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CLASSIFICATION OF MENTAL HEALTH CENTER WITHIN THE
STRUCTURE OF HEALTHCARE INSTITUTIONS

Abstract: A clear classification of healthcare facilities and psychiatric institutions
is crucial for the effective delivery of medical care, as it aids in service organization,
resource planning, and ensuring high standards of treatment. With the growing
prevalence of mental disorders and the need to provide access to quality medical care,
proper classification becomes the foundation for creating a comprehensive and
integrated system of medical institutions. This article examines the typology, specifics,
urban structure placement, functions, planning structure, and necessary equipment for
mental health centers and other psychiatric facilities.

One of the main features of mental health centers is their location within the
overall urban structure. They should be accessible to the population, located near
transportation routes, while also ensuring patient privacy and confidentiality. The
typology of such centers includes outpatient clinics, day hospitals, and inpatient
facilities, each with its own characteristics and functional purposes. Outpatient clinics
provide primary diagnosis and consultations, day hospitals offer intensive therapy
without the need for hospitalization, and inpatient facilities provide comprehensive
care for patients with severe mental disorders.

The planning structure of mental health centers should be thoughtfully designed
considering the specifics of working with patients, ensuring convenience for medical
staff and comfort for patients. For example, outpatient clinics typically include
reception areas, consultation rooms, group therapy rooms, and administrative spaces.
Day hospitals have a more extended structure, including rest areas, therapeutic rooms,
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and dining areas. Inpatient facilities should have bedrooms, medical offices, group
therapy rooms, gyms, and outdoor recreational areas.

The necessary equipment for such facilities also varies depending on their type.
Outpatient clinics should be equipped with diagnostic equipment such as
electroencephalographs and magnetic resonance imaging scanners, as well as have
access to laboratory services. Day hospitals require equipment for physiotherapy, art
therapy, and other therapeutic methods. Inpatient facilities require additional medical
equipment for emergency care, resuscitation, and patient monitoring.

The classification of healthcare facilities based on spatial-planning and
architectural solutions includes different types of buildings that ensure the functionality
and efficiency of the medical staff's work. These can be standalone buildings that
provide maximum autonomy and confidentiality, or integrated into the general
structure of medical complexes, facilitating better coordination of medical care.

Keywords: typology of healthcare facilities; psychiatric facilities; mental health
centers; classification; typology; neuropsychiatric dispensaries.

Problem Statement: The increase in the prevalence of mental disorders among
the population and the need to improve the quality of medical care poses new
challenges for the healthcare system, particularly in the organization and functioning
of psychiatric institutions. The lack of a clear and unified classification of healthcare
facilities, especially psychiatric ones, creates significant difficulties in ensuring the
effective provision of medical services, which can negatively affect treatment
outcomes and patients' overall health.

The problem lies in the fact that the modern healthcare system is not always able
to adequately respond to challenges related to the diversity of types and functions of
psychiatric facilities. Specifically, the lack of clear classification leads to inefficient
use of resources, inconsistencies in planning, and difficulties in coordination between
various healthcare facilities and services. This, in turn, complicates the process of
providing medical care to patients with mental disorders.

Therefore, there is a need to develop and implement a clear typology and
classification of psychiatric institutions that would consider the specifics of their
activities, their location within the urban structure, spatial planning and architectural
solutions, as well as the necessary equipment. This will allow the creation of a more
effective and integrated system of medical institutions that meets modern requirements
and contributes to improving the quality of medical services.

Analysis of Recent Research and Publications: Recent research has
increasingly focused on the classification of psychiatric institutions and their role in
ensuring quality medical care for patients with mental disorders. Recent scientific
studies demonstrate significant progress in understanding the impact of architectural
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design, typology, and planning decisions on the effectiveness of treatment and
rehabilitation of patients.

One of the key issues explored in recent publications is the importance of an
appropriate typology of mental health facilities, which includes not only outpatient
clinics and inpatient hospitals, but also day hospitals, rehabilitation centres, crisis
centers and mobile units. The work of Smith and colleagues (2020), for example, has
shown that different types of facilities play a key role in providing specialized care
depending on the stage and type of mental disorder. They also emphasize the
importance of interaction between different types of service to ensure comprehensive
support for patients.

Wilson's (2021) research focuses on the role of architectural solutions in creating
a comfortable and safe environment for patients with mental disorders. The author
points out that the planning structures of hospitals and mental health centers are crucial
for supporting the therapeutic process. Wilson also highlights those modernizing old
hospitals by implementing new spatial-planning schemes can significantly improve
treatment outcomes.

In Brown's (2022) work, the specific needs of different patient groups that
determine the typology and functional zoning of psychiatric institutions are analyzed.
The authors propose a classification of institutions based on their profile and service to
specific population groups, such as children, adolescents, adults, and the elderly.
Brown also emphasizes the importance of integrating mental health centers into the
overall structure of urban hospitals to ensure accessibility and improve the quality of
services.

Additionally, it is worth noting the work of Johnson and colleagues (2023), which
is dedicated to analyzing the impact of the location of psychiatric institutions within
the city's structure on their effectiveness. The researchers emphasize the importance of
facility accessibility for patients, especially in urban environments, and the need to
create conditions for patient privacy and safety.

Overall, modern research underscores the importance of clear classification and
typology of psychiatric institutions for the effective functioning of the healthcare
system. They also highlight the need to consider the specific needs of patients when
developing architectural solutions and planning schemes, which will contribute to
improving the quality of medical services and supporting patients with mental
disorders.

The Purpose of the Publication is to analyze current research and publications
on the classification of psychiatric institutions, examine their impact on the quality of
medical care, and consider the role of architectural and planning decisions in creating
a comfortable and safe environment for patients with mental disorders.
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Main Section: The importance of clear classification of psychiatric facilities and
healthcare institutions, in general, is a key aspect in ensuring the effective delivery of
medical services and support for patients with mental disorders. Without a clear
distinction of functions and typology of these institutions, difficulties arise in
organizing care, which can lead to a deterioration in patient conditions and an increased
burden on the healthcare system. Clear classification allows for the optimal use of
resources, better coordination between different medical services, and improved
quality of care for patients.

1. It is advisable to begin the classification with healthcare facilities in general,
gradually moving at subsequent stages to psychiatric institutions and mental health
centers (Fig.1).

Figure 1 illustrates the structure of healthcare facilities and the place of mental
health centers (MHCs) within them. The primary blocks of the system include medical
and preventive facilities, sanitary and preventive institutions, pharmaceutical
institutions, other healthcare facilities, medical-social institutions, and social welfare
facilities.

Medical and preventive facilities encompass hospitals, outpatient clinics,
sanatoriums, and emergency medical services. Hospitals are categorized as multi-
specialty, single-specialty, specialized, and unique-type facilities. In this structure,
special emphasis is placed on institutions providing psychiatric care, where mental
health centers play a key role. Additionally, there are mental health treatment and
rehabilitation centers, offering both therapeutic and rehabilitative support.

Outpatient clinics include general clinics, pediatric clinics, and ambulatory
clinics. Within these facilities, MHCs may also operate to provide outpatient support
for patients with mental health disorders.

Sanitary and preventive institutions focus on preventive care, while
pharmaceutical institutions handle the provision of medications for patient treatment.
Other healthcare facilities within this structure serve supplementary functions.
Medical-social facilities are directed at providing both medical and social assistance,
whereas social welfare institutions provide social support that can also encompass
mental health care.

Thus, mental health centers are integrated into various types of healthcare
facilities, both inpatient and outpatient, helping in both the treatment and rehabilitation
of patients.
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2. Psychiatric facilities have specific characteristics that distinguish them
from other medical institutions. These pertain to both spatial planning and room
arrangements (Figure 2).

ePsychiatric Hospitals: These are large medical institutions providing
comprehensive inpatient care for patients with severe mental disorders. They have
separate departments for different types of disorders, as well as specialized units for
intensive therapy and rehabilitation. The planning structure of such hospitals includes
enclosed outdoor areas for walks, therapeutic rooms, rehabilitation halls, and spaces
for group therapy.

CLASSIFICATION OF PSYCHIATRIC
PROFILE INSTITUTIONS

IN-PATIENT OUTPATIENT ﬁg&gu?iﬁfD PSYCHIATRIC
PSYCHIATRIC PSYCHIATRIC S
b HOSPITALS
CHILDREN'S AND
ADOLESCENT
LONG-TERM Rl 3
HOSPITAL GERONTOPSYCHIATRIC
INSTITUTIONS
PSYCHIATRIC -
SHORT-TERM OUTPATIENT RESIDENTIAL
HOSPITAL - INSTITUTIONS
REHABILITATION X
CEMNTERS
SUPPORT AND
MUTUAL AID
CRISIS CENTERS
CENTERS L 3
ADDICTION
MENTAL HEALTH TREATMENT

=
CENTERS CENTERS

Fig. 2. Classification of Psychiatric Facilities (Author’s Diagram)

e Psychoneurological Dispensaries: These are specialized medical facilities that
provide outpatient psychiatric care. They focus on the diagnosis, treatment, and
prevention of mental disorders and offer consultations and support to patients and their
families.

o Day Hospitals: These are intermediate facilities between outpatient clinics and
psychiatric hospitals. They offer daytime supervision and therapeutic programs
without requiring overnight hospitalization, allowing patients to receive intensive
therapy and rehabilitation while still living at home.

® Rehabilitation Centers: These facilities focus on restoring the mental and
physical health of patients after acute episodes of mental disorders. They provide social
rehabilitation programs, life skills training, and support for reintegration into society.
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Rehabilitation centers include therapy rooms, rehabilitation halls, workshops for
occupational therapy, and spaces for group therapy sessions (such as art therapy,
physiotherapy...).

o Crisis Centers and Mobile Teams: These facilities provide emergency
psychiatric care for patients in crisis situations. They offer both inpatient services and
at-home visits to provide support and stabilize patients' conditions.

e Mental Health Centers: These centers provide consultations and treatment
across various specializations, including adult counseling and psychotherapy, child and
adolescent support, couples counseling and therapy, as well as individual and group
therapy, art therapy, physiotherapy, and more. A key feature of mental health centers
is their integration within general hospitals to make services more accessible to the
community. These centers can be incorporated in different configurations—embedded,
pavilion-style, modular, or combined setups—based on their specific functions and
needs.

e Children's Mental Health Centers

Based on quantitative and qualitative parameters and factors, a clear classification
of mental health centers can be established (Fig. 3).

- : : - § ~ -
Classification of Mental Health Centers
Feature/Tvpe Classification
By Capacity Small, up to 30 patients per Medium, 30-100 patients per Large, more than 100
day day patients per day
By Tipe of Ownership State-owned Private
By Territorial Feature Urban Suburban
By Acivity Profile Multidisciplinary Specialized
. ™ & Day-care )
By Duration of Stay Polyclinic facility Inpatient care
By Location As part of Multidisciplinary Hospitals Standalone
Classification by Mental Health Center
; i S sithi idisci = Mental Health Center
Structural Location ;ﬁi‘:ﬁ{“‘l”‘:';:ﬂ#\“i;; 4 \\'l:hin .\lleltnhwleli:mv Mental Health Center Mental Health Center Mental Health Center
in Healthcare Pw\lidiuz.l"\‘\ ul(xiam:; Care | Hospitals as a Medical h within Outpatient Clinics within Polyclinics within Pediatric Polyclinics
HU\|>II:!|‘5 : Rehabilitation Center
Classification of
Mental Health Children's Adult Specialized Combined
Centers
By
Spatial-Compositional | Pavilion T-shaped |Ridge-shaped| V-shaped H-shaped X-shaped Monoblock Combined
Scheme

Fig. 3. Classification of Mental Health Centers (author's diagram
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The scheme reflects the classification of mental health centers (MHC) according
to several criteria that allow for a comprehensive analysis of their structure,
functioning, and architectural-planning features.

The first criterion is capacity. According to this criterion, MHCs are divided into
small (up to 30 patients per day), medium (30-100 patients per day), and large (more
than 100 patients per day). This indicator affects the scale of infrastructure and the
number of services that can be provided in each center.

By type of ownership, MHCs can be state-owned or private. This determines the
sources of funding, accessibility of services, and the level of control by public or
private structures.

Territorial feature distinguishes centers into urban and suburban. Urban MHCs
usually have better transport accessibility and can serve a larger population, while
suburban facilities often provide services in a more peaceful, less urbanized
environment.

By activity profile, centers can be multidisciplinary (offering a wide range of
services) or specialized (focusing on a narrow direction of medical care).

The duration of stay of patients determines the division of centers into polyclinics,
day hospitals, and inpatient care facilities. Polyclinics mainly offer outpatient
treatment, while day hospitals and inpatient facilities provide long-term patient stays
for treatment and rehabilitation.

By location, MHCs can be part of multidisciplinary hospitals or standalone. This
distinction helps us understand how integrated mental health centers are within the
overall healthcare system.

An important classification is by structural location within healthcare facilities.
MHC:s can be part of multidisciplinary hospitals as psychiatric care facilities, medical
rehabilitation centers, or outpatient clinics. They can also operate within polyclinics or
children's polyclinics, expanding the possibilities of providing care to different
population groups.

MHC:s can be children's, adult, specialized, or combined. This division considers
the age characteristics of patients and the specifics of their treatment.

The last criterion is the volumetric-compositional scheme, which determines the
architectural features of the planning of the buildings of the centers. These can be
pavilion, T-shaped, comb-like, V-shaped, H-shaped, X-shaped, Monoblock, or
combined structures. The choice of volumetric-compositional scheme depends on the
landscape features, functional purpose of the building, and the organization of the
internal space for the maximum convenience of patients and medical staff.
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This classification is an important tool for analyzing and designing MHCs,
considering the needs of various patient groups, territorial features, and architectural
planning requirements.

The specificity of mental health centers lies in their location, planning structure,
and functions. Mental health centers should be integrated into the overall city structure
in such a way as to ensure easy access to medical services for the population. This can
be achieved by placing mental health centers near transport routes and other medical
institutions, which promotes better coordination of medical care.

The planning structure of such centers should match their functional purpose. For
example, psychiatric hospitals usually have multi-story buildings with separate
departments for different types of disorders, including reception departments,
therapeutic ~ offices, rehabilitation halls, and administrative premises.
Psychoneurological dispensaries may have a more compact structure with reception
rooms, consultation, and therapy rooms, as well as laboratory and diagnostic facilities.

Necessary equipment for mental health centers includes both diagnostic and
therapeutic means. Psychiatric hospitals should have modern medical equipment for
diagnosing and treating mental disorders, including biofeedback devices,
neurofeedback, transcranial magnetic stimulation, electroconvulsive therapy, as well
as equipment for physiotherapy, rehabilitation, gardening tools, group sports activities,
and more. Psychoneurological dispensaries should be equipped with diagnostic devices
and instruments for conducting laboratory tests.

Conclusions

Clear classification and typology of mental health centers (MHCs) are
fundamental to creating an effective healthcare system that meets modern requirements
and standards. This contributes to improving the quality of life for patients and
enhancing the efficiency of medical institutions. Understanding the specifics, location
within the city structure, functions, planning structure, and necessary equipment of
certain psychiatric institutions, particularly mental health centers, ensures optimal
provision of medical care and support to patients with mental disorders.

The planning structure of such centers should match their functional purpose. For
example, psychiatric hospitals usually have multi-story buildings with separate
departments for different types of disorders, including reception departments,
therapeutic ~ offices, rehabilitation halls, and administrative premises.
Psychoneurological dispensaries may have a more compact structure with reception
rooms, consultation, and therapy rooms, as well as laboratory and diagnostic facilities.

Necessary equipment for mental health centers includes both diagnostic and
therapeutic means. Psychiatric hospitals should have modern medical equipment for
diagnosing and treating mental disorders, including electroencephalographs, magnetic
resonance imaging scanners, as well as equipment for physiotherapy and rehabilitation.
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Psychoneurological dispensaries should be equipped with diagnostic devices and
instruments for conducting laboratory tests.

Classification of healthcare facilities based on volumetric-planning and
architectural solutions includes various types of buildings that ensure functionality and
efficiency of medical personnel. These can be standalone buildings that provide
maximum autonomy and confidentiality, or integrated into the overall structure of
medical complexes, promoting better coordination of medical care.
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AHorarisg

IMapxomuyk Mukoga IOpiiioBuu, acmipadT, kadeapa apXITEKTypHOTO
IMPOEKTYBaHHS IMBUIBHUX OyJaiBesb Ta crnopyd, KuiBchkuil —HalliOHAJIbHUI
YHIBEpCUTET OY/IIBHUIITBA Ta apXITEKTYPH.

3enbkoBuY Haranis DeopriiBHa, xanauaaT apXiTeKTypH, JOLECHT Kadeapu
apXiTEKTYpHOTO TIPOEKTYBAaHHS LMBUIBHUX OyniBedb Ta crnopyd, KuiBcekuit
HalllOHAJIbHUI YHIBEpCUTET Oy IBHUIITBA Ta apXITEKTYPH.

Knacudikaunis Ta THIOIO0TIA 3aKIaAIB NCUXIATPUYHOT0 NPO(LII0 B CTPYKTYPI
3aKJIa/liB OXOPOHU 310POB’sI

Uitka kacudikaliis MEIUIHUX YCTAHOB Ta IICUX1aTPUYHUX 3aKJIA/IIB € BAXKJIMBOIO
st €EeKTUBHOTO HAJaHHS MEIUYHOI JOMOMOTH, OCKIJIbKA BOHAa JOMOMAarae B
opraHizailii IMociyr, IUIaHyBaHHI pecypciB 1 3a0e3nedeHHl BHUCOKUX CTaHAApPTIB
JIKyBaHHS. 3 OTJIAY Ha 3pOCTAaHHS KUIBKOCTI TICHUXIYHUX PO3JIaaiB 1 HEOOXITHICTh
3a0€3MeUeHHs JOCTYIy J0 SKICHOI MEIMYHOI JOMOMOTH, TOYHA KJjacudikalis crae
OCHOBOIO JIJIsI CTBOPEHHS KOMIUIEKCHOI Ta Y3TOJKEHOI CUCTEMU MEAUYHUX YCTAHOB. Y
CTaTTl PO3IJIIHYTO THIOJOTIIO, CHeNU(IuHI XapaKTePUCTUKHU, PO3TallyBaHHS B
CTPYKTYpl MicTa, (yHKIIIi, MJIaHyBaJbHY CTPYKTYpPY Ta HEOOXiJiHEe OOJaJHAHHS IS
LEHTPIB MEHTAJIBHOTO 3/I0POB’S Ta IHIIMX MCUXIATPUYHUX 3aKJIa]IIB.

OnHi€r0 3 OCHOBHUX XapAaKTEPUCTUK LIEHTPIB MEHTAJIBHOTO 3JI0POB’S € IXHE MiCIIe
B 3arajibHiil CTPYKTypi micTa. BoHM MOBUHHI OyTH JOCTYNMHUMH JJISI HACEJICHHS,
pPO3TalIOBaHUMU TOOJHM3Y TPAHCHOPTHUX MapUIPYTIB, 3a0€3MEUylOYd MpPU LBOMY
KOH(ICHIINHICTh 1 MPUBATHICTh MAaIl€HTIB. TUMONOris TakuX IEHTPIB BKIIOYAE
aMOyJIaTOpHI KJIIHIKY, ICHHI CTAI[lOHApH Ta CTAIllOHAPHI 3aKJIa/Ih, KOXKEH 3 SIKUX Ma€
CBOI YHIKaJbHI XapaKTEPUCTUKU Ta (YHKUIOHAIBHI NpHU3HAYeHHS. AMOYJIaTOpHI
KJIIHIKM 3a0€3MeuyloTh NEPBUHHY J1arHOCTHKY 1 KOHCYJbTallil, JIEHHI CTalllOHApH
MPOTIOHYIOTh 1HTEHCUBHY Tepariio 0e3 MoTpedu B TocmiTamizailii, a cTalioHapH1
3aKiaJd HAal0Th KOMIUIEKCHY JOIMOMOrY Talll€eHTaM 3 TSKKUMU TCUXIYHUMHU
po3iaiamH.
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[InanyBanbHa CTpyKTypa II€HTPIB MEHTAJIbHOTO 3JI0pOB’S TOBUHHA OyTH
po3pobiieHa 3 ypaxyBaHHSM crerudiku poOboTH 3 TalieHTamu, 3a0e3leuyroun
3pYYHICTh JJIi MEAUYHOrO IMepcoHally Ta KoMmgopT aig mnauieHtiB. Hampukian,
aMOyJaTopHI KIJIHIKM 3a3BUYail BKJIIOYAIOTh NPUHUMAaJIbHI 30HHM, KaOiHETH ISl
KOHCYJIbTallli, KIMHATU JUIs TPYMHOBOI Tepamii Ta aaMIHICTPATHUBHI IMPUMIIICHHS.
JleHHuU# cranioHap Mae PO3LIMPEHY CTPYKTYpY, IO BKIIOYA€E KIMHATH BIAMOYMHKY,
TepareBTUYHI 3aJI1 Ta inanpHi. CTalioHapH1 3aKjia iy TOBUHHI MaTH CHajbHI KIMHATH,
MeJIMYHI KaO1HETH, KIMHATH JIJIsl TPYTHOBO1 Tepallii, CopT3ajIi Ta 30HU JJIs BIATOYHHKY
Ha BIAKPUTOMY TOBITPI.

HeoOxigHne oOmagHaHHS Ui TaKWUX 3aKJaJiB TaKOXX BapilOEThCS 3aJIKHO Bij
iXHpOro THUMy. AMOYJIATOpHI KJIIHIKA TOBHUHHI OyTH OCHAIEHI J1arHOCTUYHUM
oOJIalHaHHAM, TaKUM SK eJeKTpoeHledanorpadu Ta MarHiTHO-PE30HAHCHI
ToMOTpadu, a TaKoX MaTH JOCTYN A0 JIabopaTOpHHX MOCHyr. JleHHui cTarioHap
notpebye obsamHaHHsA I (izioTeparnii, aprrepamii Ta I1HIIMX TEPaANeBTUYHUX
MetoziB. CralioHapH1 3aKjaayd MOTPeOYIOTh J0AATKOBOIO MEAUYHOTO O00JIaHAHHS
JUISl HEB1IKJIaAHOT IOTIOMOTH, peaHiMallii Ta MOHITOPUHTY CTaHy Talli€HTIB.

Knacudikamiss MeauyHUX  yCTaHOB 3a 00’ €MHO-TUIaHYBaJbHUMHM  Ta
apXITEKTYPHUMHU DPINICHHSMU BKJIIOYA€ PI3HI TUMHU OYyJiBeNb, SKI 3a0€3MEeUyIOTh
(GyHKITIOHATBHICTD 1 €)eKTUBHICTH pOOOTH MEIMYHOTO TepcoHany. I{e MoxXyTh OyTH
OKpeMO cTosul OyfiBii, M0 3a0e3MeuyloTh MaKCUMaJIbHY aBTOHOMHICTh 1
KOH(]1EHIIMHICTh, 200 K ITHTErPOBaH1 B 3arajbHy CTPYKTYPY MEIMUYHUX KOMILJIEKCIB,
10 CTIpUsIE Kpalliidi KOOpAUHAIlIl MEAUYHOT JIOTIOMOTH.

Ki1r04oBi ¢jioBa: THUIMOJIOTISI MEIUYHUX YCTAHOB; IMCUXIaTPUYHI 3aKJIau; [IEHTPH
MEHTAJIBHOTO 37I0POB’s; Kjlacu(ikallis; TUIIOJIOT1s; ICUXOHEBPOJIOT1UHI IUCTTIAHCEPH.
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