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ABSTRACT

To establish criteria for evaluating the contribution of architecture and design in promoting
social support within healthcare facilities, this study used a hospital as a case study. These
criteria were based on publications from the Ministry of Health and environmental
certification standards. Five key social support indicators were identified: waiting areas,
accommodations for companions, interview rooms, internal social spaces, and external
gardens or areas for social interaction. The case study revealed that 30% of the indicators
were fully met, 20% were partially met, 20% were deemed not applicable, and 30% were
not met. The study also highlighted the need to improve standardization requirements.

Keywords: Hospital architecture; Supportive design; Humanization; Well-being; Indicators.
RESUMO

Para definir critérios que avaliassem a contribuicdo da arquitetura e do design na promocéao
de apoio social em estabelecimentos assistenciais de saude, este estudo utilizou um
hospital como estudo de caso. Tais critérios foram baseados em publica¢cdes do Ministério
da Saude e em normas de certificagcbes ambientais. Foram identificados cinco indicadores
principais de apoio social: areas de espera, acomodag¢fes para acompanhantes, sala de
entrevistas, espacos internos de convivéncia e jardins ou areas externas para convivéncia.
O estudo de caso revelou que 30% dos indicadores foram plenamente atendidos, 20%
atendidos parcialmente, 20% considerados nédo aplicaveis e 30% nao foram atendidos. O
estudo também apontou a necessidade de melhorar os requisitos de normalizacdo da area.

Palavras-chave: Arquitetura hospitalar; Design de suporte; Humanizacdo; Bem-estar;
indicadores.
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1. INTRODUCTION

The act of humanizing involves the action of caring for others in a rational way,
respecting their individuality (Waldow; Borges, 2011). In health-oriented
architecture, humanization is manifested in the creation of environments that favor
welcoming, value workers, and integrate users, inciting confidence in healing
(Oliveira et al., 2022).

When considering, in the organization of spaces of Health Care Establishments
(HCE), the promotion of human well-being, it is pertinent to study the reflections of
Professor Roger S. Ulrich, in his Theory of Support Design (TDS). TDS proposes
that the support design be planned to minimize the stress of users, avoiding factors
that can intensify tension and, above all, integrating elements that favor rest and
relieve the anguish peculiar to hospital spaces. According to TDS, well-being is
achieved when the environment offers "a sense of control", "positive distractions"
and "social support”, with the present research focusing on the latter (Ulrich, 1991).

"Social support” involves the patient's contact with close people who offer physical
or emotional support and is an essential element for users of an EAS. To ensure the
effective presence of this support, it is recommended to include spaces dedicated to
companions, such as planned waiting rooms, furniture suitable for overnight stays,
indoor living areas designed to facilitate contact without compromising patients'
privacy, and outdoor spaces, such as gardens, which encourage physical activity
and promote relaxation (Ulrich, 1991; Chalfont; Ulrich, 2021; Cho, 2023).

In Brazil the conception of welcoming health spaces is guided by the National
Humanization Policy (NHP), which emphasizes the importance of the quality of
spaces (Brasil, 2010). ANVISA's Collegiate Board Resolution No. 50 (RDC
50/2002), which regulates the planning, programming, elaboration, and evaluation of
physical HCE projects, is another important reference for the creation of health
spaces (Brasil, 2002).

The various quality criteria involved in sustainability certifications in buildings can
also be applied to increase the quality of hospital environments. AQUA-HQE (Haute
Qualité Environnementale) and LEED (Leadership in Energy and Environmental
Design) certifications include specific guidelines for healthcare institutions, while the
WELL Building Standard Certification is an evidence-based certification to promote
well-being in buildings in general (Fundacéo Vanzolini, 2011; USGBC, 2014; IWBI,
2020).

The objective of the present study was then to identify evaluation criteria to analyze
the contribution of architecture and design to the promotion of social support, taking
a general hospital in Brazil as a case study.
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2. GENERAL SPECIFICATIONS

TDS links the promotion of social support to the tangible assistance or emotional
support that a person receives from others (Ulrich, 1991). To this end, the space
should contribute to the interaction of all types of EAS users: care staff and other
professionals working in hospital spaces, patients, and visitors (Tissot, Vergara, Ely,
2020).

Mendes and Souza (2024) stated that the Supportive Design Theory and the
Evidence-Based Design are of significant importance in the analysis of hospital
spaces, and the compliance to the indicators of those theories can reduce stress
and promote user well-being. The authors identified 22 indicators of human well-
being, being the most relevant for the study being the individual control of artificial
light, the presence of employee resting spaces, the presence of areas or gardens
for socialization, the quality of views and the availability of natural lighting. These
indicators were recognized as influencing both the comfort of HCE users and the
efficiency of medical teams. The research pointed out the importance of planning
the architectural design of hospital buildings, so as not to neglect the well-being of
users.

In this sense, the provision of outdoor gardens, with benches strategically positioned
to facilitate social interaction in small groups, can favor healthy social support
between patients that can leave the room and their visitors. However, it is important
to avoid spaces that encourage excessive interactions, to not compromise privacy,
well-being or generate stressful situations (Ulrich, 1999; Ulrich et al., 2006).

Luz Junior, Pagel, and Schroeffer (2024), through a systematic review of the
literature and case studies with hospitals designed by architect Jodo Filgueiras
Lima, also studied how elements of nature are beneficial to promote the well-being
of patients, workers, companions, and visitors. In this context, it is seen how
biophilic architecture - architectural projects that go beyond aesthetics and adopt the
installation of gardens, solariums and humanized spaces with a focus on the user -
reduces stress and accelerates the patient's recovery. Such an effect was pointed
out even with simple interventions, such as the installation of images that refer to
nature. Thus, the authors reinforce the importance of improving biophilic
architecture practices, given that, despite its remarkable benefits, the ways to
guantify them are ineffective.

Regarding hospital care teams, Tissot, Vergara and Ely (2020) highlight that social
support can be perceived by encouraging interaction between different teams during
work breaks. The contribution of the physical environment may consist of the
inclusion of indoor or outdoor garden areas, with seating, in spaces restricted to
employees.

In the research by Putino et al. (2020), developed during the COVID-19 Pandemic,
frontline health professionals in a New York hospital were invited to experience 15-
minute experiences in a recharge room for a consecutive period of 14 days. The
experiences, immersive and multisensory, could take place before, during or after
work shifts. The recharge rooms included artificial silk plants, projection of relaxing
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natural landscapes, low lighting adapted in colors, audio recordings of nature
sounds paired with relaxing music, and infusion of essential oils with calming scents.
The average stress levels reported by the participants before entering the recharge
room were considered elevated. After the first experience in the study space, the
average level of reported stress was significantly reduced. The authors concluded
that refill rooms, such as those provided in the study in question, significantly reduce
the stress perceived by health professionals in the short term and may be of general
use in high-stress health settings.

As for the companions and visitors of patients, the hospital space, surrounded by
medical equipment, combined with the intense workload of the care team, can make
family members feel ignored or displaced. However, as exposed by Sundberg et al.
(2020) a positive experience with the physical space of the hospital can contribute to
visitors feeling included and participating in the care of their hospitalized relatives or
friends. As measures to encourage the promotion of social support, Andrade and
Devlin (2015) pointed to the creation of inviting shared areas so that visitors feel
welcome, which can also favor the patient's well-being. In addition, the authors
suggest the use of folding chairs that can be easily stored in the room itself when
not used, as well as the inclusion of seats wide enough to serve as beds for
companions.

A study conducted in Scotland (Dosser; Kennedy, 2014) addressed the difficulties of
nursing teams in communicating with family members of hospitalized terminal
patients. The creation of a specific room nearby he ICU to welcome family members
of terminally ill patients was one of the measures adopted to improve
communication. The room was developed for use by the care team - as a private
place to facilitate conversations with patients and family members - and to be used
as a quiet place for companions to have a break from the bedside of the bedridden
family member, or for patients to receive visits from children. The care team and
companions were consulted on how the room should be. It was defined that the
space should be relaxing, with comfortable furniture and lighting and with items such
as a kettle, coffee maker and microwave. After the first days of using the
implemented room, the care team reported immediate and tangible benefits, both for
the companions and for the medical team. The main benefits reported by doctors
and nurses was to have a private place to have difficult conversations, especially
when giving unwelcome news to the patient and his family.

In the context of the elaboration of HCE projects, Giracca et al. (2024) studied the
importance of forming multiprofessional teams - engineers, designers, and health
professionals - in the development of projects after the COVID-19 pandemic. Using
gualitative analysis and action research as a method, it was observed that the
balance between different knowledge areas in the same team generates greater
engagement, and the collaboration is more effective. Also, the assimilation of
theoretical knowledge with medical practitioners was pointed out as essential for the
development of spaces and products that preserve life. Even so, difficulties of
measuring team engagement were pointed out. The authors suggest incorporating
practices that involve different professional areas during the academic training of
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designers, as a facilitator of their preparation to develop complex projects in more
restricted spaces, such as health.

In the academic context, Medeiros (2024) explored recurring aspects in articles
published in recent years on architecture and humanization in HCE. The author
pointed out that the way of studying humanization in health spaces in Brazil is more
mature. The study previously focused on open areas — waiting rooms and outpatient
clinics — has been expanded to restricted hospital sectors, such as ICUs and
hospitalization areas. The research, conducted by qualitative analysis, relied on the
interdisciplinary application of theories and concepts applicable to architectural
design to analyze the relationship between the health space and the person. Even
pointing to the great possibilities of the theme, the author highlighted the difficulties
faced by the high level of ethical requirements to conduct research in hospital
spaces, which directly interferes with the execution of studies.

3. METHODOLOGICAL PROCEDURES

The research was developed in two stages: (1) identification of social support
indicators and (2) application of the indicators in a case study.

3.1. Identification of social support indicators

The first stage consisted in identifying content associated with the provision of social
support, according to the TDS concept. This investigation was based on RDC
50/2002 (Brasil, 2002) CA/PNH (Brasil, 2010) and the technical references of the
certifiers AQUA-HQE (Fundagao Vanzoli, 2011), LEED (USGBC, 2019) and WELL
(IWBI, 2020).

The presence of social support indicators in the AQUA-HQE certification was
investigated in the 2011 Certification Reference for Buildings in the Service Sector —
Health Organizations, which is a specific reference for HCE (Fundacdo Vanzoli,
2011). The indicators present in LEED were identified in the text of the LEED v4
Reference for Building Design and Construction, from 2014 (BD+ C: Health Units)
and from the updates of version 4.1, from 2021 (USGBC, 2014, 2021). Finally, to
identify the indicators present in the WELL certification, version v2 of the 2020
Benchmark (IWBI, 2020) was consulted.

The recognized "social support” indicators were summarized in a table together with
the respective requirements present in each source consulted, when applicable.

3.2. Application of the indicators in a case study

The indicators of "social support" identified in the publications of the Ministry of
Health and in the technical references of the certifications were tested at the
Hospital S&o Vicente de Paulo (HSVP), located in Belo Horizonte, MG, and inserted
in the Health Campus of the Federal University of Minas Gerais (UFMG) - Hospital
das Clinicas.

IMPACT projects | Santana do Araguaia | v.3 | n.2 | p139-154 | SET. | 2024.

03. IMPACTO SOCIOECONOMICO



-~

03. IMPACTO SOCIOECONOMICO

« IMPALT.

ISSN 2764-9725 FMW

The installed capacity of HSVP is 504 beds. In addition, the hospital has care,
administrative and teaching activities, which encompass different profiles of HCE
users. The building is divided into wings, which are named according to their
geographical orientations.

The Adult Intensive Care Center (ICU), which is located in the East Wing of the 3rd
floor, and the Medical Clinic Hospitalization, located in the North Wing of the 7th
floor, were the units selected to analyze the specific indicators for internal spaces
associated with hospitalization (Figure 1). More general indicators, related to areas
common to all users, were analyzed for the building as a whole.

Figure 1: Identification of the hospital wings analyzed in the case study.
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Source: Mendes, 2023.

As it is a building for hospital use, for the development of the case study, it was
necessary to submit the Research Project to the Research Ethics Committee of the
Federal University of Minas Gerais (CEP-UFMG), via Plataforma Brasil - CAAE:
59237122.7.0000.5149 - and to the Research Network of the Brazilian Company of
Hospital Services (EBSERH) - Process EBSERH HC-UFMG: 23537.012637/2022-
18. The approval by the two ethics committees took place in September 2022. Thus,
it was possible to access the building's plans and carry out on-site visits.

In possession of the plans of the architectural survey of the building, a preliminary
analysis of the sectors was conducted. Thus, the available area, the interconnection
with external areas and the location of the Adult ICU and of the Medical Clinic, the
presence of living areas for employees; and accessible areas for companions and
visitors, such as waiting and living areas were verified.
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After selecting the spaces for the application of the indicators, two technical visits
were carried out, accompanied by EBSERH architects. The first took place on
September 29, 2022, in the external areas of the hospital complex, in the hospital
chapel and in the Adult ICU.

On the second visit, which took place on October 8, 2022, the inpatient ward of the
Medical Clinic and the main entrance areas of the hospital were visited. During the
visits, photographic surveys of the areas and the documentation of available
furniture were made, for the comparison with the space requirements presented in
the SomaSUS virtual tool, made available by the Ministry of Health (SomaSUS,
2024).

Finally, the results of the applicability of the social support indicators in the case
study were presented in a table, with the identification of the fulfilment or not of the
indicators, according to the requirements presented in the first stage of the
research.

4. RESULTS

4.1. Identification of social support indicators

Consultation of the texts of RDC 50/2002, CA/PNH and of the technical references
of the three selected certifiers allowed the recognition of five "social support”
Indicators. Chart 1 presents the indicators accompanied by the requirements
required in each source consulted.

Chart 1: Social support indicators presented in the literature.

Indicator Source Requirements
555&2 Mandatory for intensive hospitalization. Minimum area of 1.3m?#/person

Waiting areas Waiting area capable of welcoming visitors. Easy access to toilets and

CA/PNH drinking fountains.

_ RDC |Space for a companion seat next to the geriatrics, neonatology and
Companion 50/2002 |pediatrics beds.

accommodation CA/PNH | Spaces capable of accommodating companions

RDC |Assistance to companions for the transfer of information from
Interview room | 50/2002 | hospitalized patients (optional for intensive care unit)

CA/PNH | Spaces capable of welcoming visitors: a listening space.

Meeting, listening and reception spaces, for interaction between users
and employees and between teams of employees, with comfortable

CAPNH and sufficient furniture. Rooms where the patient, in conditions, can

Indoor areas for receive visits outside the bed.
coexistence Social engagement: internal community space = 186m?, with signage
WELL and communication about the conditions of use, accessible and with

quality seating. OR meeting and event spaces, capacity 210 people,
weekly availability.

Gardens and areas with benches: a place to sit, relax, meet and
Outdoor areas | CA/PNH |integrate. Provide multifunctional outdoor spaces for comfortable
or gardens for waiting and for socializing, interacting and physical activity practices.

coexistence AQUA- |Quality of outdoor spaces for users: spaces for socializing, resting or
HQE | private activities, accessible to all users.

IMPACT projects | Santana do Araguaia | v.3 | n.2 | p139-154 | SET. | 2024.

03. IMPACTO SOCIOECONOMICO



-~

03. IMPACTO SOCIOECONOMICO

~IMPACT

ISSN 2764-9725

Indicator Source Requirements

Direct access to patio, terrace, garden or external balcony: Area =
0.5m?/patient for 75% of inpatients and 75% of outpatients, who stay for
more than 4 hours in the EAS. External space for interaction: with the
space; social; passive recreation and physical activities, = 30% of the
land area. At least 25% of this space must have vegetation (except
lawn) OR with aerial vegetation cover. It must be accessible and have
pavement or lawn for pedestrians and/or for recreation, with elements
for outdoor social activities and/or physical activities; OR garden with
diversity in vegetation and species throughout the year; OR community
gardens or food production.

LEED

Source: Mendes, Souza, Adachi (2024), based on Brasil (2002; 2010); Fundag&o Vanzolini (2011);
USGBC (2014, 2021); IWBI (2020).

As exposed, the reception of visitors and companions is a theme present in all
sources consulted. It is noteworthy that the five indicators identified can be
associated with this profile of HCE users. The first three indicators present in Chart
1 were recognized only in the publications of the Ministry of Health. The others are
present in the CA/PNH and in at least one technical certification reference. In
addition to covering welcoming, the last two indicators also highlight the importance
of meeting places. Outdoor areas or gardens for relaxation, meetings and
interaction make up an indicator of social support identified in the five references,
which presents varied requirements and can be beneficial to all profiles of users of
hospital buildings.

4.2. Application of the indicators

The Medical Clinic Hospitalization is not required to have its own waiting area. Thus,
for this hospitalization unit, the general waiting area of the HSVP, located in the
main entrance hall for visitors, was analyzed.

The waiting space (Figure 2) is large and has physical divisions that delimit the
areas of information; entry control; hospitalization and discharge control; and waiting
for discharged patients. The most delimited spaces are the waiting areas indicated
in Figure 2 as "A" and "C". Considering the number of chairs available on the day of
the visit, there are 1.9 m2 per person for area "A" and 1.3 m2 for area "C", meeting
the requirement of a minimum area of 1.3 m2 per person, present in RDC 50/2002.
Area "B" corresponds to an open circulation space, with some chairs distributed.
Near the entrance control, two bathrooms separated by sex and two drinking
fountains were identified. Visitors are allowed to enter the hospitalization wards only
during visiting hours, or to change companions.
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Figure 2: Waiting areas on the ground floor.
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Source: Authors.

According to RDC 50/2002, intensive care centers must have specific waiting areas.
This area is necessary due to the limitation of the number of visitors per patient
simultaneously. The analysis of the floor plans and the visit to the HSVP confirmed
that the Adult ICU has its own waiting area for the sector.

The rows of stringers are distributed throughout the central hall of the 3rd floor, near
the entrance to the ICU (Figure 3). The water fountain is in a nearby corridor, in the
North Wing, but it is not an accessible water fountain. There are no visitor restrooms
in this hall, or in the vicinity of the ICU and there is no signage on the location of the
nearest restrooms. Although the visit to the sector is for a limited time and the period
of stay in this waiting area is short, the requirements of this social support indicator
were not considered met due to the limitation on the use of bathrooms and drinking
fountains.

Figure 3: Waiting area - Adult ICU; nearest drinking fountain and bathroom.
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Although HSVP allows visits to adult patients in intensive care, staying as a
companion is not allowed in the ICU. Thus, the presence of accommodations for the
overnight stay of companions is not applicable to the Adult ICU, having been
analyzed only for hospitalization at the Medical Clinic.

Within the hospitalization unit under consideration, RDC 50/2002 establishes that
the presence of an armchair at the bedside is mandatory only for the companions of
elderly patients. Despite this, during the visit, reclining chairs were observed next to
all beds in all wards, regardless of the age of the patients. (Figure 4). The sources
consulted do not present clear requirements regarding the comfort of the armchairs,
but it was observed that they are upholstered with material that is easy to clean,
have armrests and footrests. Therefore, this indicator was considered met.

Figure 4: Seats for companions next to the beds of the Medical Clinic.

Source: Authors.

The interview room is a space where information about the patient's clinical
condition is passed on to the family, allowing greater privacy and, consequently,
welcoming. This is an optional environment for ICU and is not mentioned for other
hospitalization units.

The analysis of the hospital plan, as well as the technical visit carried out, confirmed
the existence of this space in the Adult ICU. Although RDC 50/2002 and CA/PNH do
not present minimum requirements for the configuration of interview rooms, a
comparison of the existing furniture was made by the consultation of the layout plan
and the complementary list of furniture, made available by the SomaSuUS tool
(Figures 5 and 6). Although the corner table and the armchair were not identified in
the ICU interview room, the space has furniture and equipment present in the
complementary list of SomaSUS, which are not present in the reference plan, such
as: computer table; computer; archive; and closet. Considering that most of the
furniture mentioned in the tool was identified, the indicator was considered met for
this space.
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Figure 5: CTI Interview Room. Figure 6: Layout model for Interview Room.

MO006 — chair

MO011 — meeting
table

MO023 — Bulletin
board

MO030 — armchair
MO034 — sofa

MO054 — coffee
table

Source: Authors. Source: SomaSUS, 2024.
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The only internal living area identified in the building, and open to all user profiles, is
an ecumenical chapel. The physical area of this chapel is 110m2, lower than the
minimum area determined by the first criterion of the WELL reference (186 m?2).
However, the chapel meets the second WELL evaluation criterion, as it can be
considered a weekly event space with a capacity of more than 10 people.

Located in the West Wing of the 7th floor, the chapel is physically isolated from
other hospitalization wings, from the aforementioned floor, and it is necessary to
move to the lower floor, where the vertical circulations enable access (Figure 7).
This space was considered as partially attending the related indicator of social
support.

Figure 1: HSVP Chapel and its location.
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No gardens or outdoor areas accessible to users were identified within the
boundaries of the HSVP building. However, the building is located within the UFMG
Health Campus, which has seven buildings for outpatient care, in addition to a
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building for housing resident doctors, the School of Nursing and the Faculty of
Medicine.

During the technical visit, outdoor spaces with benches and flowerbeds were
detected, established on the pedestrian routes between the Campus buildings
(Figure 8).

Figure 2: Location of the gardens.

Fonte: Google Earth, 2024, as amended by the Authors.

Although these spaces are open to the public and can be used by employees,
visitors and patients in consultation, hospitalized patients are unable to enjoy these
spaces, since there is no delimitation that separates the land occupied by the HSVP
from the rest of the campus. As seen, among the sources consulted, the LEED and
WELL references have specific requirements for areas or gardens. However, no
compliance with any of the requirements presented in Chart 1 was identified. The
vegetation of the spaces identified on the Campus is scarce and the few benches
are arranged in positions that do not contribute to social interaction. The area with
the greatest coverage and plant diversity is located near the entrance of Borges da
Costa Hospital, more than 200m from the study case building, exceeding the limit
set by the WELL certification. These spaces are not flagged and are not accessible
to all user profiles.

5. DISCUSSIONS

Chart 2 compiles the results regarding the fulfillment of social support indicators in
the Adult ICU and in the Internal Medicine Hospitalization of the HSVP. Indicators
that have fully complied with the requirements, either by the presence of a space or

IMPACT projects | Santana do Araguaia | v.3 | n.2 | p139-154 | SET. | 2024.



IMPAST

ISSN 2764-9725

adequate furniture, are highlighted in blue. The gray color indicates partial
compliance, the red color highlights that the requirements were not met and the
white color, that the indicator is not applicable to the sector evaluated. Overall, 30%
of the indicators were fully met, 20% were partially met, 20% were not applicable,
and 30% did not meet the requirements. Given this scenario, compliance with the
requirements analyzed is considered low.

Chart 2: Case study compliance for social support indicators.

Indicator Compliance
Indicator User

CTI Medical Clinic
Waiting areas Companions and visitors Doe omp omplie
Overnight accommodation Companion Not applicable omplie
Interview room Companions and visitors omplie Not applicable
Indoor areas for coexistence All except ICU patients Partially complies
Garden_s or OUt.d oorareas All except ICU patients Doesn't comply
accessible for living

Source: Authors.

The general waiting area of the HSVP, considered for the analysis of the waiting
area of the Medical Clinic, met the minimum requirements for the area, with the
presence of stringers, bathrooms and drinking fountains. The space features a
variety of shapes, colors and materials, as well as a play of lights near the ceiling,
which contribute to the ambience, promoting a positive distraction for users.
However, it is considered that the standardization in this regard and also the
technical references of the certifications could explore the ambience of the space as
a whole, with more specific requirements.

To evaluate the accommodations for overnight stays, the presence of a reclining
chair upholstered with washable material next to each bed was considered. It should
be noted that this must be a minimum requirement to be observed. More refined
criteria could measure comfort levels for chairs, recliners or sofa beds, which can be
offered to companions.

The existence of an "interview room" could be included in a revision of RDC50, at
least as an option for other hospitalization units in addition to the ICU. Sometimes,
in the absence of this room, relatives receive unpleasant news about patients in
corridors or other spaces that are inappropriate for this. It is an important space for
reporting to patients' families, which adds privacy in difficult times. It is notorious that
inclusion as an "optional space” could lead to no implementation at all in some HCE,
often for reasons of physical area limitation, which privilege mandatory spaces.
However, it is understood that the recommendation can alert and encourage
hospital designers and managers about the relevance of this space.

The existence of the Chapel, as an internal living area, partially served as an
indicator of social support because it is a space related exclusively to Christianity.
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The symbolism of such a relationship may arouse marked importance for some
users, but it may also have no relevance for others. The existence of another
internal space for community use, without religious symbolism, could be beneficial
for a greater reach of social support.

Finally, accessible gardens are widely recommended in the materials consulted.
This indicator of social support should receive special attention in hospital buildings,
since its existence can be linked to both restoration and a living environment. Both
the CA/PNH, as well as all the certification references studied, indicated that the
presence of gardens can be beneficial for patients, visitors, companions and HCE
employees.

6. CONCLUSION

In general terms, the presence of social support in HCE is characterized by a
positive dynamic interaction between workers, patients and visitors, through
welcoming and functional enclosures. The hospital environment, by providing social
support, contributes to intensify health promotion. In the same way, it also ends up
contributing to the satisfaction of visitors and to the performance and professional
contentment in the care work space. Thus, the careful integration of such elements
is essential for a more humane and efficient hospital environment.

The present research highlighted not only the importance, but also the need to
include welcoming spaces in HCE, in addition to what is established by RDC
50/2002 (Brasil, 2002). While normative guidelines are essential for the construction
and maintenance of healthcare environments, the additional materials consulted
reveal that creating spaces that promote "social support” requires a more holistic
approach. These additional requirements offer guidance to designers, allowing them
to design indoor and outdoor spaces that not only meet functional needs, but also
promote the physical and mental restoration of the different user profiles of HCE
buildings.

The application of the indicators in a case study allowed not only a deeper
understanding of the established requirements, but the recognition of the need to
improve such requirements. Practice has revealed that while current requirements
provide a solid foundation, there is significant room for refinements that can raise
the quality of social support offered to hospital systems. In addition, it is important to
highlight that other parameters can be incorporated into the analysis to obtain a
more comprehensive and detailed evaluation. These additional parameters can
include aspects such as users' perception of the space, the effectiveness of spaces
in promoting positive social interactions, and the adaptation of spaces to the specific
needs of different user groups.

It is also considered that the importance of exploring new sources of information and
indicators of "social support" cannot be underestimated. Research that seeks to
identify these sources is key to expanding the understanding of how the
environment of HCE can be optimized to promote positive social interactions and
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well-being. By integrating knowledge from different areas, such as environmental
psychology, sociology, and design, these researches can provide a more robust
theoretical and practical basis, enabling the creation of hospital environments that
go beyond compliance with standards and regulations, offering a more humanized
and welcoming experience. Ultimately, this multidisciplinary approach can contribute
significantly to the evolution of construction and management patterns in health,
ensuring that HCE are spaces truly geared towards contributing to healing.
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