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Abstract

This paper codifies psychodesign as a clinical-cultural design discipline, treating the built
environment as a measurable, adjustable interface between human psychology, culture, and
health outcomes. Unlike generic "wellbeing design" or neuroarchitecture alone, psychodesign is
proposed to address a practical gap: designing spaces that measurably reduce psychological
load and strengthen social functioning in populations facing chronic stressors, historical trauma,
or cultural dissonance. The discipline integrates three non-negotiable gates: (1) explicit
psychological hypotheses and mechanisms (Clinical gate), (2) locally valid cultural-symbolic
constraints (Cultural gate), and (3) a reproducible evaluation protocol with measurable
outcomes (Measurement gate).

The core contribution is the introduction of a minimal vocabulary and the formalization of the
approach through a causal chain model (Inputs (Design variables) — Mechanisms
(psychological mediators) — Outcomes (measured)). It presents a four-category
Intervention Taxonomy (Stress-regulation, Identity and Meaning, Social Cohesion, Institutional
Repair) and a detailed Measurement Specification suitable for resource-constrained contexts,
including the Cultural Alignment Score (CAS). Finally, it outlines a four-step pilot protocol and
establishes robust Governance and Ethics requirements, particularly the need for community
audit rights and anti-capture controls, explicitly forbidding tokenistic “participation theater”
This framework aims to establish psychodesign as a falsifiable, reproducible field discipline
focused on real-world psychological improvement.

-

CCRs@nc R



Miezi Lusukamu N, A Clinical-Cultural Design Intervention Discipline, 2019

1. Purpose and positioning

1.1 Why this new discipline

The Imperative for Psychodesign: Beyond Conventional Optimization

Fields such as Design and Space Engineering have traditionally focused their optimization
efforts on improving human experience through metrics like comfort, aesthetics,
productivity, or generic "wellbeing." While these pursuits are valuable and contribute to
the quality of life in many contexts, they are inherently insufficient (and at times, even
neglectful) when applied to populations living under conditions of chronic psychological

duress.

The limitations of conventional design become acutely apparent in communities facing
systemic adversity, including:

Chronic Stressors: Persistent struggles with poverty, high rates of community
violence, and the instability of forced displacement.

Historical Trauma: The enduring legacy of practices such as colonial domination,
racial segregation, and other forms of systematic oppression that inflict
intergenerational harm.

Cultural Dissonance: The psychological friction caused by living within
environments that impose foreign norms, prioritize dominant cultural aesthetics, and
actively lead to the erasure or marginalization of native symbolism and meaning.

In these contexts, the built environment can no longer be considered neutral: Instead, it can
become a silent amplifier of detrimental psychological states. Research in psychology and
empirical evidence consistently show that, said spaces contribute to and amplify:

Hypervigilance and Distrust: Design that feels cold, exposed, or hostile can
constantly signal danger, forcing residents into a state of high alert and eroding social
cohesion.

Social Fragmentation: Environments that fail to provide meaningful,
culturally-relevant spaces for gathering and interaction can inadvertently promote
isolation and break down vital community networks.

Identity Injury: Spaces that reflect only the dominant culture or history can invalidate
the lived experience and heritage of marginalized groups, leading to a profound
sense of alienation and self-diminution.

Introducing Psychodesign: Bridging the Practical Gap

Psychodesign is proposed as a necessary and novel discipline created to address a critical,
practical gap in the application of environmental psychology to the built world. Its central,
defining challenge is:

How to design spaces that measurably reduce psychological load and strengthen
social functioning while profoundly respecting and integrating cultural meaning.
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This approach moves beyond simple passive wellbeing to advocate for an active,
therapeutic role for architecture and planning. It mandates that design interventions be
intentional, culturally-grounded, and ultimately measurable in their ability to foster resilience,
heal psychological wounds, and sustain vibrant, coherent social life in communities that
need it most.

1.2 What psychodesign is

Psychodesign is a clinical-cultural design discipline that produces targeted spatial
interventions based on (a) explicit psychological hypotheses, (b) locally valid cultural-symbolic
constraints, and (c) measurable outcome verification.

A project qualifies as psychodesign only if it passes all three gates:

1. Clinical gate: a stated psychological/psychiatric objective and mechanism.

2. Cultural gate: explicit local meaning alignment (not décor).

3. Measurement gate: pre/post evaluation with defined metrics and an iterative loop.
From an African-centered perspective on space, Psychodesign isn't just a clinical
approach; it's a deep commitment to spirit-of-place, a holistic synthesis. My training
as an architect and space engineer means | see the three gates not as hurdles, but
as necessary foundations for creating environments that genuinely nurture the
inhabitant, moving beyond superficial aesthetics.

1. Clinical Gate: This is about purposeful healing. It demands that the built
environment be an active participant in emotional and psychological well-being. We
aren't simply placing furniture; we are engineering a spatial mechanism to support a
clear, stated objective, be it reducing anxiety through fractal geometries inspired by
Dogon cosmology or promoting social cohesion via circular gathering spaces
fundamental to many African village layouts. The design intervention must be the
agent of the psychological mechanism.

2. Cultural Gate: This is the soul of the work. It's the difference between simple
decoration and meaningful resonance. For African-centered design, this means
tapping into established, locally-valid symbolic systems, the wisdom embedded in
vernacular architecture. It's about leveraging the power of asé (the life force, the
power to make things happen) within the materials and forms. A color palette isn't
merely chosen for 'calmness’; it is selected because, in that specific community's
symbolic language, the pigment represents earth, stability, or ancestral connection.
This gate ensures the design speaks to the user's cultural memory and identity,
making the intervention inherently stronger and more effective.

3. Measurement Gate: This establishes accountability. As an engineer, | insist on
verification. The iterative loop, Pre/Post evaluation, isn't academic; it's a feedback
mechanism that transforms a hypothesis into reliable knowledge. We measure not
just subjective satisfaction, but quantifiable changes in behavior, stress levels, or
cognitive function. This ensures that our cultural wisdom is rigorously tested and
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optimized, confirming that the spiritual, psychological, and spatial elements are in
effective, measurable alignment.

4. Psychodesign, when executed through this tripartite lens, elevates architecture from
mere construction to intentional, verifiable life enhancement.

1.3 What psychodesign is not

It is Not “beautiful architecture that makes people happy.” This phrasing is too vague
and relies on subjective, fleeting emotional states. While aesthetics are important, true
architectural success in this context must go beyond superficial beauty to deliver tangible,
sustained benefits for occupants, often related to cognitive function, stress reduction, and
social cohesion, which can be measured and replicated.

It is Not neuroarchitecture alone (signals without cultural meaning). A design that
purely optimizes for isolated neurological signals (e.g., maximizing alpha wave activity or
minimizing cortisol spikes) is incomplete. The human experience is not solely a collection of
biological responses; it is fundamentally shaped by culture, history, personal experience,
and symbolic context. A space must resonate with culturally relevant meaning to be truly
restorative or inspiring, otherwise it risks feeling sterile or alienating, regardless of its
neurological "efficiency."

It is Not purely symbolic “holistic harmony” without measurable outcomes. Appeals to
abstract concepts like feng shui, universal energy, or "holistic harmony," while perhaps
providing a useful design framework, are insufficient if they do not translate into verifiable,
quantifiable, and reproducible improvements in human health, performance, or well-being.
True efficacy demands a connection between symbolic intent and empirical evidence. The
design must demonstrate a positive impact that can be observed and documented through
data, not just felt intuitively.

It is Not generic trauma-informed checklists imported without calibration. While
principles of trauma-informed design (TID) offer crucial guidance (e.g., maximizing control,
ensuring safety, promoting connection), simply applying a standardized, one-size-fits-all
checklist from one context (e.g., a mental health clinic) to a vastly different one (e.g., a
university library or corporate office) will likely fail. Effective, ethical design requires deep
understanding and calibration to the specific culture, user needs, climatic context, and
unique vulnerabilities of the population it serves. The why and how of the intervention must
be locally relevant and precisely tuned.

2. Core vocabulary

The discipline of Psychodesign fundamentally requires a stable and auditable lexicon to
ensure consistency and rigor across diverse projects, from urban planning to architectural
interventions. This foundational glossary establishes the key variables and intervention
strategies:
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2.1 Psychodesign Intervention

A Psychodesign intervention is a deliberate, strategic modification to the built or sensory
environment. Its purpose is to modulate a precisely defined psychological mechanism,
such as fear reduction, social trust, cognitive rest, or sense of belonging, via specific
environmental changes.

e Physical and Sensory Modifications: This includes altering the geometry (e.g.,
enclosure, openness, proportions), layout (circulation, adjacency, sightlines), light
(intensity, color temperature, directionality), acoustics (sound absorption, white
noise, reverberation), materiality (texture, temperature, perceived age), thresholds
(transitions between zones, permeability), symbolism (cultural motifs, imagery,
messaging), and ritual affordances (spaces encouraging specific collective or
personal rites).

e Goal: To shift an internal state (e.g., hypervigilance) toward a desired state (e.g.,
cognitive rest) through a measurable external manipulation.

2.2 Cultural Alignment

Cultural alignment represents a dual imperative in Psychodesign: a design constraint and a
measurable variable. It is the comprehensive degree to which a designed space resonates
authentically with the psychological, social, and aesthetic needs of its target population.

e Resonance Factors: This involves deep congruence with local narratives (shared
histories and myths), rituals (daily practices and ceremonial acts), symbolic codes
(colors, forms, material meanings), and identity needs (validation of self and
community).

e Avoidance Criteria: Crucially, true alignment necessitates avoiding design cues that
evoke or reinforce trauma, such as those associated with domination (overly rigid
control, surveillance), shame (stigma through design), erasure (ignoring local history
or identity), or imposed hierarchy (design reinforcing power imbalances).

e Measurement: As a variable (detailed in Section 6), its impact is audited based on
community perception of belonging, comfort, and symbolic validation.

2.3 Traumatic Heritage

Traumatic heritage is not merely historical context; it is a living, collective, and
intergenerational psychological load. This load is produced by the sustained impact of
historical and ongoing systemic stressors: domination, violence, displacement, and
institutional humiliation.

e Impact as a Variable: It functions as a critical, non-rhetorical variable that
fundamentally alters baseline psychological responses within a space. It dictates:
o Triggers: What seemingly neutral design elements (e.g., enclosed corridors,
specific sounds, surveillance points) are perceived as threats.
o Safety Perception: The threshold required to generate a subjective sense of
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safety and refuge.
Social Trust Dynamics: The inherent skepticism or ease with which
individuals engage with institutions and with one another within the space.

Psychodesign Mandate: Design must be explicitly trauma-informed, aiming to
actively counteract the echoes of traumatic heritage rather than inadvertently
reproducing them.

2.4 Psychological Load

The psychological load is the internal metabolic cost required for an individual to simply
function within a given environment. A poorly designed space demands a high load, leading
to psychological depletion. Key components include:

Hypervigilance: A constant state of scanning the environment for threats, preventing
true rest or focused engagement.

Attentional Depletion: The cognitive fatigue resulting from constantly filtering
overwhelming or confusing stimuli (e.g., noise, visual clutter, poor wayfinding).

Sense of Exposure: The feeling of being unprotected, surveilled, or vulnerable,
often linked to a lack of control over privacy or sightlines.

Social Threat Appraisal: The chronic, anxious assessment of whether other
occupants or institutional staff pose a potential risk.

Cognitive Fatigue: The general exhaustion and reduced capacity for complex
thought or decision-making caused by chronic environmental stress.

2.5 Safety Affordance

Safety affordances are the specific features and design properties that actively work
to reduce the environmental threat appraisal and foster a sense of secure control
over one's surroundings.

Key Features:

o

Legibility: Clear, intuitive wayfinding that reduces anxiety and attentional
depletion.

Escape Routes: Obvious and accessible paths that assure occupants they
can exit quickly if necessary.

Visibility Management: Design that balances "seeing without being seen"
(prospect and refuge), allowing occupants to observe the environment while
retaining control over their own exposure.

Refuge Zones: Defined areas for rest, retreat, and perceived protection,
offering relief from high-stimulus zones.

Predictable Thresholds: Clear, intentional transitions between different
spaces and functions, signaling changes in behavioral expectations.
Human-Scale Transitions: Design elements that prevent overwhelming
scales and support comfortable human interaction and movement.

2.6 Social Cohesion Affordance
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Social cohesion affordances are features designed to increase the likelihood and quality
of prosocial contact, cooperation, and community building by physically structuring
opportunities for positive interaction.

e Interaction Anchors:

o Shared Courtyards/Plazas: Central, neutral spaces that encourage casual,
low-stakes mixing of different groups.

o Conversational Micro-Zones: Intimate, scaled-down areas (e.g., alcoves,
benches in specific arrangements) that make private dialogue comfortable.

o Inclusive Circulation: Pathways and ramps designed to facilitate equal ease
of movement for all users, fostering shared experience rather than
segregation.

o Collaborative Anchors: Physical features or resources (e.g., communal
kitchens, shared gardens, accessible whiteboards) that require or invite joint
effort.

o “Third Places” Inside Institutions: Non-programmatic, relaxed spaces
(e.g., comfortable lounges, casual cafes) within formal settings that enable
informal social bonding, bridging the gap between home and work/institution.

2.7 Participation Theater (Failure Mode)

Participation theater is a critical failure mode in participatory design, characterized by
tokenism and the illusion of inclusion. It refers to a process where community voice is
solicited and collected, but this input is ultimately non-binding on the fundamental design
decisions, core metrics for success, or long-term governance of the space.

Psychodesign Prohibition: Psychodesign explicitly forbids this practice. The methodology
requires a shift from superficial consultation to co-ownership of meaning (the community
defines what success and comfort look like) and audit rights (the community must have
mechanisms, as outlined in Section 8, to assess if the final built environment meets the
agreed-upon psychological criteria). This ensures that participation translates into
measurable, enforceable design outcomes.

3. The psychodesign causal chain (v0.1 model)
Psychodesign uses a simple causal chain to stay testable.

3.1 Model

[ try to use a simple model to ensure repeatable and low cost implementation:

Inputs (Design variables) — Mechanisms (psychological mediators) — Outcomes
(measured)
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Psychodesign Causal Chain

' R
INPUTS MECHANISMS OUTCOMES
(Design Variables) (Psychological Mediators) (Measured)

» Geometry # * Threat Apprasal # * Behavioral Markers

e Light * Perceived Control e Self-Report Scales

» Symbolic Layer * |dentity Validation * Physiological Proxies
A _
. J

Figure 1: simple example of Psychodesign high-level initial assessment

3.2 Inputs (design variables)

The following variables represent a fundamental, though not exhaustive, set of
environmental factors crucial for assessing human interaction with built space. This set is
designed to be easily expanded or modified based on the specific context of the study (e.g.,
healthcare, education, workplace, or residential environments).----- Core Variable

Categories1. Geometry and Configuration

e Curves/Angles: The predominance of curvilinear versus rectilinear forms (e.g., hard
corners vs. soft transitions).

e Enclosure Ratios (Isovist Analysis): The ratio of floor area to wall/ceiling surface,
or the ratio of visible space to contained space, influencing feelings of openness or
constraint.

e Ceiling Height Variance: The diversity and range of ceiling heights within a
contiguous space, affecting perceived scale and atmosphere.

e Fractal Motif Density: The prevalence and scale of complex, self-similar geometric
patterns (naturally found fractals often have positive psychological effects).

2. Spatial Syntax and Navigation

e Visibility (Sightlines): The extent of inter-visibility between different parts of the
space, impacting orientation and social connection.
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Connectivity (Integration/Choice): The number and nature of accessible paths or
linkages from a given point, measuring how integrated a space is within the overall
network.

Dead Ends (Cul-de-sacs): The frequency and length of non-through spaces,
potentially influencing feelings of entrapment or safety/privacy.

Crowding Metrics: Measures of immediate and perceived density (e.g., number of
people per square meter, or subjective reports of crowding).

Control Points (Gaze and Passage): Locations where movement is bottlenecked or
where occupants can surveil or control access to adjacent zones.

3. Thresholds and Transitional Spaces

Entrances and Exits: The quality, clarity, and accessibility of primary points of entry
and egress.

Checkpoints and Security Gradients: The presence and nature of barriers,
monitoring points, or formal security layers.

Gradients from Public to Private: The systematic progression of spatial qualities
(e.g., noise, visibility, access control) that signal the transition from publicly
accessible zones to highly private or restricted areas.

4. Light and lllumination

Daylight Availability (DF): The quality and quantity of natural light penetration
(measured, for example, by Daylight Factor).

Glare Control: The management of excessive brightness or reflections, particularly
from windows or lighting fixtures, to prevent visual discomfort.

Circadian Support (Melanopic Lux): The spectral quality and intensity of light
calibrated to support healthy human sleep/wake cycles, especially in the morning and
early evening.

Nighttime Safety Lighting: The placement and intensity of exterior and interior
lighting designed specifically to facilitate safe movement and deter crime after dark.

5. Acoustics and Auditory Environment

Noise Floor (Ambient Noise): The continuous background level of sound
(measured in dBA), affecting concentration and stress levels.

Speech Intelligibility (STI/RASTI): The clarity with which spoken word can be
understood, critical in meeting rooms, classrooms, or public service areas.
Reverberation Time (RT60): The duration required for sound to decay by 60 dB,
influencing the overall "liveness" or "deadness" of a space.

Acoustic Privacy (Articulation Index): The degree to which conversations or
sounds are contained within a specific zone and prevented from being overheard
elsewhere.

6. Thermal Comfort and Air Quality

Ventilation Rate (ACH/CFM): The rate at which fresh air is supplied to the space,
crucial for pathogen dilution and overall air quality.

USK Journal of Human Health, Dec 2019 9/23



Miezi Lusukamu N, A Clinical-Cultural Design Intervention Discipline, 2019

e Heat Stress Indicators (PMV/PPD): Metrics (e.g., Predicted Mean Vote and
Predicted Percent Dissatisfied) used to assess the risk of occupants experiencing
thermal discomfort due to high temperatures.

e Humidity Control: The maintenance of relative humidity within a comfortable and
healthy range (typically 40-60%).

e Odor and Chemical Control (VOCs/Formaldehyde): Monitoring and mitigation of
unpleasant odors and harmful volatile organic compounds (VOCs) released from
materials or activities.

7. Materiality and Haptics

e Tactile Warmth/Coolness: The perceived temperature and texture of surfaces upon
touch, influencing comfort and psychological connection (e.g., wood vs. metal).

o Durability and Resilience: The material's capacity to withstand wear, tear, and
frequent use, impacting long-term maintenance costs and aesthetics.

e Cleanliness Cues: Material and design choices that implicitly signal the expected
level of hygiene and maintenance.

e Sensory Overload Risk: The cumulative effect of highly saturated colors, complex
patterns, shiny/reflective surfaces, or numerous disparate textures that may
overwhelm sensory processing.

Symbolic and Cultural Layer

This layer considers the non-physical, culturally imbued meaning of the space, which acts as
a filter for all the physical variables above.

e Local Motifs and Iconography: The integration of culturally relevant symbols, art, or
patterns that ground the space in its geographic and social context.

e Orientation and Wayfinding Aids: The clarity of the layout and the use of
landmarks or consistent cues to help occupants locate themselves and navigate.

e Memory Anchors: Specific features, objects, or zones designed to evoke
recollection, foster a sense of history, or mark important events.

e Ritual and Behavioral Affordances: The extent to which the physical design
supports and encourages specific expected social or cultural activities, routines, and
practices.

3.3 Mechanisms

[ ]
The design and environment of a system or platform profoundly impact several core
psychological and social dynamics, which in turn dictate user experience and subsequent
behavior. Acknowledging and managing these factors is essential for fostering a positive,
safe, and productive ecosystem.
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Core Dynamic

Description and
Behavioral Implications

Modulating Factors
(Up/Down)

Threat appraisal /
hypervigilance

This refers to the user's
continuous, often
subconscious, assessment
of potential dangers, risks,
or negative consequences
within the environment (e.g.,
security breaches, social
attacks, job loss, reputation
damage). High threat
appraisal can lead to
hypervigilance, an anxious,
over-attentive state that
consumes cognitive
resources, causes stress,
and may result in overly
cautious (e.g., reluctance to
share) or erratic (e.g.,
sudden withdrawal)
behavior. Conversely, low
threat appraisal allows for
relaxed engagement and
optimal functioning.

Threat Appraisal /
Hypervigilance
(Up/Down): Increased by
ambiguous security
protocols, lack of
transparency regarding data
use, visible signs of past
breaches, or an
environment perceived as
highly competitive or
punitive. Decreased by
clear, robust security
measures, transparent
privacy policies, and a
culture of safety and trust.

Perceived control

This encompasses the
user's belief in their ability to
influence outcomes,
understand the system's
logic, and predict the
consequences of their
actions. It is broken down
into two components:
Agency (the feeling of being
an active, effective agent
with choices) and
Predictability (the belief that
the system operates
logically and consistently).
High perceived control
reduces anxiety, increases
user satisfaction, and
encourages exploration and
mastery. Low perceived

Perceived Control
(Agency, Predictability):
Increased by customizable
settings, clear system
feedback, understandable
error messages, logical
interface design, and
mechanisms for recourse or
appeal. Decreased by
opaque algorithms, enforced
pathways, unpredictable
system crashes, and
features that feel mandatory
or manipulative.
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control (helplessness,
unpredictability) leads to
frustration, stress, and
eventual disengagement.

Attention restoration

This relates to the
environment's capacity to
help users recover from
mental fatigue, stress, and
cognitive overload, the state
often referred to as "directed
attention fatigue" (DAF).
Effective attention
restoration allows for the
replenishment of executive
functions (focus,
decision-making, impulse
control). While often
associated with physical
environments (like nature),
digital spaces can facilitate
restoration through
moments of low-demand
engagement, aesthetic
pleasure, or streamlined,
efficient workflows that
reduce unnecessary
cognitive load.

Attention Restoration
(Fatigue Recovery):
Enhanced by simple,
uncluttered interfaces (less
visual noise), streamlined
workflows, breaks from
required high-attention
tasks, and visually pleasant,
non-demanding aesthetic
elements. Impaired by
excessive notifications,
constant demands for
attention, complex
navigation, and visual
clutter.

Identity validation vs
dissonance

Identity validation occurs
when the platform allows
users to express, explore,
and have their authentic or
aspirational self-image
affirmed by the system or
community. This promotes a
sense of belonging and
well-being. Identity
dissonance occurs when the
system forces users to
behave in ways that conflict
with their self-perception,
values, or privacy norms,
leading to discomfort,
stress, and a feeling of
inauthenticity or

Identity Validation vs
Dissonance: Validation is
promoted by flexible
self-representation options,
community affirmation of
positive self-expression, and
alignment between user
values and platform norms.
Dissonance is triggered by
rigid profile constraints,
requirements to use
misleading or inauthentic
information, or community
environments that penalize
genuine self-expression.
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misrepresentation.

Prosocial friction vs
facilitation

This describes how easily
the system promotes or
hinders positive,
cooperative, and helpful
interactions between users.
Facilitation makes prosocial
behaviors (e.g., offering
help, sharing knowledge,
giving constructive
feedback) easy, visible, and
rewarding. Friction
introduces barriers,
technical, social, or
psychological, that
discourage such behaviors,
potentially leading to social
withdrawal or uncivil
behavior.

Prosocial Friction vs
Facilitation: Facilitated by
easy-to-use communication
tools, clear norms for
positive interaction,
reputation systems that
reward helpfulness, and
moderation tools that
mitigate negativity. Friction
is created by difficult
communication channels,
lack of clear social
guidelines, and
environments where
negative behavior goes
unchecked or is even
incentivized (e.g., through
virality).

Shame and surveillance
cues

This addresses the
psychological impact of
feeling watched or judged.
Surveillance cues are visible
indicators that one's actions
are being monitored,
recorded, or analyzed (e.g.,
"Read" receipts, activity
logs, mandatory attendance
tracking). When these cues
are coupled with the
potential for negative
judgment or punishment,
they amplify the feeling of
shame, which can suppress
innovative risk-taking, lead
to conformity, and cause
performance anxiety.
Reduced cues promote
psychological safety and
candid interaction.

Shame and Surveillance
Cues
(Reduced/Increased):
Cues are increased by
visible tracking metrics,
public display of errors or
non-compliance,
heavy-handed moderation,
or systems that highlight
individual failure. Cues are
reduced by offering private
workspaces, anonymization
options, focusing on group
performance over individual
blame, and providing
positive, corrective feedback
privately.
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3.4 Outcomes

The following metrics offer objective, non-invasive indicators of an individual's autonomic
nervous system response to environmental or task demands, reflecting underlying
cognitive load and emotional state.

Heart Rate Variability (HRV): A critical measure (where feasible and ethically
permissible) that assesses the variation in the time interval between heartbeats.
Reduced HRV is often correlated with increased physiological stress, fatigue, or
cognitive overload, providing a reliable proxy for stress adaptation capacity.

Other Potential Proxies: Depending on the context and available technology, this
may also include:

o Skin Conductance/Galvanic Skin Response (GSR): Measures changes in
the electrical properties of the skin, indicating arousal or stress.

o Cortisol Levels (via saliva or hair): Provides insight into the
hypothalamic-pituitary-adrenal (HPA) axis activity, reflecting chronic or acute
stress responses.

o Eye Tracking/Pupillometry: Changes in pupil diameter can correlate with
cognitive effort and mental workload.

2. Behavioral Markers

Observational data reflecting how individuals interact with the system, their tasks, and
their peers provides direct evidence of operational strain or successful adaptation
strategies.

Usage Patterns and System Interaction: Monitoring deviations from baseline or
optimal interaction frequency, duration, or complexity (e.g., rapid context switching,
excessive re-dos, or complete avoidance of critical system features).

Interpersonal Conflicts and Communication Breakdown: Tracking the frequency,
severity, and resolution of team conflicts, misunderstandings, or adversarial
interactions, which often spike under high-stress conditions.

Social Mixing and Isolation/Withdrawal: Analyzing collaboration patterns, a
reduction in cross-functional or informal social interactions may indicate social
withdrawal or disengagement due to stress or lack of trust. Conversely, excessive
reliance on a few individuals (bottlenecking) can also be a stress marker.

3. Self-Report Scales (Locally Adapted)

Direct feedback mechanisms, carefully adapted to the local linguistic, cultural, and
operational context, are essential for capturing subjective experience, perception, and
morale that objective metrics may miss.

Sense of Belonging and Community Integration: Measures the extent to which
individuals feel accepted, valued, and connected to their team or organization, a key
protective factor against burnout.
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Perceived Safety (Physical and Psychological): Assesses the subjective feeling of
being secure from harm or threat, including the perceived freedom to voice concerns,
make mistakes, and take interpersonal risks without fear of punishment.

Trust in Leadership, Peers, and System Integrity: Measures the level of
confidence individuals place in others and the reliability of the tools and processes
they use, which directly impacts cooperation and resilience.

General Well-being and Affective State: Includes scales for measuring fatigue,
emotional exhaustion, job satisfaction, and overall morale.

4. Task Performance Proxies

These quantifiable measures track the efficacy and reliability of individual and collective work
output, serving as ultimate indicators of how stress and systemic factors translate into
operational outcomes.

Attendance and Presence Metrics: Monitoring attendance frequency, timeliness
(lateness), and retention/turnover rates. Unplanned absences or high attrition are
strong, albeit lagged, indicators of systemic stress and poor organizational health.
Error Rates and Quality of Output: Tracking the frequency and severity of errors,
deviations from standard procedure, rework required, or the overall quality score of
completed tasks. An increase in errors signals cognitive fatigue or inadequate
resource allocation.

Retention and Attrition: The rate at which experienced personnel leave the system;
high retention signifies a healthy, supportive environment, while high attrition
indicates significant underlying problems.

Throughput and Efficiency: Measuring the volume of work processed against the
resources consumed (e.g., time, personnel). A significant drop in efficiency despite
high effort can indicate 'presenteeism’ or resource saturation.

4. Intervention taxonomy (v0.1)

To make psychodesign reproducible, interventions are defined as patterns.

Category A: Stress-regulation patterns

A1 Refuge gradient: Create a smooth transition from exposed to protected zones.

A2 Predictable thresholds: Reduce sudden exposure, forced bottlenecks, harsh
checkpoints.

A3 Sensory ceiling: Cap noise/light/visual complexity to prevent overload.

A4 Night safety coherence: Lighting + sightlines + social presence to reduce fear.

Category B: Identity and meaning patterns

B1 Memory anchors: Legitimize local history and dignity via narrative cues and
artifacts.
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B2 Symbolic orientation: Align spatial markers with culturally meaningful
directions/centers.

B3 Ritual affordance: Provide legitimate micro-spaces for prayer, reflection, greetings,
community rituals.

B4 Anti-shame design: Remove cues that encode inferiority, dirtiness, surveillance,
humiliation.

Category C: Social cohesion patterns

C1 Conversational micro-zones: Small “permission to talk” spaces without blocking
flow.

C2 Shared commons: Courtyards or lounges designed for inclusive mixing, not elite
capture.

C3 Conflict de-escalation corridors: Wider, calmer transition areas near service choke
points.

C4 Trust visibility: Places where staff-community interaction is transparent but not
surveilling.

Category D: Institutional repair patterns

D1 Service dignity loop: Waiting areas that reduce humiliation and uncertainty.

D2 Equity circulation: Avoid “VIP” routes that encode hierarchy in public institutions.
D3 Auditability by design: Make conditions measurable (light, noise, crowding) and
reportable.

5. Target conditions and mapping table (v0.1)

This table is not to be understood as a claim of medical treatment. Rather as a risk modulation
map: in short, which environmental levers reduce the likelihood or intensity of harmful

mechanisms.
Target condition Common spatial Primary Psychodesign
(operational) amplifiers mechanisms levers (examples)
Chronic harsh checkpoints, poor threat appraisal Al, A2, A4,
hypervigilance / lighting, unpredictable 1 acoustics control
anxiety crowds
Aggression escalation overcrowded chokepoints, shame + threat? C3, D1, noise
in queues humiliating waiting management
Social distrust / segregated routes, no weak prosocial C2, C1, trust
fragmentation commons affordances visibility
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Identity  stress / erased symbolism, identity injuryt  B1, B2, B4

cultural dissonance imposed aesthetics

Attentional fatigue noise, glare, monotony or restoration | A3, light tuning,
(schools/offices) chaos refuge zones

6. Measurement specification

Outcomes are real only if they can be measured, even in low-resource settings.

6.1 Baseline and follow-up design

e TO baseline: 2-4 weeks before intervention
e T1 early follow-up: 2-4 weeks after
e T2 stability check: 3-6 months after (optional in v0.1)

6.2 Primary outcome metrics (v0.1 core set)
Choose at least one from each tier:
Tier 1: Environmental (required)

Lux (day/night), temperature, humidity
Noise level snapshots (peak + average)
Crowding density counts at peak hours

Tier 2: Behavioral (required)

Space usage rates (who uses what, when)
Queue conflict incidents / complaints (simple log)
Attendance/retention where relevant (school/work)

Tier 3: Psychological (recommended)

5-10 item local scale: perceived safety, belonging, dignity, control
Short open narrative prompt: “Where do you feel most safe/unsafe and why?”

Tier 4: Physiological (optional in v0.1)

HRV (subset sample) when devices and consent allow
Sleep proxy via simple self-report (hours + restfulness)

6.3 Cultural Alignment Score (CAS v0.1)

A simple scoring rubric, 0-4 per dimension, averaged:

1. Symbolic resonance (local meaning visible and respected)
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Ritual affordance (legitimate practices supported)
Anti-shame design (humiliation cues removed)
Local governance (community has decision rights)
Narrative coherence (space tells a dignifying story)

o kb

CAS is reported alongside all outcome metrics so we can detect “measurement without
meaning” failures.

7. Pilot protocol

A full pipeline is desirable, but v0.1 prioritizes reproducibility. So I propose the following
protocol.

Step 1: Cultural + trauma audit (2-3 weeks)
Deliverables:

e Trigger map: cues that provoke fear, shame, anger, withdrawal
e Meaning map: local symbols, orientations, rituals, dignity requirements
e Stakeholder map: who must sign off; who is vulnerable; who is excluded

Methods:

e 10-20 semi-structured interviews
e 2-3focus groups (separated where power dynamics exist)
e Walkthrough “emotional cartography” (people point and narrate)

Step 2: Baseline measurement (2 weeks minimum)

Collect Tier 1 and Tier 2 metrics, and at least one Tier 3 instrument.

Step 3: Intervention design + rapid implementation (2-8 weeks)
Constraints:

e Prioritize low-tech high-impact changes first (lighting, circulation, thresholds,
acoustics, refuge zones).
Symbolic layer must be co-designed and approved.
Every intervention must declare: variable changed — mechanism targeted — metric
expected.

Step 4: Post measurement + iteration (2-4 weeks after)
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e Repeat metrics (same windows as baseline).
e Hold a community audit meeting: results are presented in plain language.
e Decide iterate / scale / stop.

Stop rule (safety): if conflict incidents rise materially, or vulnerable groups report increased
fear, intervention pauses and is redesigned.

8. Governance, ethics, and anti-capture controls (v0.1)

Psychodesign can be weaponized (surveillance aesthetics, control architecture). v0.1 places
guardrails.

8.1 Community audit rights

e Community representatives must access raw summaries of data (non-identifying)
e Results must be translated into local language(s)
e Representatives can veto symbolic layer choices that encode humiliation or domination

8.2 Vulnerable population protection

e Children: no physiological measures without strict ethical approval
e No coercion to participate in surveys
e No hidden surveillance systems introduced under “wellbeing” pretext

8.3 Anti-capture design rule

Any design that increases institutional control while claiming mental health benefits must prove
it reduces psychological load without increasing fear or shame. If not, it fails the clinical gate.

8.4 Transparency rule
Every psychodesign project publishes a one-page “psychodesign ledger”:

e objectives, interventions, metrics, CAS score, results, iteration decision.

9. Reporting format

A psychodesign report (v0.1) is standardized:

1. Context and risk factors
2. Clinical hypothesis (mechanisms)
3. Cultural audit summary (meaning + triggers)
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Intervention list (variables changed)

Measurement spec (metrics, timeline, sample)

Results (environmental, behavioral, psychological, optional physiological)
CAS score and interpretation

Governance notes (who approved what; audit meeting outcomes)
[teration decision (scale / adjust / stop)

O 0N

10. Limitations

v0.1 does not claim universal causal laws. It claims reproducible local improvement.
Baseline norms will vary widely across contexts. Early work relies on within-site deltas.
Cultural alignment requires careful governance; without it, metrics can mislead.

The discipline must remain falsifiable: negative results are publishable and valuable.

11. Roadmap (future iterations currently under research)

Stronger psychometric validation for CAS and short scales

Expanded physiological and sleep measurement where ethical and feasible
VR prototyping and digital twin measurement (optional)

Automated sensing and reporting, with privacy safeguards

A pattern library with conformance levels (Bronze/Silver/Gold)

Appendix A , Psychodesign Intervention Ledger
(template)

Project name:

Site:

Population:

Known stressors:

Traumatic heritage notes (non-stigmatizing):

Hypothesis (mechanism):
Expected changes (metrics):

Interventio Variable Mechanism Metric(s Expected Statu
n changed targeted ) delta s
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CAS v0.1 scores: (0-4 each)
Symbolic resonance: __
Ritual affordance: __
Anti-shame design: __

Local governance: __
Narrative coherence: __

CAS mean: __

Decision: Scale / Iterate / Stop
Community audit date & summary:

Appendix B, Cultural Audit Prompt Set (v0.1)

Where do you feel safe here, and why?

Where do you feel watched, judged, or humiliated, and why?

Which symbols or spatial cues feel “not for you”?

What does dignity look like in a public service space?

What rituals of welcome, greeting, or privacy matter here?

Which changes would immediately reduce stress for women/children/elders?

A

Appendix C, Failure modes checklist (v0.1)

[] “Wellbeing” claimed, but no measurable outcomes defined

[ Cultural inputs collected but non-binding (participation theater)
[J Symbolism added as décor, not meaning

[ Interventions increase surveillance/control

[1 Metrics collected but not shared back to community

[ Only elite stakeholders consulted

[ No stop rule, no iteration loop

Closing note
Psychodesign is proposed as a field discipline, more than a “branding label”. Its legitimacy
depends on whether teams can reproduce improvements in stress regulation and social

functioning while strengthening cultural dignity. The discipline stands or falls on three
requirements: clinical hypothesis, cultural alignment, and measurable verification.

References

USK Journal of Human Health, Dec 2019 21/23



Miezi Lusukamu N, A Clinical-Cultural Design Intervention Discipline, 2019

1. Alexander, C., Ishikawa, S., & Silverstein, M. (1977). A Pattern Language: Towns,
Buildings, Construction. Oxford University Press. (Foundational for pattern-based,
user-centric design principles).

2. Appleton, J. (1975). The Experience of Landscape. John Wiley & Sons. (Introduces
Prospect-Refuge theory, critical for Safety Affordances).

3. Bachelard, G. (1964). The Poetics of Space. Beacon Press. (Foundational for the
subjective, psychological, and symbolic meaning of place).

4. Dutton, T. A., & Mann, L. H. (Eds.). (1996). Reconstructing Architecture: Old or New Critical
Narratives. University of Minnesota Press. (Relevant for decolonial and critical design
theory, aligning with the Cultural Gate).

5. Evans, G. W. (2003). The built environment and mental health. Journal of Urban Health,
80(4), 536-555. (Comprehensive review on environmental stressors and psychological
load).

6. Heerwagen, J. H., & Orians, G. H. (1993). Humans, habitats, and aesthetics. In S. R.
Kellert & E. O. Wilson (Eds.), The Biophilia Hypothesis. Island Press. (Explores the
psychological imperative for connecting with nature/patterns, linked to attention
restoration).

7. Kaplan, S. (1995). The restorative benefits of nature: Toward an integrative framework.
Journal of Environmental Psychology, 15(3), 169-182. (Attention Restoration Theory, a
core mechanism).

8. Maligrave, H. F. (2013). Architecture and Embodiment: The Implications of the New
Sciences and Humanities for Design. Routledge. (Connects neuroarchitecture with
embodied experience, pre-2019).

9. Pallasmaa, J. (2005). The Eyes of the Skin: Architecture and the Senses. John Wiley &
Sons. (Critical for understanding sensory experiences and non-visual cues, impacting
Shame/Surveillance).

10. Rapoport, A. (1969). House Form and Culture. Prentice-Hall. (Essential for the Cultural
Gate, showing that culture, not just climate/technology, shapes vernacular design).

11. Ruggles, D. F. (2007). Islamic Gardens and Landscapes. University of Pennsylvania Press.
(Example of how cultural-symbolic constraints and ritual affordances shape space).

12. Salingaros, N. A. (2006). A Theory of Architecture. Umbau-Verlag. (Work on complexity,
structure, and fractal geometry in design, linking to Neuroarchitecture principles).

13. Stigsdotter, U. K., & Corazon, K. F. (2015). The Healing Nature of Gardens: An
Evidence-Based Design Approach. Therapeutic Landscapes Network. (Practical
application of restorative environments research).

14. Thayer, J. F.,, Ahs, F., Fredrikson, M., Sollers Ill, J. J., & Wager, T. D. (2012). A
meta-analysis of heart rate variability and neurovisceral integration: Perceived stress,
unhealthful behaviors, and psychosomatic risk. Psychosomatic Medicine, 74(7), 675-686.
(Supports using HRV as a measurable physiological outcome).

15. Ulrich, R. S. (1984). View through a window may influence recovery from surgery.
Science, 224(4647), 420-421. (Pioneering work showing measurable health outcomes
from environment).

16. Van der Kolk, B. A. (2014). The Body Keeps the Score: Brain, Mind, and Body in the Healing
of Trauma. Penguin Books. (While not design-specific, this work is the psychological
basis for the concepts of Traumatic Heritage and the need for Safety/Control
affordances in all settings).

USK Journal of Human Health, Dec 2019 22/23



Miezi Lusukamu N, A Clinical-Cultural Design Intervention Discipline, 2019

17. Zeisel, J. (2006). Inquiry by Design: Environment/Behavior/Neuroscience in Architecture,
Interiors, Landscape, and Planning. W. W. Norton & Company. (Integrates environment,
behavior, and neuroscience, predating the rise of "psychodesign").

USK Journal of Human Health, Dec 2019 23/23



	A Clinical–Cultural Design Discipline for Measurable Mental Health Outcomes in the Built Environment 
	Abstract 
	1. Purpose and positioning 
	1.1 Why this new discipline 
	1.2 What psychodesign is 
	1.3 What psychodesign is not 

	2. Core vocabulary 
	3. The psychodesign causal chain (v0.1 model) 
	3.1 Model 
	 
	3.2 Inputs (design variables) 
	3.3 Mechanisms  
	3.4 Outcomes  

	4. Intervention taxonomy (v0.1) 
	Category A: Stress-regulation patterns 
	Category B: Identity and meaning patterns 
	Category C: Social cohesion patterns 
	Category D: Institutional repair patterns 

	5. Target conditions and mapping table (v0.1) 
	6. Measurement specification  
	6.1 Baseline and follow-up design 
	6.2 Primary outcome metrics (v0.1 core set) 
	6.3 Cultural Alignment Score (CAS v0.1) 

	7. Pilot protocol  
	Step 1: Cultural + trauma audit (2–3 weeks) 
	Step 2: Baseline measurement (2 weeks minimum) 
	Step 3: Intervention design + rapid implementation (2–8 weeks) 
	Step 4: Post measurement + iteration (2–4 weeks after) 

	8. Governance, ethics, and anti-capture controls (v0.1) 
	8.1 Community audit rights  
	8.2 Vulnerable population protection 
	8.3 Anti-capture design rule 
	8.4 Transparency rule 

	9. Reporting format 
	10. Limitations 
	11. Roadmap (future iterations currently under research) 
	Appendix A ,  Psychodesign Intervention Ledger (template) 
	Appendix B ,  Cultural Audit Prompt Set (v0.1) 
	Appendix C ,  Failure modes checklist (v0.1) 
	Closing note 



