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This paper explores current trends in the interior design of social and
psychological assistance centers, with a focus on creating inclusive, multifunctional,
and emotionally supportive environments. It highlights the specific needs of diverse
user groups and examines how design solutions can enhance accessibility,
psychological comfort, and social reintegration. Based on case study and user
needs, the study identifies key strategies including universal design principles,
avoidance of clinical aesthetics, multifunctional zoning, and integration of natural
materials and daylight. These findings offer practical recommendations for updating
the design of such facilities in Ukraine in line with global best practices.
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INTRODUCTION

The full-scale war in Ukraine has led to mass civilian displacement,
traumatic experiences, and increased psychological distress, resulting in higher
demand for mental health and social services. In this context, social and
psychological assistance centers play a critical role in providing counseling, legal
support, shelter, and other services for vulnerable populations [1]. These centers
must be viewed as multifunctional spaces, with interior environments that are
inclusive, accessible, and emotionally supportive. Given the powerful psychological
influence of the built environment, interior design must contribute to feelings of
safety, calm, and recovery.

PURPOSE

The aim of this study is to identify key user needs and contemporary trends
in the design of interiors for social and psychological assistance centers. It
proposes design strategies that ensure functionality, inclusivity, and emotional
comfort for diverse groups of users including children, women, veterans, elderly
people, and individuals with disabilities.

RESULTS AND DISCUSSION

Social and psychological assistance centers provide comprehensive
services such as psychological counseling, legal aid, group therapy, temporary
shelter, and humanitarian support. The interior design of such spaces must address
the specific needs of diverse user groups:
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e Children require safe, welcoming, and play-like environments that avoid
associations with clinical or medical spaces. Interiors should use natural materials,
rounded forms, bright accents, visual stimuli like graphics, and age-appropriate
zoning. Natural light and soundproofing are essential.

o Women, particularly victims of domestic violence, need environments that
ensure privacy, safety, and access to services like mother-and-child rooms and
crisis accommodation. Design must account for comfort, confidentiality, and basic
needs such as hygiene and rest.

e Veterans and war-affected civilians often suffer from PTSD or anxiety
and may resist traditional medical settings. Warm color palettes, natural light, tactile
materials, and non-clinical furnishings help create a restorative atmosphere [2].
Open planning and social zones promote informal communication and reintegration.

e Elderly users require barrier-free environments with clear wayfinding,
non-slip floors, ramps, handrails, and accessible facilities. Services such as legal
and economic consultations or technical aid must be supported by ergonomic and
safe design solutions.

e People with disabilities need fully inclusive environments: wide corridors,
adjustable furniture, tactile tiles, Braille signage, and clear visual communication
systems. All design must adhere to universal design and accessibility standards.

In general, users do not want to associate these centers with hospitals.
Therefore, interior design must avoid sterile aesthetics and instead offer cozy,
human-centered environments. Emphasis should be placed on open planning,
social zones, and flexible space use tailored to user needs.

Key design trends identified in international best practices include:

e Inclusive and ergonomic environments for all user categories

Spaces should be accessible and comfortable for children, elderly
individuals, persons with disabilities, and others with special needs, incorporating
features like ramps, handrails, tactile guides, and adjustable furniture.

e Multifunctional zoning allowing spatial transformation

Interior layouts should support various functions (consultations, therapy,
rest, education), enabling adaptation of rooms according to changing demands and
specific user group needs.

e Social interaction areas as tools for reintegration and support

Common areas should encourage communication and community
engagement, helping clients restore social connections and reduce the effects of
isolation or trauma.

e Comfortable recreation zones with options for privacy and openness

Waiting and relaxation areas should include both shared and secluded
spaces, recognizing the different emotional needs of individuals in stress or crisis.

e Connection to nature through natural materials, greenery, and
daylight

The inclusion of biophilic elements like indoor plants, panoramic windows,
and wood finishes fosters a calming atmosphere and enhances mental well-being.
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¢ Visual harmony, avoiding clinical aesthetics and overstimulation

Interiors should maintain a cohesive, soft visual identity with restrained color
schemes and minimal sharp contrasts to avoid triggering anxiety or discomfort in
visitors.

Examples of well-designed international centers include CLUES (USA),
Vassar Brothers Medical Center (USA), The Social Health Center (Italy), and
Rehovot Community Center (Israel), all of which demonstrate user-centered spatial
planning and aesthetics.

CONCLUSIONS

Interior design for social and psychological assistance centers must balance
functionality with emotional and psychological support. Creating inclusive, flexible,
and humanized spaces based on universal design principles can enhance recovery
and integration processes. Aesthetic environments play a crucial role in user well-
being, reducing stress and contributing to a sense of dignity and safety. The
adoption of international best practices offers valuable guidance for updating
outdated post-Soviet models and shaping a more humane and effective support
infrastructure in Ukraine.
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LUMENNbOBA-HECTEPEHKO O.

AKTYANbHI TEHAEHUIT AU3AWHY IHTEP’EPIB LIEHTPIB COLIAIIBHO-
NCUXONOri4yHoi JonomMmoru

Y cmammi docnidxeHo cydacHi meHOeHuii 8 dusaliHi iHmep’epie ueHmMpig
coujanibHO-MCcUXos102i4HOi dornomoau, 3 akUeHmMOM Ha CMBOPEHHS iHKITI03UBHOZO,
MynbmugbyHKUiOHanbHo020 ma  eMOUiliHo  nidmpumyr4oeo  cepedosulla.
Po3sansHymo crneyugbidHi nompebu pisHUX epyn Kopucmyeauie i rnpoaHanizoeaHo,
K ou3saliH-piuieHHs1 MOXymb crnpusmu nidBULUEHHI docmyrnHocmi,
ricuxornoeiyHo20 KomMgopmy ma couianbHoi peiHmeezpauii. Ha ocHosi aHanisy
Kelicis ma 3anumie yinboeoi aydumopii 8U3Ha4YeHO K408l cmpameaii, 30Kkpema
ApuHyuUnu  yHieepcanbHo20  OusaliHy, YHUKHEHHS  KI/IiHIYHOI  ecmemuku,
bazamocpyHKUiOHanbHe 30Hy8aHHS, @ MmakKoX BUKOPUCMAaHHS  MpUpPOOHUX
Mamepianie ma npupoOHo2o oceimneHHs. Ompumari pe3ynbmamu Micmsimbs
npakmuyHi pekomeHoauii uj000 OHogreHHs1 du3alHy noldibHUX ycmaHo8 8 YKpaiHi
8i0rnosiOHO 0o ceimoesux meHOeHU;l.

Knroyoei cnoea: dusaliH iHmep’epy, eidyanbHe cepedosulie, couyiarlbHo-
rncuxornoeiyHa 0oriomoea, coujanbHe cepedosuwie, ncuxosiozidyHa peabinimauis,
iHKMO3UBHICMb, MybMUyHKUIOHaneHicmb, du3dalH cepedosulya.
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