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ABSTRAK

Permasalahan psikososial di Indonesia menunjukkan tren yang semakin meningkat
dan kompleks, dipengaruhi oleh dinamika sosial, tekanan ekonomi, serta perubahan pola
termasuk di Kabupaten Ponorogo yang memiliki karakter masyarakat komunal dengan
ikatan sosial yang kuat, namun tetap menghadapi kasus kekerasan dan konflik keluarga yang
berdampak pada kesehatan mental. Berdasarkan kondisi tersebut, diperlukan suatu fasilitas
yang tidak hanya berfungsi sebagai tempat layanan terapi, tetapi juga mampu mendukung
proses pemulihan secara holistik melalui pendekatan berbasis komunitas. Penelitian ini
bertujuan untuk merancang Community Healing Center di Ponorogo dengan menerapkan
pendekatan desain responsif trauma. Metode yang digunakan meliputi analisis kebutuhan
ruang, kondisi tapak, karakter pengguna, serta sintesis prinsip desain responsif trauma ke
dalam konsep arsitektur. Hasil perancangan menunjukkan bahwa penerapan konsep healing
flow melalui zonasi bertahap (publik, semi privat, privat), integrasi elemen alam, serta
penyediaan ruang komunitas mampu menciptakan lingkungan yang aman, nyaman, dan
suportif secara psikologis. Dengan demikian, Community Healing Center yang dirancang
tidak hanya berperan sebagai fasilitas pemulihan individu, tetapi juga sebagai wadah
interaksi sosial yang mendukung proses healing kolektif sesuai dengan karakter masyarakat

Ponorogo.

Kata Kunci : Community Healing Center, Ponorogo, Desain Responsif Trauma
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ABSTRACK

Psychosocial issues in Indonesia are showing an increasing and increasingly
complex trend, influenced by social dynamics, economic pressures, and changing patterns
of social relations. This situation is also reflected at the regional and local levels, including
in Ponorogo Regency, which is characterized by a communal society with strong social
bonds but still faces cases of domestic violence and family conflict that impact mental health.
Given these conditions, a facility is needed that not only functions as a therapy service center
but also supports holistic recovery through a community-based approach. This study aims
to design a Community Healing Center in Ponorogo by applying a trauma-responsive design
approach. The methods used include analyzing spatial needs, site conditions, user
characteristics, and synthesizing trauma-responsive design principles into architectural
concepts. The design results indicate that the application of the healing flow concept through
gradual zoning (public, semi-private, private), the integration of natural elements, and the
provision of community spaces can create an environment that is safe, comfortable, and
psychologically supportive. Thus, the designed Community Healing Center not only serves
as a facility for individual recovery but also as a venue for social interaction that supports

the collective healing process in accordance with the character of the Ponorogo community.

Keywords: Community Healing Center, Ponorogo, Trauma-Informed Design
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