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1. ABSTRACT 

Amid the social and medical harms of the twentieth century, drug abuse stands above everything as 

on one of the most devastating and expensive. Virtually all addictive drugs boost the reward system 

of the brain by flooding it with the neurotransmitter dopamine. The produced euphoria and the 

heightened pleasure can be so compelling that the brain wants that feeling back over and over again. 

“You don’t get over an addiction by stopping using. You recover by creating a new life where it is 

easier to not use. If you don’t create a new life, then all the factors that brought you to your addiction 

will catch up with you again.” 

   This research paper is an attempt to study on drug abuse, behaviour of the abuser and the 

spatial behaviour of an individual with the habit of drug abuse/ addiction and how architecture can 

enhance the process of rehabilitation. These identifications form the basis for articulating a design 

strategy concerning architectural involvement in restoring and relieving their mind and soul. The 

research paper focuses on strategies and solutions to help the addicts to overcome their addictions 

through therapeutic architecture. 

The research paper focuses mainly on three objectives.  

1. To help the patients to recover from psychological, mental, and physical problems caused 

due to substance drug abuse. 

2. To help the addicts to live a normal life by being accepted in the society and being 

independent.  

3. To create awareness and educating the people about the ill-efforts of alcoholism and 

substance abuse on the individual, the family and the society at large.  

This report consists of a theoretical study regarding relation of architecture and mind through 

therapeutic architecture and also enhances the scope and possible ways through which architecture 

can provide possible solutions for better rehabilitative measures.  

The main aim of this thesis proposal is to assist alcoholic and drug dependant people by 

providing rehabilitation measures. The project strives to provide rehabilitative measures in a 

very innovative, open and guided approach combining research, probable solutions and better 

design.  
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2.1. Introduction  

A drug is any substance which can cause a temporary psychological or metal change in a body. There 
a numerous types of drugs such as alcohol, prescription drugs, over the counter drugs and street 
drugs like cocaine, heroin, etc. Substance use disorder can be explained as a chronic, non-
communicable disease. A comprehensive treatment, delivered by trained professionals, belonging to 
various disciplines, in a variety of settings is required to treat such disorders 

 

“The mentality and behaviour of drug addicts and alcoholics is wholly irrational until you 
understand that they are completely powerless over their addiction and unless they have 

structured help, they have no hope.” – Russell Brand 

 

Problems related to substance use: 

 Duties at workplace, school, and colleges or at home such skipping your tuition classes, low 
performance low in academics and staying alone foremost of the time. Are ignored by young drug 
addicts 

 Indifferences in relationships of an individual such as fights with your family members or your 
partner are also caused by drug consumption.  

 Change in behavioural attitude such as not being the same person when being with friends or family 
or partner. 

 Getting into nasty fights for small issues and losing their temper is often seen in such cases 

 Lack of motivation, feeling lethargic. 

 Anxiety and Irritation 

The types of drugs generally consumed by the people through different methods are as 
follows:- 

 Alcohol 

 Heroin 

 Opium (including crude opium resin, opium pod husk‘doda’) 

 Cannabis (as ganja, charas, hashish, bhang, marihuana) 

 Other Opiates 
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DRUG NAME
COMMERCIAL OR 

STREET NAME
HOW IT IS 

TAKEN
INTOXIFICATION 

EFFECTS
ADVERSE HEALTH 
CONSEQUENCES

Marijuana 
Cannabinoid

Dope, Pot, Joint, 
Grass

Smoked, 
Swallowed

Slowed thinking and 
reaction time, 

confusion, impaired 
balanced coordination

Cough, frequent 
respiratory infections, 
impaired memory and 

learning , increased heart 
rate, anxiety, panic 

attacks 

Heroin Smack, Chitta
Injected, 
Snorted, 
Smoked

Pain relief, euphoria, 
drowsiness

Nausea, constipation, 
confusion, coma, death, 

unconsciousness

Poppy Husk Bhukki
Eaten with 

water

Slowed thinking and 
reaction time, 

confusion, impaired 
balanced coordination

Cough, nausea, 
constipation, confusion, 

coma, death, 
unconsciousness

Opium Charas, Ganja
Snorted, 
Smoked

Slowed thinking and 
reaction time, 

confusion, impaired 
balanced coordination

Nausea, constipation, 
confusion, coma, death, 

unconsciousness

Wild Grass Afeem
Licked, Taken 

orally with 
water

Increases heart rate and 
blood pressure, 

impaired motor skills , 
panic, aggression, 

violence, stimulation, 
loss of inhibition

Memory Loss, numbness, 
nausea, vomitting, loss of 

apetite, depression

 

Table  1. Types of Drugs and its effects 

Solution to drug abuse 

Prevention is one of the ways in which drug abuse can be dealt with. In fact it is one affliction that 
can be easily prevented according to medical experts and practitioners. Prevention programmes 
involving entities such as families, schools and the immediate communities are important in this 
regard. Media – especially the entertainment segment – also needs to understand its role in this 
context and play a positive role by resisting the urge to earn millions by romanticizing and glorifying 
drug abuse. It needs to highlight the damning consequences of drug abuse. It is important that the 
youth are made to feel that drug usage itself is harmful in every conceivable way and only then will 
they stop using them and prevent others in their peer group from doing the same. 
Sustained treatment is the only option for people who have already gone down the road of drug abuse 
and are highly into it. The treatment for a drug abuser normally depends on the kind of drug that the 
person has been using. It is said that the best treatments normally emphasize on phenomena related 
to the individual’s life. This includes areas such as medical, psychological and work-related needs as 
well as issues in relationships with other people in the person’s life. The treatment sessions combine 
medication and behavioural therapy so that the victim of drug abuse gradually stops feeling the urge 
to do drugs. These treatment programmes also impart the skills and capability required in order to 
say no to drugs in the future, which is highly critical for a complete cure to drug abuse. 
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2.1.1. AIM  
To assist alcoholic and drug dependant people of Punjab by providing rehabilitation measures 
through volunteers, professional and rehabilitation training programme 

2.1.2. OBJECTIVES 

 To make recovery available for the drug addicts/alcoholics through volunteers, professionals and 
rehabilitation training programme 

 To support those who want to abstain from drugs/alcohol and want to reform themselves through 
this trust. 

 To initiate work for the progress of physically, mentally, economically and socially 
disadvantaged persons. 

 To make jobs available for the recovering addicts/alcoholics outside the rehabilitation centre. 

 To help the addicts/alcoholics who are financially weak and who cannot afford treatment. 

 To promote employment-oriented skills and programmes.  

 To raise the profile of children of addicts in the public consciousness. 

 To offer advice, information and fellowship to the addicts/alcoholics, families and children. 

 To help people to look at life rationally and enable them to join the mainstream of life. 

 To enhance the life chances and opportunities for addicts/alcoholics and their careers through 
the provision of effective, preventive and rehabilitative Health and Social Care Services. 

2.1.3. SCOPE 

 The proposed project will act as rehabilitation centre/de-addiction centre with all the necessary 
treatment and medication program for people of Punjab. 

 It will also help develop the skills of the people being treated by providing workshops, training 
sessions and will also create job opportunities for them. 

 It will provide a habitual experience for drug addicts and will break the monotony of built 
spaces. 

 The centre will largely help in the growth of personal health of each individual. 

 The centre may aim to provide rehabilitation measures for people between the age groups of 18-
50 years of age. 
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2.1.4. LIMITATION 

 My area of research will only limit to drug addiction/abuse problem of Punjab. 

 The centre will be located near the western side of Punjab near the India-Pakistan border. 

 The harsh climate may hamper the construction technology and construction materials. 

 The centre will only treat people who are addicted to drugs such as opioids, alcohol and tobacco. 

2.1.5. RESEARCH METHODOLOGY 

 Studying the census of people addicted to drugs/alcohol in the state of Punjab. 

 Conducting a survey of regions majorly affected by drug addiction/abuse problem. 

 To study the about the different age groups, employment factors, physical health, mental health 
of the drug addicts. 

 To study about the different types of drugs – its impacts on human body, its treatment and 
remedial measures. 

 To study the various treatment measures used to treat drug addicts. 

 The conduct a literature study of various government policies, rules and regulations for drug 
addiction related issues. 

 Identification of case studies of prominent examples of rehabilitation centres in India and 
abroad. 

 Conducting live case studies of rehabilitation centres/de-addiction centres in Punjab. 

 Reading various articles, newspapers, books related to drug addiction problem in Punjab. 

 To conduct a comparative study of various drug rehabilitation centres. 
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2.1.6. HYPOTHESIS 

 

The Youth signify the most vibrant and dynamic sector of the population of any country. Thus being 

affected can directly cause problems to the nation. Drug addiction is now days become one of the 

major problems caused in a nation and there must be interventions to eradicate it. 

 

An architectural intervention which provides a sense of rehabilitation to drug addicts can help to 

eradicate such grief problems from the nation. The project will help people fighting drug addiction a 

new way of living through programmes and spaces designed keeping in the mind principles which 

increase rehabilitative measures. The project will also help the patients in developing their skills and 

getting accustomed to the society through various lectures and workshops. The centre will also 

promote and create awareness about the physical, psychological and economic problems caused due 

to substance drug abuse. 

 

This thesis focuses on a transitional home that will help people maintain a substance-free lifestyle 

and serve as a learning centre for families and these people. The goal is to design both a program and 

building as a prototype that can help people transition from a rehab treatment to going home. A new 

program type that will teach people how to maintain a substance-free life after they have the proper 

medical care at rehab, because the addiction does not go away immediately. It is hard for someone 

who has suffered from a substance abuse to go back into society and to stay clean. Relapse rates are 

very high and very common. I want to investigate underlying issues of what works and what doesn’t 

work. I want to figure out how to start making relapse rates decline through architecture. 
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2.2. LITERATURE REVIEW 

2.2.1 DEFINITIONS AND DESCRIPTIONS 

Residential – A residential treatment rehab is one of the most common types of rehab. It is what 

most people think of when they think of a treatment program and some do not know that there are 

other types available. It is a place where patients stay for days, weeks or months receiving twenty-

four hour supervision with medical and psychological care. 

Outpatient – An outpatient program is one that allows patients to live at home and attend treatment 

meetings that are given at specific times either early in the morning or later in the afternoon. This 

allows patients to keep their jobs and be at home with their families. It is also cheaper than 

residential treatment since the patient is not living there. Outpatient treatment is often recommended 

to patients after they complete a residential treatment. 

Intensive Outpatient (IOP) and Day Treatment – Intensive outpatient and day treatment are very 

similar to the outpatient treatment, but with a more intensive program. IOP and day treatment are for 

patients who do not fully need a residential treatment but are unable to be successful with outpatient 

alone. It is used as a mediator to step down into outpatient treatment. 

Inpatient - Inpatient is an intensively watched treatment that mostly handles detoxification alone and 

refers patients to other rehabs to receive additional treatment elsewhere. This type of treatment is 

typically used for people with serious medical conditions or mental disorders. 

Opioid Treatment Programs (OTPS) - Opioid Treatment Programs are treatments geared 

specifically to patients who abuse opioids such as heroin and prescription painkillers. Most of these 

treatment facilities offer replacement medications including methadone or suboxone, which are 

medications that help patients through detoxification as another form of pain medication. There is a 

lot of controversy in practicing this type of medication for detoxification, because essentially it is 

replacing a medication with medication. 

Therapeutic Communities (TCS) – Therapeutic Communities often treat patients with long 

histories of addiction, involvement in crime, pregnant women and women with children. The 

treatment focuses on re-socializing with a lot of structure to help the clients become accountable, 

productive and responsible. 
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Sober-Living Facilities – Sober-living facilities is a type of transition after treatment, like a halfway 

house or sober home. It is still a supervised environment, but it is not a type of treatment. Many of 

the patients in sober-living facilities are recommended to be enrolled in outpatient treatment. The 

main objective for sober-living facilities is to help patients after treatment whom have either lost 

their jobs, dropped out of school or have been shut off from their families and have nowhere to go. 

Sober-living facilities help re-socialize the patients into society. 

Individual Treatment – Individual treatment is one-on-one counselling with a licensed mental 

health professional. This type of treatment is an appointment based treatment in a private facility. 

The problem with this type of treatment is that it is hard to find mental health professionals that are 

knowledgeable about addiction. Since many are not qualified for addiction treatment, they cannot 

conduct in-depth psychotherapy unless they have specialized training. Individual treatment can 

however help patients recognize and understand their substance problem with giving advice on how 

to conduct a personal recovery without medical treatment. 
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2.2.2 ARTICLES BY OTHER AUTHORS AND INTERVIEWS 

Article No. 1 
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The article talks about how the Ministry of Social Justice and Empowerment has undertaken a 
national level survey to find the state level estimates of proportion and absolute number of 
individuals using various drugs and suffering from substance use disorders. 

It has advised all the states to fight the issue of substance-drug abuse by preparing an action plan and 
education programmes in schools and colleges. 

It also talks about how the Ministry of Social Justice and Empowerment has undertaken measures to 
educate and create awareness about the harmful effects of substance abuse in college and schools 
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Article No. 2 
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The article talks about the study which was undertaken by department of Health and Family Welfare 
in the border districts of Amritsar, Tarn Taran, Gurdaspur, and Ferozepur. The study found that 
75.8% were from 16-35 year age group and 3% were from 6-10 year age group, 85.6% of the addicts 
were college going students and 37% were agriculturists and 27.5% were labourers. The report also 
stated that agriculturists preferred alcohol, opium and bhukki, whereas labourers preferred 
pharmaceuticals, capsules and injection types of drugs. 
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Article No.3 
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The article talks about the growing issue of substance abuse in Punjab and the deaths caused due to 
it. It also tells us about the different action plans taken up by governments and the about the actions 
taken against the drug peddlers by police and government authorities. It also states that due to 
decrease in supplies it is the right time to for state administrative machinery to rope in civil society, 
healthcare professionals an police to reach out to addicts. The article also tells us about the action 
plan which Punjab government has taken to revamp rehab centres. 
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Article No. 4 

 

The article talks about the special task force that will soon start the ‘Buddy Project’ to make students 
aware about the ill effects of drugs. It states that this project will cover all government colleges and 
schools of Punjab. The project will involve principals, teachers, students, and their parents. It tells us 
about the strategies taken up by Punjab government to prevent youngsters from falling in the trap of 
drugs. 
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Article No.5 

 

 

 

 

The article states that the Supreme Court asked the centre to take necessary steps to eradicate the 

drug abuse among children. The articles also tells us about the report to be filed by ministry of 

women child development on the issue of substance drug abuse 
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Article No.6 
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The article talks about the joint measures taken up by Haryana, Punjab, Himachal Pradesh, etc. to 
join forces to fight Punjab’s drug problem.it also states that criminalising drug addiction is not a 
proper solution, providing effective rehabilitation facilities for addicts and helping them re-enter 
society is one of the best solutions. The centre has also provided a new type of treatment known as 
the cognitive behavioural therapy which should be available in all the states. 
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Article No. 7 
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 The above article talks about why there is a substantial decrease in the women drug addicts as 

compared to its male counterparts. 

 It also talks about the problems and issues faced by women who are addicted to drugs. 

 It also talks about the stigma of getting noticed by society and fears of a women being 

noticed as a drug users.  
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2.2.2. INTERVIEWS 

How old were you when you first started using drugs? 

I was in around class 9, I guess, when I started using drugs. I started off with chemicals first 

How were you introduced to drugs? 

At an early age I was attracted to the glam life, and I Loved the pomp and show. 

I wanted to party always, get in touch with young models. We saw females, the happening people 

and many other reasons. So, I was basically into the wrong company and this led me to drugs. 

Do you remember the day you started taking them? 

No I do not remember the day but one of the important days I remember is when I was really struck 

high 

Struck high? Can you elaborate? 

Actually at first I was scared of getting caught at home, so I used to take drugs in very small quantity. 

And I was also scared of getting addicted. So I thought if I do it less I will always keep it in control. 

Pata nahi chala s**la kaab ye apne ko control karne laga. Struck high!!!!! Yes I will elaborate. 

What I mean was that, this particular day I remember is when I was first time hit badly. This was not 

the first time but the first time I had charas.  

Okay what was the first drug you used? 

That also I’m not very sure off, but all I remember is, I was into chemicals first. 

Like diluters, iodex, many schd H tablets 

What are Schd H tablets? 

They are the most dangerous tablets and all the tablets which the govt. has ruled to be sold only on 

showing a doctor prescription are called schd H tablets…… 

Strong steroids, women menstrual tablets, and all which has high sulphuric chemicals they all are 

schd H drugs… 
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Which drug did you eventually end up addicted to? 

Ok. So as Time passed, I grew up and met more and more experienced people. By now I was in class 

11th and after around years in chemical my capacity to intake it had grown. So I now partied, went to 

clubs, discos, five star hotels… This is when I met many from the glam world, like DJ’s, models, 

Tollywood stars, and more people, more drug addicts. This is when I was introduced to natural, as 

well as high stuff chemical like ecstasy and stuff. Now I am not sure if I am still addicted or not…. 

How long were you on drugs? 

Around 10years I guess… at least. So according to that age, I started around when i was 13. 

What was it that made you want to keep taking the drugs? 

This is a very tough question. This if I knew I would have removed it… there is something which is 

very bad… The addiction is not just one effect… Many things happen… nature changes… when u 

take drugs, things are under your control. But when you don’t, nothing is under your control. No will 

power. No fear 

Who knew about your problem when you were on drugs? 

At first, no one, then close friends, then all friends, then everyone outside, then family too. 

Where did you get the drugs from? 

Chemical is always available and is very easy to get. In your house, everywhere, stationary shop, 

pharmacy, paint shops, petrol pumps… But other natural drugs we got to of know slowly were from 

slums and anti-social areas. But at first it was “so called” friends who use to get it for me. 

Do you know where the dealers get the drugs from? 

Once when I was in college I became very frank with the peddlers, the sellers. Different drugs come 

from different places and different areas of India. Like in east India, grass (ganja) is from the North 

East, Sikkim, Mizoram and Nepal, Opium / brown sugar and stuff are from Phillip, Indonesia and 

other small islands. Similarly in north India, grass (ganja) is from Kashmir and Himachal and Opium 

is from Punjab, Pakistan and Afghanistan. So much more to it…Then there are other drugs like coke. 

Coke also comes from Rajasthan and Pakistan border. A lot of opium grows in Rajasthan as well. 
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Would you say there is a serious drug problem among the youth? 

Yes. And if given an opportunity most of the people would take to drugs. It is there, deep and very 

deep, and nothing can be done. All one can do is keep their children away from it. But the modern 

world demands it. 

What happened in your case? 

No, that’s the truth. At first no one pushes it into your mouth but you try to become happening and 

do this shit. You do it in control, but you never know when it gets all over you. That’s in everyone’s 

case. People say it’s a bad thing, why try? But I will give an example. Someone has a bulldog as his 

pet. He took the dog out. Suddenly a cycle hit the dog by mistake, people will gather to shout at the 

cyclist. And den after some time a street dog comes under a car, but no one said anything to the 

driver. Why? It’s all what you are. You have a support. If someone falls into it, it is because of the 

wrong company and temptation. When you are a kid you don’t know what’s good or bad… By the 

time you are a grown up… you are so addicted that you know it’s bad but cannot leave it… You tell 

lies that you are no more into it but yet you do it. You cannot explain to anyone what you are going 

through. 

The blood, what it does to your brains, the feeling of nerves bursting any moment.. So that’s what it 

is all about. It doesn’t matter what religion and society says, because all we know is they are too 

good people to be explained to. 

Yes. We’ve seen it in students and all. Fun turns disastrous in the long run 

But didn’t you have support at home or friends? 

By the time they knew it was late and over……..I was already addicted. I could not sleep if I did not 

dope anything. So I needed it every night. 

When you started to take the drug, how did it make you feel? 

No comments, different drugs have different feelings, makes u trip. 

When and how did you decide that you wanted to quit? 

When I got married, and soon my wife came to know about it. She did not say much and understood 

my problem and my pain. 
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I was in rehab for 3months and then once I came back I was totally taken care of by my wife. She 

really did her best. And I am still fighting with it, till now so I will not say I left it, but it’s been 

around a year since I haven’t doped. 

Any difference did you see in yourself? 

A lot. I have changed a lot in a good manner, like, healthier stuff. But bad things are that I still 

cannot sleep at night, even if I sleep I get up every hour. I get into depression faster and cannot face 

it. Previously when I used to get angry, sad, whatever, I used to dope. But now I cannot, so I don’t 

know how to face it. This is why I cry and shout even at small things. I cannot take the pain. My 

brain pinches, I get blows on my head… inside my head, and my nerves literally start moving… and 

beating like heart does… I have noticed that a nerve comes out from my forehead and blood flow 

goes at high speed, I think. That’s why I can feel it pumping. This is when I have so much of 

temptation and this hurts, feels like, if I will not have it then I’ll die. 

Do you feel confident not to do drugs again? 

No I am not sure. That’s what I said before as well. I will not say that I left it, but I will say it’s been 

a year since I haven’t had it. 

A year after leaving the habit you say you are not sure. Just how deadly is this? 

The temptation is still the same. No changes, so I am just fighting with it, literally every single day. 

What is the attitude of the community towards drug abuse? 

People do not treat the addicts well. The society is not trying to help. They talk bad about you. But I 

have noticed that the addicts are cleaner at heart than the so called society. I still remember in Delhi, 

how we used to play with the beggars and street dogs after we were high. How I use to bring the 

street dog to my bed and sleep with the pup. People called us psycho, but we called them cold human 

body with no soul. And I feel drugs are something which takes you to extremes.  

Do you think more needs to be done in the community to bring drug awareness to the fore? 

Awareness is already there. What I feel is that people should learn to kill the cause. We are treating 

the diseased, not the disease. If people control their children, do not give them so much of exposure 

at an early stage then things might changes 
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2.2.3. CASE STUDIES 

 

1. National Drug Dependence Treatment Centre, Ghaziabad  

Introduction 

The Drug Dependence Treatment Centre, AIIMS was established in the year 1988 and was 

functional from the premises of the DeenDayal Upadhyay Hospital, New Delhi. In 2003 it was 

upgraded as the National Centre (National Drug Dependence Treatment Centre) and is fully 

operational from its new premises in Ghaziabad, Delhi-NCR since April 2003. 

 

Image 1.View NDDTC, New Delhi 

The National Drug Treatment Centre, Ghaziabad (NDDTC), AIIMS has been established as the apex 

centre for treatment of drugs and substance abuse disorders in the country.  It provides a state of art 

model for de‐addiction treatments.  This centre has full range of specialists & facilities.  The NDDTC 

is situated on 10 acre beautiful campus near CGO Complex at Ghaziabad, Delhi-NCR.   It is 

presently having 50 bedded treatment facilities with expansion plan for the future. 

 

In-Patient Services 

 The centre has a well-equipped 50-bedded hospital. 

 The hospital has provisions for admitting patients with all kinds of substance use disorders. 

 There is also provision for treatment of those with special needs such as women drug users, 

adolescent drug users, drug users with dual-diagnosis (substance use disorder along with a 

psychiatric illness) etc. 

 The hospital is adequately staffed with round the clock availability of doctors, nurses as well 

as paramedical staff. 

 During the inpatient stay the patients receive comprehensive care and treatment from staff 

trained in medical, nursing, psychological and social-services background. 

 The admission is purely on a voluntary basis and only with the consent of the patient. 
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 The hospital is strictly a no-smoking zone. 

 The hospitalisation charges are approximately Rs. 37/- per day (to be deposited at the time of 

admission for 15 days, i.e. a sum of Rs. 550/-). For poor patients, these charges can be 

waived-off. 

 

Master plan 

 

Figure 1.Master Plan 

    

-DRUG REHABILITATION CENTRE

-ELECTRICAL ROOM

-FIRE SAFETY ROOM

-MESS

-HOSTEL

-NURSERY  
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Floor plans 

 

Figure 2.Ground Floor Plan 

 

 

Figure 3.First Floor Plan 
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Figure 4.Second Floor Plan 

 

Index 

-RECEPTION AND ADMINISTRATION

-OPD

-RESIDENTIAL WARD

-SEMINAR HALL

-LIBRARY
 

-DAYCARE

-LECTURE HALLS

-PHARMACY

-DOCTORS LOUNGE 

-CORRIDORS  

 

 

 

 

 

 

 

 

 

 

 

 

 

IR@AIKTC-KRRC aiktcdspace.org



 TRANSITIONAL LIVING CAMPUS: Maintaining a substance free living environment 
 

34  
 

Space Program 

Ground Floor 
 Reception 
 Record Room 
 Store Room 
 Pharmacy 
 Laboratory 
 Mess 
 Hostel 
 Nursery 
 Electrical Room 
 Fire Safety Room 
 Day-care 
 Residential Ward 

 
First Floor 

 Library 
 Professor Cabin (10 Nos) 
 Lecture Rooms (2 Nos) 
 Medicine Unit 
 It Department 
 Research Room 
 Doctors Lounge 
 Day-care 
 Meeting Room 
 Residential Ward 

 
Second Floor 

 Professor Room 
 Chief Room 
 Clerk Room 
 Meeting Room 
 Accounts Department 
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2. Muktangan rehabilitation Centre, Pune 

Introduction 

Late Dr. Anita Awachat and Dr. Anil Awachat founded Muktangan Rehabilitation Centre on August 

29th, 1986. Today, it has achieved the status of being one of the best institutes in the field of Drugs 

& Alcohol de-addiction and is the only institute with ISO 9001:2008 certification.  

Muktangan has a capacity to cater to over 120 residential clients. Its treatment module is of 30 days 

residential stay and on completion of the same, there is a regular follow up, for which the centre has 

a strong network of follow up centres all over Maharashtra. 

 Every year over 1200 clients take residential treatment at Muktangan Rehabilitation Centre and over 

& above many clients facilitate from the Out Patient Department at our centre located in Yerawada, 

Pune. 

 

Image 2.Main Entrance 

 

Image 3.Ar. Shirish Beri 

 

 

DESIGNED BY AR.SHIRISH BERI 

“Shouldn’t our design respond to the behavioural psychology of 
the users?” 

“Can our designs include this immeasurable dimension of the 
human spirit that will rejuvenate us and integrate with the 
wholeness of life?” 
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Theme of the structure. 

 The main principle of Muktangan is each and every patient is same. 

 Hence the wards are designed like dormitories so all the patients live together in an equal 

manner. 

 There is a single dining hall for all the patients to eat together. 

 All the patients have to wear white colour simple clothes so that there is no discrimination. 

 It also believes in keeping Transparency between counsellors and patient thus providing 

transparent counselling rooms. 

 It has a central space for interaction and between patients from different week module. 

 

Image 4.Views of Muktangan Rehabilitation Centre 

 

Image 5.View of Amphitheatre, Yoga Hall, Central Courtyard 

Building morphology: 

 Structure of building 

 Welcoming entrance 

 Irregular skyline 

 Higher wwr seen 
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SR.NO CATEGORY ACTIVITIES

1 CORE FUNCTIONS
COUNSELLING ROOM,GENERAL WARD,CO-

ORDINATOR, YOGA/MEDITATION ROOM,WARD 
AND THERAPY HALL

2 RECREATIONAL SPACE
U.G TANK WITH SEATING ABOVE, STAGE AND

AMPHITHEATRE,TERRACE

3 AUXILLARY ACTIVITIES
DINING HALL, SERVANTS ROOM,

KITCHEN,LIBRARY

4 GENERAL SERVICE AREA
STORE, ARRIVAL AND OPD

VERANDAH,GAS,WASHROOMS,STAIRCASE
 

Table 2.Types of Spaces 

 

Figure 5.Ground Floor Plan 
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Figure 6.First Floor Plan 

 

Figure 7.Second Floor Plan 
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Space Program 

Ground Floor 

 Reception Area 

 Physician’s Cabin (2 Nos) 

 Physiatrist’s Cabin 

 Yoga Hall 

 Counsellors Room ( 6 Nos) 

 Amphitheatre 

 Residential Ward (2 Nos) 

 Anubhav Ward 

 Aftercare Ward 

 Dining Hall 

First Floor 

 Residential Ward(2 Nos) 

 Library 

 Counsellors Room (4 Nos) 

Second Floor 

 Residential Ward ( 2 Nos) 

 Small Gym 
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Time Activity (Schedule for Patients) 

6.00              Wake up time 

6.15              Morning Tea 

6.45-7.45 Yoga & Pranayam 

8.15-9.45 Breakfasts 

9.15-10.15 Meditation - Input sessions by experts 

10.15             Tea Break 

10.30-11.45 Time slot for visiting counsellor/Diary writing/Library 

11.45-12.45 Group therapy 

12.45-13.30 Lunch 

14.00-16.00 Rest for new patients 

14.30-15.30 Group therapy for 3rd and 4th week friends 

16.30-17.00 Physical Training 

17.00-17.15 Tea 

17.15-18.30 Recreation/Gymnasium, Games 

18.30-19.30 AA/NA meetings (Once a week on Sunday) 

19.30-20.00 Prayer and distribution of medicines 

20.00-20.30 Dinner 

20.30-22.00 Entertainment- TV/Audio/Video/Indoor games/Books 

22.00              Lights off 
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The centre has a single entrance in 
order to regulate the patients and for 
security reasons 

The vision of the observer in not 
obstructed & the open space is 
focussed from this point 

The waiting area of the outpatient 
department flows into the 
amphitheatre, which continues the 
openness of the building 

The central opening in the waiting 
lobby continues till the terrace & 
allows sufficient light into interiors 

The transparency is maintained by 
connecting outer scene of the 
building to the interiors 
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3. Kroonstad psychiatric hospital, Norway 

Introduction 

The design of the hospital has a strong emphasis on ‘openness and transparency’ towards the public 

whilst at the same time forming a protective shelter for the patients. The addition of public spaces, 

nature and new visual qualities to a challenging city environment has been central in the process. 

The 12,500 square meter building includes in-patient departments on the upper floors, day care and 

polyclinics on lower floors and underground parking. Services within the building include mobile 

teams, adult polyclinics, day care clinics and several wards for short stays. The hospital is located in 

a highly trafficked area of Bergen, Norway, and opened in August 2013. 

 

Image 6.View from adjoining ground 

Site Context 

PLAYGROUND  ADJOINING THE SITE

METRO LINE STATION

ROAD NETWORKS

 

Figure 8.Site Plan 
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Design features 

1. Connection between community and patients 

A large emphasis has been put into the creation of a new public square north of the building. The 

square offers a valuable place for citizens to sit, play and contemplate in an area normally dominated 

by cars and traffic. The public square stretches under the building’s lower floors displaying green 

facades with large window sections. Sight lines through the building are emphasized, and the 

transparency prompts the idea of greater openness about mental health issues in today’s society. In 

addition to inviting patients and staff inside, the entire city is welcomed to have a look. 

 

Image 7.View of the structure with facade details 

2. Facade treatment 

The green façade is enclosed by white façade panels. The white part expresses stability and security, 

and is reminiscent of the house and the home. In these overlying floors the need for shielding and 

protection is maintained. Here the in-patient departments are located, with several gardens for 

recreation and outdoor activities. The scale is reduced from the larger cityscape, to the smaller 

domestic and protective spaces. 

3. Planning 

The plans focus on readability and structural clarity with clear and logical communication lines. The 

clarity of the plans increases the comprehension of the building for the patients and staff in order to 

create a calmer environment. The main entrance is directly connected to the light rail stop outside, 

and gives direct access to the various out-patient and in-patient departments. Special attention 

supporting the security of staff and patients has been given to window solutions and the design of 

stairs. The units are designed to give staff an overview, while at the same time ensuring smaller 

spaces decreasing the patients feeling of being watched. The different solutions are meant to provide 

a good working environment for staff, facilitate neutral meeting areas and support the patient’s sense 

of reality and private space. 
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Floor Plans 

 

Figure 9.Ground Floor Plan 

1. OUTPATIENT CLINIC                  2. TEACHING FACILITIES 

3. GYMNASIUM                                  4. PUBLIC SQUARE 

 

 

 

Figure 10.Typical Floor Plan 

1. OUTPATIENT CLINIC                  2. ADMINISTRATION  

3. GENERAL WARDS                         
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Figure 11.Fourth Floor Plan 

1. GENERAL WARDS      

2. GARDEN WITH BASKETBALL COURT   

 

 

 

Figure 12.Fifth Floor Plan 

1. GENERAL WARDS                   

2. COMMON GARDENS 

 

 

 

IR@AIKTC-KRRC aiktcdspace.org



 TRANSITIONAL LIVING CAMPUS: Maintaining a substance free living environment 
 

46  
 

Sections 

 

 

Figure 13.Section AA' 

The hospital opens up towards the east to the view of mountain Ulriken. It is organized around three 

large atriums, adding light, air and valuable outdoor recreational spaces. The atriums provide visual 

contact between the different departments, aid the navigation by being geographical points of 

reference, and adds glimpse of nature within the building. Each of the hospital’s departments are 

related to specific roof gardens. Each garden has their own characteristics and they are varied by 

location and function. The green zones encourage social interaction and offer space for 

contemplation in an environment of natural materials and plants. 

 

 

 

Figure 14.Section BB’ 
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4. Rehabilitation Centre Groot Klimmendaal, Netherlands 

Introduction 

Rehabilitation Centre Groot Klimmendaal designed by Koen van Velsen gradually fans out towards 

the top and cantilevers out over the surrounding terrain. Despite its size, the brown-golden anodized 

aluminum facade allows the nearly 14,000 sq. m building to blend in with its natural surroundings 

Full height glazing along the central space connecting the various different internal elements of the 

building ensures an almost seamless continuity between interior and exterior. The meandering facade 

in the restaurant results in a building in between trees and invites the forest inside the building. The 

surrounding nature has a strong visual and tangible presence everywhere in the building; it allows the 

user to revalidate whilst walking.  

 

Image 8.Groot Rehabilitation Centre 

Site Context 

site plan

- rehabilitation centre

- parking areas

- hospital areas

- internal roads

- main access road
 

Figure 15.Master Plan 
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Design Features 

1. Planning 

The arrangement of the programme is clear. Below are offices, above are the clinical area’s and on 

the roof a Ronald McDonald House with its own identity. The double-height ground floor at entrance 

level facilitates the special elements of the programme such as a sports facility, fitness, swimming 

pool, restaurant and theatre. Not only patients but also family members and members of the local 

community (schools, theatre groups etc.) use these facilities on a regular basis. As a result, both 

patient and building are placed at the centre of the community. 

 

Image 9.South Elevation 

2. Concept 

The care concept is based on the idea that a positive and stimulating environment increases the well-

being of patients and has a beneficial effect on their revalidation process. The design ambition was 

not to create a centre with the appearance of a health building but a building as a part of its 

surroundings and the community. 

Rehabilitation centre ‘Groot Klimmendaal’ radiates self-confidence and self-control. The welcoming 

and open environment offers a natural habitat for care but at the same time allows plenty of 

opportunity for other activities. The building is the result of an intensive collaboration between 

architect Koen van Velsen and the users of the building. For example, a shallow timber staircase runs 

the full internal height of the building and is typical for the new integral way of working. It facilitates 

a direct route between the different floors but also enables a variety of alternative routes roaming the 

building and thus forms an invitation to undertake physical exercise. 
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Floor Plans 

2

11

2

 

Figure 16.Basement Level Plan 

2. Administration 

11. Services (Circulation, Etc.) 

11

5 4 3

1

6

 

Figure 17.Ground Floor Plan 

1. Entrance                     

3. Gymnasium                   

4. Swimming Pool             

5. Theatre 

6. Restaurant 

11. Services (Circulation, Etc.) 
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711

 

Figure 18.First Level Plan 

7. Fitness Centre 

11. Services (Circulation, Etc.) 

Second Floor Level Plan 

8

311

 

Figure 19.Second Level Plan 

3. Gymnasium 

8. Patients Rooms 

11. Services (Circulation, Etc.) 

 

IR@AIKTC-KRRC aiktcdspace.org



 TRANSITIONAL LIVING CAMPUS: Maintaining a substance free living environment 
 

51  
 

9

8

11
9

 

Figure 20.Third Floor Plan 

8. Patients Rooms 

9. Living Room 

11. Services (Circulation, Etc.) 

 

10

 

Figure 21.Fourth Level Plan 

10. Ronald McDonald House 

- administration 

- public areas (gymnasium, theatre, etc)

- private areas(rooms for patients)

- ronald mcdonald house

- administration 

- ronald mcdonald house

- services (circulation, etc)
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Sections 

 

Figure 22.Longitudinal Section 

              

Figure 23.Cross-Sections 

      

Image 10.Cafeteria, Indoor Corridors 
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5. Medical Resort Bad Schaller Bach, Austria 

Overview  

An inviting rehabilitation center highlighting maximum comfort and low operating costs are the 

result of a comprehensive renovation, modernization and extension of the healthcare facility Bad 

Schaller Bach by the Health Insurance Fund for Railway- Workers and Miners (VAEB). 

Architects- Architects Collective ZT-gmbh (AC) 

Location- Rablstrasse 7, 4701 Bad Schaller Bach,   Austria 

Area- 10200.0 sq.m 

Project Year- 2013 

 

Image 11.Entrance View with Therapeutic Pool in background 

 

 - private space (patients)

 - administration block

 - public space (therapy pool)

 - adjoining playground

 - main road

 - main access road
 

Figure 24.Master Plan 
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Design Features 

1. Concept 

Die Bad Schaller Bach VAEB combines a visionary concept based on a harmonious exchange 

between health, nature and human ecology. This exchange is emphasized throughout the building via 

its spatial references to the surrounding natural environment and use of natural materials throughout. 

The therapy pool, with its dramatic cantilevered roof to the south serves as the heart of the facility. 

From there, the interior space flows out to the surrounding park updated with inviting new seating 

areas shaded by old birch/oak trees. 

 

Image 12.View of Residential Complex 

2. Materials 

The fluid transition between the interior and exterior of the building represents a symbiotic 

relationship between medicine and nature. The interior emphasizes natural surfaces including slate, 

stone and rubber floors as well as furniture made of light oak has been imbedded with fresh hues that 

lend the healthcare facility a resort like quality.  

Color accents varying from floor to floor serve as a discrete navigational system for guests. The 

friendly and open character of each space is enhanced by strong visual links between the lush park 

and foyer, living areas and therapy pool. Due to the repetitive floor plan in the areas of 

accommodation, wood in the form of highly insulated exterior walls and solid wood panels inserted 

between partition walls and ceiling serve as the ideal building material. 

IR@AIKTC-KRRC aiktcdspace.org



 TRANSITIONAL LIVING CAMPUS: Maintaining a substance free living environment 
 

55  
 

 

Image 13.Therapy Halls, Corridors 

The balconies of the newly renovated areas are made of wood and a lightweight steel construction 

and have been outfitted with irregular wooden slates offering guests shading and visual protection. 

The majority of the new construction is prefabricated with different factory-fitted parts such as entire 

walls or ceiling elements of the health care facility. 

 

Image 14.Balconies with elevational elements 
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Floor Plans 

 

Figure 25.Ground Floor Plan 

 

Figure 26.Basement Level Plan 
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Figure 27.Typical Floor Plan 

Sections  

- guest rooms

- service area

- therapy pool

- therapy area

- administration

 

Figure 28.Section AA' and BB'4 
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 Case Study for Meditation Spaces 

 

 

6. Lotus Temple , New Delhi 

Introduction 

The Baha’i House of Worship in Delhi, India, located at 28°33′11.46″N 77°15′35.10″E 

Architectural style      : Expressionist 

Location                              : New Delhi, India 

Completed                          : 13 November 1986 

Opening                              : 24 December 1986 

Height                                 : 34.27m 

Technical details 

Structural system               : Concrete frame and precast concrete ribbed roof 

Diameter                              : 70 

Design and construction 

Architect                              : Fariborz Sahba 

Structural engineer             : Flint & Neill 

Seating capacity                  : 1,300 
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Image 15.View of Prayer Hall 

 

Site Context 

 

Figure 29.Master Plan 
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The Significance of Lotus Flower 

The symbolism of the lotus flower (padma, pundarika, utpala) was borrowed by the Buddhists 

directly from the parent religion Brahmanism.  

From earliest history, the lotus flower appears to have symbolized for Aryans primarily the idea of 

superhuman or divine birth, and secondarily the creative force and immortality.  

The traditional Indian and Buddhist explanation is that the glorious lotus flower appears to spring not 

from the sordid earth but from the surface of the water and is always pure and unsullied, no matter 

how impure the water of the lake may be. It thus expresses the idea of supernatural birth and the 

emergence of the first created living thing from the primordial waters of chaos. 

 

Image 16.Sketch of Worship Hall 

Architectural Brilliance of Lotus Temple 

It took 10 long years for Fariborz Sahba to complete the Lotus Temple in Delhi. As many as 800 

Engineers, Artisans, Workers, and Technicians made their valuable contribution in completing the 

temple.   

The structure comprises more than 20 Petals that are arranged in 3 Ranks. The petals are made of 

concrete cast and are wrapped in Marble. The arches offer the main support to the structure. There 

are pools on the outside where you will find reflections of the petals. These are basically the green 

leaves of the lotus petals. 
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Entrance And Planning Of The Temple 

There are 9 Entry Points in the temple that open directly into a central hall that can accommodate as 

many as 25,000 worshippers. 

One of the significant features of the Lotus Temple is the precision with which the temple has been 

made without upsetting the Indian history and simultaneously making it an engineering masterpiece. 

The cost of building the Lotus Temple was Rs. 10 million 

- main entry

- secondary entry
 

Figure 30.Plan showing entrances of the Worship Hall 

Prayer hall as space 
within space as it is at 
common plinth

landscape area

 

Image 17.View showing Prayer hall and adjoining Landscape 
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Design Features 

The design is composed of 27 free-standing marble clad "petals" arranged in clusters of three to form 

nine sides. 

These 3 petals each with a pond have been repeated symmetrically at regular intervals creating a 

rhythmic pattern. 

Rhythmic patterns provide continuity and lead us to anticipate what comes next. 

 

Figure 31. Section through Entrance Leaf and Interior Dome 

 

 

1. Entrance Leaf 

2. Outer Leaf 

3. Interior Dome Shell 

4. Arch 

5. Interior Dome Rib 
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Symmetry 

Radial symmetry refers to the balanced arrangement of similar, radiating elements such that the 

composition can be divided into similar halves by passing a plane at any angle around a center point 

or along a central axis. 

Proportion refers to the proper or harmonious relation of one part to another or to the whole from the 

main node the structure looks monumental the entry gates in the main hall are in human scale with 

almost 4m of height once you enter the main prayer hall, the sense of monumentality continues with 

the hall almost 40 m. high. The hall can seat almost 1200 people at a time 

33.6 M

28 M

22.5 M

7.8 M

 

Figure 32. Section showing different heights 

 

Image 18.Study Model 
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2.2.4 CASE STUDY INFERENCES 

1. National Drug Dependence Treatment Centre, New Delhi 

 The centre is affiliated with AIIMS, New Delhi. 

 The centre maintains proper treatment processes and facilities. 

 There is no proper space division based on public and private areas 

 There is no proper lighting and ventilation for all the interior spaces 

 There is no connection between the  community and the patients 

 There are no proper recreational areas within the centre 

2. Muktangan Rehabilitation Centre, Pune 

 The centre has a central courtyard and a connecting amphitheater which provides a 
community spaces. 

 The whole structure is designed keeping in mind the natural light and ventilation 

 The central courtyard acts as a core and all the programs are designed around it. 

 Emphasis on physical and mental training is also kept in my mind by providing spaces like 
yoga room, gym and library. 

 The structure has a inviting nature due to its planning and the materials used. 

 

3. Kroonstad psychiatric hospital, Norway 

 The design mainly focuses on the connection between the community and the patients which 
indirectly speeds up the recovery process of the patients 

 It also focuses on using elements such trees, courtyards, gardens, sports activities to provide a 
habitable space for the patients etc.  

 The design also provides a level of security with proper planning and distribution of spaces. 

 Being in the centre of the city it is easy accessible for all and thus is a huge success. 
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4. Rehabilitation Centre Groot Klimmendaal, Netherlands 

 The design highlights the inter-relationship between the community and the patients. 

 The structure is designed in such a way that the interior spaces feel connected to the outside 
natural environment. 

 Proper planning of spaces and division of spaces with respect to public and private areas. 

 Light wells and voids are used to proper natural light to all the interior spaces 

 

5. Medical Resort Bad Schaller Bach, Austria 

 The design mainly emphases on the connection between medicine and nature. 

 The use of different materials and colors for different programs can provide a inviting 
environment. 

 The spaces are planned according to public, private and semi-private zones. 

 The treatments to the facade allow natural sunlight inside the building. 

 The structure is designed in such a way that is uses minimum energy and provides maximum 
comfort. 
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2.2.5 COMPARATIVE ANALYSIS 

SR.NO.
1).NATIONAL DRUG 

DEPENDENCE 
TREATMENT CENTRE

2).MUKTANGAN 
REHABILITATION 

CENTRE

3).KRONSTAD 
PSYCHIATRIC 

HOSPITAL

4).REHABILITATION 
CENTRE GROOT 
KLIMMENDAAL

5).MEDICAL RESORT 
BAD SCHALLERBACH

1 RECEPTION 1 1 1 1 1

2 ADMINISTRATION 1 1 1 1 1

3 PHARMACY 1 0 1 0 0

4 SERVICE AREA 1 1 1 1 1

5 DOCTORS LOUNGE 1 0 0 0 0

6 LIBRARY 1 1 1 0 0

7 TEACHING FACILIITIES 1 0 1 0 0

8 COMMUNITY SPACES 0 1 1 1 1

9 RESTAURANT 0 0 0 1 0

10 DINING AREA 1 1 1 1 1

11
OUTPATIENT 

DEPARTMENT
1 1 1 1 1

12 RESIDENTIAL WARDS 1 1 1 0 0

13 PRIVATE ROOMS 0 0 0 1 1

14 GYMNASIUM 0 1 1 1 0

15 MULTIPURPOSE HALL 1 1 1 1 0

16 SWIMMING POOL 0 0 0 1 1

17 THERAPY ROOM 0 0 0 1 1

18 COUNSELLING ROOMS 1 1 1 1 1

19 THEATRE 0 1 0 1 0

20 RECREATIONAL AREAS 0 1 1 1 1

21 INDOOR GARDENS 0 0 1 1 0

22 LANDSCAPING 1 1 1 1 1
 

Table 3.Comparative Analysis (Space Program) 
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Comparative Analysis Part 2 

LOCATION AREA (SQ.M) ARCHITECT

1).NATIONAL DRUG DEPENDENCE 
TREATMENT CENTRE

New Delhi 40468.6 sqm

2).MUKTANGAN REHABILITATION 
CENTRE

PUNE , MAHARASHTRA 2202.0 sqm AR.SHIRISH BERI

3).KRONSTAD PSYCHIATRIC 
HOSPITAL

Bergen, Norway 12500.0 sqm
Smedsvig 

Landskapsarkitekter

4).REHABILITATION CENTRE GROOT 
KLIMMENDAAL

Groot Klimmendaal, 
Netherlands

14000.0 sqm Koen van Velsen

5).MEDICAL RESORT BAD 
SCHALLERBACH

Bad Schallerbach, Austria 10200.0 sq.m
Architects Collective ZT-

GmbH (AC)

6).LOTUS TEMPLE (MEDITATION 
SPACE)

New Delhi 105,000 sqm Fariborz Sahba
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YEAR OF ESTABLISHMENT CAPACITY(BEDS) RUN BY PURPOSE OF CASE STUDY

2003 50 GOVERNMENT

TO STUDY THE AREA PROGRAM OF THE 
STRUCTRE AND THE DIFFERENT TYPES OF 

TREATMENT ADOPTED BY THE NATIONAL DRUG 
DEPENDANCE CENTER.

1986 120 PRIVATE NGO

TO STUDY THE PROGRAM OF SPACES AND THE 
PROCEDURE OF TREATMENT.TO STUDY THE 

PLANNING AND MATERIALS USED IN THE 
STRUCTRE.

2013 75 PRIVATE
TO UNDERSTAND THE INTERACTON OF PUBLIC 

AND PRIVATE SPACES WITH THE HELP OF 
PLANNING AND MATERIALS

2011 140 PRIVATE
TO STUDY THE CONNECTION BETWEEN NATURE 

AND THE INDOOR SPACES .

2013 50 PRIVATE

TO STUDY THE  ARRANGEMENT OF SPACES 
W.R.T TO PUBLIC,PRIVATE AND SEMI-PRIVATE 

ZONES.TO UNDERSTAND THE PLAY OF 
MATERIALS IN HEALING AN INDIVIDUAL

1986 1300 BAHA'I COMMUNITY

TO UNDERSTAND THE IMPORTANCE OF 
MEDITATION IN HEALING AN INDIVIDUAL.TO 

STUDY THE PRINCIPLES REQUIRED WHILE 
DESINGNING A MEDITATION SPACE.
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SITE FOOTPRINT (SATELLITE IMAGES) SITE CONTEXT SECTIONS
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TOPOGRAPHY MATERIALS FIGURE GROUND SPECILAL FEATURESW.R.T SPACES

FLAT SITE R.C.C NONE 

FLAT SITE WITH MINOR 
COUTOURS

STONE MASONARY AND 
R.C.C

CENTRAL COURTYARD AND CENTRAL 
LOBBY

FLAT SITE
R.C.C WITH ELEVATIONAL 

DETAILS
COMMINUTY SQAURE, CENTRAL ATRIUMS 

WITH VEGETATION

FLAT SITE WITH MINOR 
COUTOURS

STEEL,CONCRETE,GLASS
BLENDS WITH NATURE,DOUBLE HEIGHTED 

SAPCES, LIGHTWELLS

FLAT SITE
R.C.C,SLATE.STONE.RUBBE

R
ADJOINING VIEWS,COMFORTABLE PRIVATE 
SPACES, BALCONIES,ELEVATIONAL DETAILS

FLAT SITE
CONCRETE 

FRAME,PRECASET 
CONCRETE RIBBED ROOF

CALM AND QUIET ENVIRONMENT,PROPER 
USAGE OF MATERIALS, PRINCIPLES OF 

DESIGNING
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SPECIALFEATURES W.R.T PROGRAMS PROGRAM W.R.T USERS BUILT UP SPACE V/S GREEN SPACE

LIBRARY,LECTURE ROOMS FOR STUDENTS

COURTYARDS,PHYSICAL TRAINING 
AREAS,ENTERTAINMENT ZONES

COMMUNITY AREAS,TEACHING 
FACILITIES,PUBLIC SQAURE,GYMNASIUM

GYMNASIUM, 
THEATRE,RESTAURANT,SWIMMING 

POOL,FITNESS CENTER

THERAPY AREAS,GUEST AREAS,THERAPY 
POOL

LANDSCAPE AREAS,PONDS N.A N .A

BUILT 
AREA 
40% 

STAFF 
50% 

PUBLIC 
10% 

BUILT 
AREA 
50% STAFF 

30% 

PUBLIC 
20% 

BUILT 
AREA 
50% 

STAFF 
10% 

PUBLIC 
40% 

BUILT 
AREA 
50% STAFF 

10% 

PUBLIC 
40% 

BUILT UP 
SPACE 
95% 

GREEN 
SPACE 

5% 

BUILT UP 
SPACE 
80% 

GREEN 
SPACE 
20% 

BUILT UP 
SPACE 
60% 

GREEN 
SPACE 
40% 

BUILT UP 
SPACE 
70% 

GREEN 
SPACE 
30% 

BUILT UP 
SPACE 
90% 

GREEN 
SPACE 
10% 

BUILT 
AREA 
60% 

STAFF 
35% 

PUBLIC 
5% 
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2.3 RESEARCH DESIGN 

2.3.1. BACKGROUNDSTUDY 

 

Figure 33. Flow-chart showing an assessment process for an individual drug addict 

 

Table 4.Steps required for treatment of an individual drug addict 
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Types of Treatment Programs 

Research studies on addiction treatment typically have classified programs into several general types 

or modalities. Treatment approaches and individual programs continue to evolve and diversify, and 

many programs today do not fit neatly into traditional drug addiction treatment classifications. 

 Detoxification 

Most, however, start with detoxification and medically managed withdrawal, often considered the 

first stage of treatment. Detoxification, the process by which the body clears itself of drugs, is 

designed to manage the acute and potentially dangerous physiological effects of stopping drug use. 

As stated previously, detoxification alone does not address the psychological, social, and behavioural 

problems associated with addiction and therefore does not typically produce lasting behavioural 

changes necessary for recovery. Detoxification should thus be followed by a formal assessment and 

referral to drug addiction treatment. 

Because it is often accompanied by unpleasant and potentially fatal side effects stemming from 

withdrawal, detoxification is often managed with medications administered by a physician in an 

inpatient or outpatient setting; therefore, it is referred to as "medically managed withdrawal.” 

Medications are available to assist in the withdrawal from opioids, benzodiazepines, alcohol, 

nicotine, barbiturates, and other sedatives. 

 Long-Term Residential Treatment 

Long-term residential treatment provides care 24 hours a day, generally in non-hospital settings. The 

best-known residential treatment model is the therapeutic community (TC), with planned lengths of 

stay of between 6 and 12 months. TCs focus on the "socialization" of the individual and use the 

program’s entire community—including other residents, staff, and the social context—as active 

components of treatment. Addiction is viewed in the context of an individual’s social and 

psychological deficits, and treatment focuses on developing personal accountability and 

responsibility as well as socially productive lives. Treatment is highly structured and can be 

confrontational at times, with activities designed to help residents examine damaging beliefs, self-

concepts, and destructive patterns of behaviour and adopt new, more harmonious and constructive 

ways to interact with others. Many TCs offer comprehensive services, which can include 

employment training and other support services, onsite. Research shows that TCs can be modified to 

treat individuals with special needs, including adolescents, women, homeless individuals, people 

with severe mental disorders, and individuals in the criminal justice system  
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Short-Term Residential Treatment 

Short-term residential programs provide intensive but relatively brief treatment based on a modified 

12-step approach. The residential treatment model consisted of a 3- to 6-week hospital-based 

inpatient treatment phase followed by extended outpatient therapy and participation in a self-help 

groups. Following stays in residential treatment programs, it is important for individuals to remain 

engaged in outpatient treatment programs and/or aftercare programs. These programs help to reduce 

the risk of relapse once a patient leaves the residential setting. 

 Outpatient Treatment Programs 

Outpatient treatment varies in the types and intensity of services offered. Such treatment costs less 

than residential or inpatient treatment and often is more suitable for people with jobs or extensive 

social supports. It should be noted, however, that low-intensity programs may offer little more than 

drug education. Other outpatient models, such as intensive day treatment, can be comparable to 

residential programs in services and effectiveness, depending on the individual patient’s 

characteristics and needs. In many outpatient programs, group counselling can be a major 

component. Some outpatient programs are also designed to treat patients with medical or other 

mental health problems in addition to their drug disorders. 

 Individualized Drug Counselling 

Individualized drug counselling not only focuses on reducing or stopping illicit drug or alcohol use; 

it also addresses related areas of impaired functioning—such as employment status, illegal activity, 

and family/social relations—as well as the content and structure of the patient’s recovery program. 

Through its emphasis on short-term behavioural goals, individualized counselling helps the patient 

develop coping strategies and tools to abstain from drug use and maintain abstinence. The addiction 

counsellor encourages 12-step participation (at least one or two times per week) and makes referrals 

for needed supplemental medical, psychiatric, employment, and other services. 

 Group Counselling 

Many therapeutic settings use group therapy to capitalize on the social reinforcement offered by peer 

discussion and to help promote drug-free lifestyles. Research has shown that when group therapy 

either is offered in conjunction with individualized drug counselling or is formatted to reflect the 

principles of cognitive-behavioural therapy or contingency management, positive outcomes are 

achieved. Currently, researchers are testing conditions in which group therapy can be standardized 

and made more community-friendly 
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2.3.2. QUESTIONNAIRES AND SURVEY RESULTS 

1. Drug Problem: The Government’s Survey in Punjab 

In 2015, a study was commissioned by the Ministry of Social Justice and Empowerment (MoSJE), 

Government of India, to find out the numbers of opioid/drugs dependent individuals in Punjab. The 

survey was conducted by the Society for Promotion of Youth & Masses (SPYM) and a team of 

researchers from the National Drug Dependence Treatment Centre (NDDTC), AIIMS, New Delhi, in 

association with the Department of Health and Family Welfare, Government of Punjab. 

Ten districts were covered in the study: Bathinda, Ferozepur, Jalandhar, Kapurthala, Gurdaspur, 

Hoshiarpur, Patiala, Sangria, Moga, and Tarn Taran. 

Some interesting facts revealed in the survey are as follows: 

 The total number of drug users in Punjab 2, 32,856. 

 89% of drug addicts are educated and literate. 

 83% of drug addicts in Punjab have jobs. 

 Almost all drug addicts in Punjab are male (99%). 

 Half of Punjab’s drug addicts are from villages (56%). 

 The most common drug consumed is Heroin (chitta). 53% of drug addicts surveyed claimed this. 

 On an average, Rs. 1400 is spent on heroin by drug addicts every day in Punjab. Opium users 

spend Rs. 340 per day and pharmaceutical opioid users spent Rs. 265 per day. 

Factors that caused drug problem in the state 

 A farming crisis caused by an over-reliance on cash crops 

 Lack of job opportunities 

 Easy availability of narcotic substances 

 Ties between drug associations, organized criminal gangs, politicians and crook elements of the 

law enforcement agencies 

Government efforts to tackle drug problem in the state 

Chief Minister Captain Amrinder Singh decided to take a strong action against the drug problem in 

the state following the elections. His primary areas of focus are: 

 To target the drug network in the state to reduce the drug supply 

 Introducing “Outpatient Opioid Assisted Treatment” in order to improve thye current conditions 

of the de-addiction centres 

 Building mass awareness on drug abuse to reduce demand for drugs. 
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In a recent survey by the Government on drug problem in the national capital, it was found that 

children as young as 9-years-old are known to have been affected by drug abuse. This was the first 

time a major government survey was undertaken on Delhi’s street children. The survey was 

conducted by Delhi government’s women and child development department in association with 

NDDTC at AIIMS. 

Some interesting facts revealed in the survey are as follows: 

 Around 70,000 street children are in the habit of consuming drugs in any form. 

 20,000 consume tobacco. 

 Around 10,000 children are into alcohol consumption. 

 7000 children are consuming inhalants. 

 5600 children are in the habit of taking cannabis. 

 Around 800 are addictive to heroin. 

 There are few who are addictive to pharmaceutical opioids and sedatives. 

The strange fact revealed in the survey was that children in the age group of 9 and 10 years have 

already started consuming tobacco, alcohol while heroin or opium addictions started at the young age 

of 12-13 years. 

Some major causes 

In the survey, street children revealed that they took to drugs due to various reasons. Some said that it 

was peer pressure. Some said that they were curious to experience the after-effects of drugs, while 

few said they had to resort to drugs to avoid hunger, cold and poverty. More than 60% of these kids 

were living with their families or relatives. About 15-20% of them lived on the streets to support 

their families. Just a handful of them (about 10%) were school going children. Some of the children 

surveyed were school-dropouts due to drug abuse. 

To sum up 

It is very astonishing to find how widespread the problem is. The situation is grave not only in 

Punjab and Delhi but also in many parts of India. The Delhi government is now planning to start 

dedicated juvenile drug de-addiction centres in six hospitals. In the Punjab survey, it was revealed 

that more than 80% have tried to give up drugs but only about 30% of them have actually received 

help or treatment. Experts are of opinion that health and welfare programs do not reach the millions 

of people affected by drugs. 
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2. Comparison of Punjab with other states 

 
 Quantity of Drugs Seized 

Punjab figures among the top 5 states with highest drug seizures in India, albeit the quantity 
seized is erratic. 

 

Figure 34.Drug seizures in 2014 

 Crime Rates 
Crime rate under NDPS Act in Punjab has been consistently higher than all other states 

 

Figure 35.Rate of Crime in population 
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 Cases of Convicts 

Punjab forms 44.5% of total convicts in India under the NDPS Act in 2014, much more than the 
next highest state at 10% 

 

Figure 36.Number of Convicts per state 

Demographic profile of Opioid Dependent individuals in 
Punjab

Survey results

Males 99%
Literate and educated 89%
Married 54%
Employed 83%
Punjabi as mother tongue 99%
Opioid dependent population in rural areas 55%
Most common opioid drug:Heroin 53%
Using drugs through injecting route 33%
Most common reason for starting opioid use: Peer-influence 75%
Ever tried to quit? 80%
Ever received any help for quitting? 35%
Lower bound estimate of opioid dependent individuals Rs 174642
Upper bound estimate of opioid dependent individuals Rs 322416
Amount spent on opioid drugs per day by opioid dependent people  Rs 20 cr
Annual expenditure on opioid drugs Rs 7575 cr
Unskilled Worker/ Labourer 27%
Farmer 21%
Clerical jobs/ businessmen 15%
Transport Worker 14%
Skilled Worker 13%  

Table 4.Demographic Profile of opioid dependent individuals in Punjab 

Source: Punjab Opioid Dependence Survey 2015 

IR@AIKTC-KRRC aiktcdspace.org



 TRANSITIONAL LIVING CAMPUS: Maintaining a substance free living environment 
 

79  
 

 

 

Source:-The Times of India, July 1, 2016 
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Source: - The Times of India, June 16, 2016 
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3. A study of profile of patients admitted in the drug de-addiction centres in the state 

of Punjab 

 

Table 5 .Profile of Patients admitted in Drug De-Addiction Centres 

Source:-International Journal of Health Sciences(Supplement) July-Sept.  2013 
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Table 6.Profile of Patients admitted in Drug De-Addiction Centres 

Source:-International Journal of Health Sciences(Supplement) July-Sept.  2013 
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Table 7.Profile of Patients admitted in Drug De-Addiction Centres 

Source:-International Journal of Health Sciences(Supplement) July-Sept.  2013 
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Standards for Designing  
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2.4 SITE SELECTION AND JUSTIFICATION 

In 2015, a study was commissioned by the Ministry of Social Justice and Empowerment (mosje), 
Government of India, to find out the numbers of opioid/drugs dependent individuals in Punjab. The 
survey was conducted by the Society for Promotion of Youth & Masses (SPYM) and a team of 
researchers from the National Drug Dependence Treatment Centre (NDDTC), AIIMS, New Delhi, in 
association with the Department of Health and Family Welfare, Government of Punjab. 
Ten districts were covered in the study: Amritsar, Bathinda, Ferozepur, Jalandhar, Kapurthala, 
Gurdaspur, Hoshiarpur, Patiala, Sangria, Moga, and Tarn Taran. 

 

Image 19.Map of Punjab 
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The worse-affected districts are Amritsar, Moga, Tarn Taran, Nawanshahr, Muktsar, Mansa and 
Ludhiana. 

When it comes to the number of people seeking treatment, Bathinda was closely followed by 
Amritsar, where around 3,500 drug addicts sought treatment every month. 

Why Amritsar?  

 The major drugs used by the addicts in these areas are local drugs are heroin (chitta), opium, 
prescription drugs. 

 All these local drugs are manufactured in Afghanistan and smuggled to India via Pakistan. 

 Hence Punjab being the state that shares its boundary with Pakistan gets affected the most. 

 The districts of Punjab which share the India Pakistan border are Amritsar and Tarn Taran. 

 Amritsar being the major metropolitan city of Punjab it is advisable to select a site in the 
close proximity to the city. 

About Amritsar 

Amritsar district is one of 22 districts located in the Majha region of the state of Punjab in 
North India. The city of Amritsar is headquarters of this district. 

As of 2011 it is the second most populous district of Punjab (out of 22), after Ludhiana. 

Amritsar, historically also known as Rāmdāspur and colloquially as Ambarsar, is a city in north-
western India which is the administrative headquarters of the Amritsar district - located in 
the Majha region of the Indian state of Punjab. Amritsar, literally meaning the 'Pool of the Nectar of 
Immortality', is one of the major cities of the Punjab state. The administrative headquarters of the 
Amritsar District, it is the major spiritual and cultural centre of Sikhs. 
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Image 20.Map of Amritsar 
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Table 8.Land use zone and Permissible land uses 
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SITE NO.1 

 The site is located to north of the city of Amritsar. 

 The site is easily accessible by roads from the all the four sides. 

 The site is located in a sector known as the Medical Enclave which comprises of a medical 
college and a hospital. 

 The adjoining areas of the site have a number of hospitals such as Guru Nanak Dev. Hospital, 
Bebe Nanki Mother and Child Care Centre, Sukhmani Hospital. 

 Government medical college, Amritsar is also situated in the neighborhood of the site. Thus 
the area being known the Medical Enclave 

 

Image 21.Satellite Image of Site 
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Accessibility 

 

 

From Amritsar railway station 

- 5.2 km 

From Amritsar airport 

- 14.1 km 
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Potentials of site 

 As situated near the centre of the city, it can be easily accessible for patients getting 
enrolled in the centre. 

 The site is situated in the medical enclave which comprises of two hospitals and a 
medical college which might help in creating awareness about drug addiction and 
promote rehabilitative measures. 

 The vocational part of the program can easily managed because of the site being 
situated near to the city centre. 

 

Site details 

Area of site = 36,423 sq.m (approx.) 

 

 

Figure 37.Site Measurements 
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Figure 38.Development Plan 
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SITE NO.2 

 

 The site is located in the north-west region of Amritsar. 

 The site is accessible by road from two sides 

 The roads adjoining the site are NH25 on the western side and a peripheral road on the 

northern side. 

 The adjoining areas of the site include Amritsar cantonment and Ranjit Avenue. 

 

 

 

 

 

 

Image 22.Satellite Image 
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Accessibility 

 

 

From Amritsar Railway Station  

- 3.1 km 

From Amritsar Airport 

- 9.3 km 
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Potentials of site 

 The site is situated next to NH25 which makes it easily accessible for all the patients 
being enrolled in the centre 

 The site is in close proximity to the airport and railway station thus increasing its 
accessibility. 

 The site being on the outskirts of Amritsar city has better view and vistas in all cardinal 
direction. 

 The site is surrounded by residential zones in all the four direction, thus providing a 

calm and quiet nature. 

 

Site details 

Site area: - 27086 sq.m (approx.) 

 

Figure 39.Site Measurements 
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Figure 40.Development Plan 
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3. DESIGN BRIEF 

 

The Youth signify the most vibrant and dynamic sector of the population of any country. Thus being 

affected can directly cause problems to the nation. Drug addiction is now days become one of the 

major problems caused in a nation and there must be interventions to eradicate it.The thesis focuses 

on a transitional home that will help people maintain a substance-free lifestyle and serve as a learning 

centre for families and these people. The goal is to design both a program and building as a prototype 

that can help people transition from a rehab treatment to going home. 

 

The project will help people fighting drug addiction a new way of living through programmes and 

spaces designed keeping in the mind principles which increase rehabilitative measures. The project 

will also help the patients in developing their skills and getting accustomed to the society through 

various lectures and workshops.  

 

These ideas shall be executed and addressed to, by: 

 Designing  spaces which maintain a balance between built and open spaces 

 Designing interactive spaces which help addicts to socialize with the society and help 

develop their vocational skills. 

 Creating spaces which provide a bridge between healthcare facilities and nature. 

 Designing spaces which follow  principles Therapeutic Architecture  

 Designing social and communal spaces for events, gatherings, etc 

 Providing areas which help improve the physical, psychological and emotional strengths of 

the patients. 

 Environmentally and culturally sustainable design.  
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