligibility and
reduced ability to lip-read the instructor.

Environmental noise, originating from both external and internal sources, rep-
resents an additional barrier to accessibility. Careful spatial planning is essential in



order to separate high-noise areas (such as gyms, music rooms, or recreational
spaces) from standard classrooms, which require lower noise exposure. This can be
achieved by introducing acoustic buffer zones such as corridors or storage areas.

Reverberation time, defined as the persistence of an acoustic signal within an
enclosed space, is a critical parameter for classroom acoustic quality. According to
current standards, the optimal reverberation time in school classrooms should
range between 0.4 and 0.6 seconds, whereas empirical measurements (Caroselli,
2012) have reported values between 3.25 and 5.37 seconds, indicating poor acoustic
performance. Mitigation strategies include the installation of sound-absorbing
panels on ceilings and walls, replacement of windows, use of wooden storage
units, and elimination of metallic furnishings, which, in addition to increasing re-
verberation, may generate electromagnetic fields potentially detrimental to cochle-
ar implant devices.

Lighting plays a crucial role in optimizing lip-reading and the visibility of inter-
active whiteboards. For this reason, doors with transom windows should be
avoided, curtains should be installed to regulate natural light, and artificial light-
ing should be designed to ensure uniform illumination without glare or excessive
contrast, thereby guaranteeing optimal visual conditions.

A further aspect concerns the communication of school announcements, which
are often transmitted exclusively through auditory signals such as bells or fire and
earthquake alarms. To ensure autonomy and safety for students with hearing im-
pairment, these systems should be integrated with visual signalling devices, such
as light-based displays with color-coded indicators corresponding to different
types of alerts, ensuring equitable and accessible access to information.

School Architecture and Visual Impairment

The term visual impairment encompasses both total blindness and low vision,
the latter defined as a qualitative and quantitative impairment of visual function.
As highlighted in Disabilita sensoriali a scuola (AA.VV., 2015), it is essential that
children with visual impairment are encouraged from early childhood to develop
sensory substitutions, interacting with their environment through the auditory
channel, movement, and haptic exploration. The latter, in particular, consists of the
preliminary analysis of details through tactile perception, enabling the child to
construct a comprehensive mental representation of surrounding objects.

To facilitate school inclusion, it is advisable to accompany the student in explor-
ing the environment prior to the start of educational activities. This practice may
reduce anxiety, feelings of loss of control, and disorientation, particularly in con-
texts involving peer groups. Within the school setting, signage systems can be op-



timized both horizontally and vertically by integrating visual and tactile elements.
The use of chromatic variations on walls or flooring allows differentiation of func-
tional areas, while the provision of Braille signage and multisensory 3D maps en-
hances accessibility. Furthermore, the use of object cues at classroom entrances can
indicate functional spaces: in early childhood education, for instance, three-
dimensional objects such as a scented soap may be used to identify bathrooms, or a
spoon to indicate the dining area, whereas in higher educational levels these are
typically replaced by embossed symbols. To further improve orientation, door
locks, light switches, and electrical outlets should be marked with high-contrast
colors or contrasted against the background, and doors may be painted in different
colors on each side so that low-vision students can more easily determine whether
they are open or closed.

Similarly to what occurs in domestic environments, the spatial arrangement of
classroom furnishings should remain stable over time, preventing the student from
continuously reorganizing spatial references. To support mobility and autonomy,
the student’s desk, the teacher’s desk, and storage units may be marked using
high-contrast colors, small meaningful tactile objects attached to surfaces, Braille
labels, or large-print signage. These measures support not only environmental nav-
igation and material management but also the development of autonomy, self-
esteem, and self-efficacy.

Given the size and operational requirements of certain tiflological assistive de-
vices (such as magnifiers or screen readers), it may be necessary to provide a sec-
ondary support desk adjacent to the student’s main desk, with both surfaces cov-
ered in non-slip materials to prevent the falling of objects. Traditional desks often
force visually impaired students into poor postural habits, such as excessive for-
ward bending, which may lead to progressive postural deformities. A more ap-
propriate solution consists of a height-adjustable desk with an inclinable surface,
preferably made of matte-finished metal to reduce glare and allow stable fixation
of books and notebooks using magnetic supports.

Autism, TEACCH, and Structured Teaching

Autism is a neurodevelopmental disorder characterized by significant impair-
ments in social communication and interaction, as well as the presence of restrict-
ed, repetitive patterns of behaviour, interests, or activities (Dizionario di Pedagogia
Speciale, 2019). Among the main difficulties associated with this condition are cog-
nitive inflexibility, limited adaptive capacity, and impaired understanding of envi-
ronmental context. In order to address the specific needs of individuals with au-
tism spectrum disorder (ASD), the TEACCH Program was developed in the 1960s
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as an integrated and comprehensive intervention model supporting individuals
across the entire lifespan, with the aim of promoting the development of motor
skills, self-efficacy, cognitive flexibility, behavioral regulation, and the achievement
of the highest possible level of autonomy in personal, social, and occupational do-
mains (Fretti, 2020).

The TEACCH Program is based on structured teaching, a methodological ap-
proach that involves the reorganization of the physical environment, carefully cali-
brated sensory input, the use of visual supports, and the structuring of tasks, in or-
der to compensate for deficits in adaptation and contextual understanding. Within
this framework, structuring space means translating the educator’s verbal and ab-
stract instructions into concrete environmental cues, based on furnishings, objects,
and tangible materials that directly communicate to the individual with ASD clear
information about the space they are in and the activities they are expected to per-
form within it. A truly inclusive school should therefore provide distinct and spe-
cifically designed environments dedicated to individual work, group activities,
and relaxation, each immediately recognizable and functionally organized.

The individual work area is typically arranged with a central desk and side
shelving units: the left shelf is used by the educator to place assigned materials,
while the right shelf is used by the student with ASD to store completed tasks.
Group activity spaces, on the other hand, are organized with circular tables sur-
rounded by four to six chairs, identical in shape but differentiated by color, ena-
bling the student to identify their assigned seat based on a predetermined color
code. When necessary, the teacher may sit alongside the students using a clearly
distinguishable chair. Finally, relaxation spaces should be located in quiet areas,
equipped with adjustable artificial lighting and shading systems for natural light,
in order to reduce sensory overload that may trigger emotional dysregulation or
challenging behaviors. It is also advisable to include soft flooring such as carpets,
along with sofas, poufs, and cushions, and to allow access to preferred low-volume
music.

Research conducted by Schopler has shown that many individuals with ASD
fall within the category of “visual learners”, meaning that they acquire and consol-
idate skills more effectively through graphic and visual means rather than verbal
instruction. For this reason, it is essential to integrate visual supports into both
school and home environments, providing detailed information about daily activi-
ties, required tools, and people they will encounter. This approach makes each sit-
uation more predictable, reducing stress associated with routine changes and un-
expected events. Furthermore, visual schedules help mitigate deficits in attention
and memory, compensate for communicative difficulties, foster student independ-
ence, and enhance self-motivation (Schopler et al., 1998).
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Snoezelen Room

The term “Snoezelen” refers to a controlled multisensory stimulation approach,
developed in the 1970s by healthcare professionals working in a Dutch centre spe-
cialized in the care of individuals with intellectual disabilities. Initially conceived
as a purely recreational space, the Snoezelen Room has progressively demonstrat-
ed its therapeutic potential, particularly when used under the supervision of a
trained healthcare professional (Nasser et al., 2004).

Over the past two decades, the scientific literature has produced numerous
studies documenting the positive effects of Snoezelen Rooms in individuals with a
range of conditions, including children and adults with autism spectrum disorder
(ASD), intellectual disabilities, and learning disorders.

From a structural and environmental perspective, the Snoezelen Room is typi-
cally characterized by a surface area of approximately 30 m?, with walls and floors
covered by padded panels and soft color schemes. The environment is windowless
and relies exclusively on artificial lighting sources, carefully calibrated to prevent
sensory overstimulation. The equipment within the room is designed to provide
multisensory input across the visual, auditory, olfactory, and tactile modalities, in-
cluding wall-mounted projectors generating dynamic light effects, large containers
with moving colored liquids, mirrors producing modulated reflections, aromather-
apy diffusers releasing mild fragrances, music therapy devices, ceiling-mounted
swings, cushioned seating of various geometric forms, as well as pillows and blan-
kets aimed at promoting relaxation.

Interviews conducted with parents and siblings of individuals with autism
spectrum disorder following exposure to a Snoezelen Room environment revealed
that this setting promoted a greater sense of family intimacy, fostering feelings of
protection and safety in relation to the external world. Parents reported experienc-
ing increased serenity and engagement during shared activities, while siblings
demonstrated more active and motivated participation, to the extent that they re-
quested more frequent sessions. Concurrently, the child with ASD exhibited en-
hanced responsiveness and communicative behaviour towards family members,
alongside increased self-sufficiency and improved pain management abilities, sug-
gesting a positive impact not only at the relational level but also in terms of emo-
tional regulation and behavioral functioning.

Conclusions

The evidence presented supports the view that architecture cannot be regarded
as a mere “container” for healthcare, domestic, or educational activities, but rather
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constitutes an active component of care processes and health promotion. Environ-
ments designed according to scientifically grounded criteria can support neuro-
psychological development, reduce stress, enhance autonomy, and promote the
well-being of children and their families.

Within this framework, architecture assumes the role of a genuine form of inte-
grated therapy, capable of complementing clinical and educational interventions
through the modulation of environmental conditions. Achieving this objective re-
quires stable collaboration among physicians, psychologists, educators, and archi-
tects, who are called upon to integrate different competencies and disciplinary lan-
guages in response to the needs of a single “patient”: the child. Only through an
interdisciplinary approach will it be possible to create environments that do not
merely host care, but actively contribute to its generation.

Funding: This research received no external funding. Conflicts of Interest: The author declares no con-
flict of interest.
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