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Abstract
Some of the most important elements of healing architecture are light and color, which have
been considered in diverse studies of environmental design for treatment and an effect on health.
However, there is a lack of research in the field of the proportion of light and color with human
differences. The goal of the present research is to provide a new perspective regarding the
correlation between humans and the environment based on the philosophy of natural sciences
in Iranian traditional medicine, with a focus on color and light to contrive an all-out balance of
humans. The present article establishes a connection between traditional and modern medicine;
it also indicates medical and health activists to draw their attention to the need for basic
researches in traditional Iranian medicine to improve it based on scientific evidence as well as
change the attitude of architects to design places based on people’s temperament (in traditional
Persian medicine, temperament implies the same and new quality that results from the
combination of the four elements (fire, air, water, and earth are four essential constituents of
human and non-human beings) with each other and with their interaction in a composite body).
This article is a descriptive method in a qualitative study that discuss elements of light and color
from the perspective of traditional Persian medicine, after reviewing the history of color and
light therapy. From the perspective of modern research, the study additionally discusses the
effect of light and color on humans, the relationship of light and color with the temperament of
people, and the effect of environmental color and light on people’s temperament. Notably,
humans differ with regard to their characteristics and thus have different temperaments, which
causes them to have different tendencies toward environmental factors. Qualitative data
indicate the difference in the propensity of individuals to color and light according to a physical
and psychological condition, and the effect of color and light on human temperament. Thus, the
recommendations of traditional medicine can help present a proper pattern of design.
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Background

Historically, light and color therapy dates back to centuries ago [1].
The Egyptian civilization was the first to study color therapy based on
the environment. In her master’s thesis (2003) and while quoting
Mary Anderson in Color Healing: Chromotherapy and How It Works
(1975), Jo Edge has stated that the environments Egyptians created in
their temples affected the healing of people and that they used
sunlight to heal wounds [2, 3]. In addition, the ancient Iranians used a
type of color therapy based on light radiation [4, 5]. The importance
of color from the point of view of Avicenna has been such that while
drafting the contents of material in The Cannon of Medicine (1015 C.E.),
he used different colors to help readers better understand the content
[6].
In recent decades, a new concept of “healing architecture” has

emerged [7–9]. In this concept, the effect of designing a medical
environment for reducing patient stay and the positive effect of nature
on health are considered in three ways [7, 10–23]: (1) the effect of
environment on mental health and for reducing stress [24–31] or the
effect of green and blue spaces for improving health [32–38]; (2) the
effect of the energy of environmental objects on humans [39]; and (3)
the effect of outdoor activities on human physical health and the role
of place design on physical activities [40] as people spend more than
90% of their life in buildings [41]. In addition, people’s lives are
influenced by communication with the environment through senses
such as sight, and in this communication, light plays an important role
[42, 43]. The role of color is also crucial because of its effects on the
human mind [44–47]. Notably, light and color are some of the most
important elements of a healing environment and aesthetics in
architecture [48] and have a profound effect on physical, mental, and
physiological well-being as well as the overall performance [49–51].
Therefore, the designer requires physiological and psychological
knowledge that will help explore the effects of light and color on
humans [52].
Previous studies have assessed either the aspects of light and color

therapy and their application in common modern medicine therapies,
or the use of color and light in the design of contemporary therapeutic
environments regardless of individual human differences. Two aspects
distinguish the present research from previous studies: the first is the
study of light and color therapy from the perspective of traditional
Iranian medicine and the second is the emphasis on people’s
temperament (in traditional Persian medicine, temperament implies
the same and new quality that results from the combination of the four
elements (fire, air, water, and earth are four essential constituents of

human and non-human beings) with each other and with their
interaction in a composite body) and the differences in their
tendencies to light and color due to individual differences. This
research is a descriptive-analytical study that considers the
relationship of color and light as architectural variables with human
health as well as disease from the perspective of traditional Persian
medicine. The primary question addressed in this study is as follows:
what are the recipes in traditional Persian medicine regarding light
and color in architecture and environment? Moreover, do people
exhibit different trends to light and color with the different mental
and physical conditions? This study has been conducted with the aim
of establishing a connection between traditional and modern medicine
researches and introducing environmental light and color from the
perspective of traditional Iranian medicine, for future studies on the
application of this science.

The history of photo and color therapy

Light is an important architectural parameter. Light exhibits different
colors according to its wavelength [53], and therefore, light and color
are two continuous elements [54]. In “Color Harmony for Better Living”
(2002), Lambert has indicated the importance of color therapy in
ancient civilizations [54]. Because it is an issue that has always been
considered throughout history, phototherapy and chromotherapy
have been used in Egypt, Greece, China, and India since 2000 B.C.E.
[55, 56].
In 6 B.C.E., Orpheus was the first to utilize the vibrations of light
and color as tools for treating patients, and in India, Acharya Charaka
recommended light therapy. In 125 C.E., Apollonius studied the effect
of light on emotions [57]. Avicenna (980 C.E.) used color as a way to
diagnose disease, identify temperaments, and treat and maintain
health [6]. In 1493, Paracelsus used the power of colored rays to heal
patients [57]. In the 17th century, Janet used light rays to cure
hysteria. In 1876, Pleasanton and Pancoast were the first to use blue
light to stimulate the glandular system and red light to stimulate the
nervous system [58]. In 1878, Dr. Babbitt described using a variety of
colors to repair internal organs [59]. In 1908, Aura-Soma used colors
to improve physical and mental well-being, and in 1945, Dr. Feindel
introduced the use of green light to promote calmness [58]. Faber
Birren, in several books and articles she began writing in 1928,
suggested a range of colors for the interiors of hospitals and other
environments [60]. In 1930, colored lights were employed to balance
the nervous system, to accelerate learning, and for sedation before
operation. In 1943, Max Luscher developed the Psychological Color
Test [61]. In the rest, the presentation of color therapy books to Yale
University in 1971 by Faber Birren, the use of various colors to cure
the internal organs of the human’s body in 1978, and the edition of
chapter one of the complementary medicine book called Color Therapy
in 2000 by Donnelly are counted as the latest studious findings in this
field. In addition, in recent years in India, colors have been used to
establish balance in human body using the traditional and ancient
form of color therapy called Ayurveda [62].
In traditional Persian medicine, the effect of light and color on
individual health and treatment is of particular importance. In the
Vendidad, an Avesta scripture (141 B.C.E. to 224 C.E.), sunlight is
indicated for its use as an antiseptic [63]. Ibn Rabban Tabari in
Ferdous al-Hekmah fi al-Tibb (2nd century AH (Anno Hegirae; lunar
calendar)) has mentioned the effect of colored stones for the treatment
of diseases such as epilepsy as well as for abortion [64]. In addition,
chapter 34 of Pahlavi Narration, drafted in 3 AH, was devoted to the
healing properties of colored beads [65]. Rhazes (3 AH) in Al-Hawi
discussed light reflection in the pupil and the change in pupil size
according to incident light intensity [66]. Avicenna (4 AH) introduced
the concept of using the color of body organs as a tool to diagnose
diseases and demonstrated the relationship between temperature and
physical condition of the body. He was the first to state that the use of
wrong color aggravates the disease and to demonstrate the use of
different colors to treat many eyes and mental illnesses [6]. In 5 AH,
Alsuwaidi stated that colors have their temperament and thus affect

Tradition
Light and color therapy has been used since centuries. The
Egyptian civilization was the first to study color therapy based on
the environment. In her master’s thesis (2003) and while quoting
Mary Anderson in Color Healing: Chromotherapy and How It
Works (1975), Jo Edge has stated that the environment Egyptians
created in their temples affected the healing of people and that
they used sunlight to heal wounds. In addition, the ancient
Iranians used color therapy based on light radiation. The
importance of color from the point of view of Avicenna has been
such that in writing the contents of materia in The Cannon of
Medicine (1015 C.E.). In recent decades, a new concept of
“healing architecture” has emerged as light and color are some of
the most important elements of a healing environment and as the
aesthetics in architecture have a profound effect on physical,
mental, physiological, and overall performance.
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mood [67]. In addition, Nasser al-Hokama in 13 AH identified the
need for lighting spaces to maintain health [68]. In the last century,
Nabipour stated that openings and windows with colored glass can
help treat patients with skin diseases and those with high fever [69].
In an article, Alireza Ahmadian concluded that direct sunlight
reflected on the windows of homes or workplaces can also be used as a
type of light therapy to treat seasonal affective disorders [70].

Healing light: the effect of light on human

From a doctor’s perspective, residence is considerably important and
plays a significant role in human health. In addition, the role of
natural light as the most favorable light form cannot be denied [71].
In his book titled The Healing Sun, Dr. Hobday reiterates Vitruvius’s
findings regarding architecture, i.e., the architect must choose healthy
places for buildings and the design of buildings should be exactly such
that it prevents diseases [72]. In 1 B.C.E., Vitruvius was the first to
consider the quantitative and qualitative aspects of daylight [73]. In
the present times, this recommendation is being considered in a more
detailed manner [74]. Therefore, considering daylight is a
fundamental starting point.
The traditional Persian medicine recommends building houses in a

proper form by indicating the dimensions and direction of window
placement for ensuring adequate daylight in the building to reduce the
harm caused by weather in a city that has unhealthy weather [6, 75].
Nasser Al-Hakma has stated the importance of good lighting in homes
and the relationship between light and health: “The house in which
the sun would not shine, the physician would come. Therefore, wide
and high doors should be built for the room through which sunshine
can reach all parts of the room easily, and there be no dark spots.”
[68]. Clearly, traditional Iranian buildings, especially houses in warm
and dry areas, have implemented this recommendation in the best
manner using elements such as sashes, doors, and windows
(three-door, five-door, or seven-door) as well as belvedere skylight
(Figure 1).
From the point of view of traditional medicine, all universes have
temperaments. Therefore, each part of the human body also has a
temperament [76], and when this is not in a moderated state, a person
will fall sick. Light has a warm and dry temperament and imbibes
energy and induces movement. A dark environment leads to the
deposit of melancholy in the brain, its more coldness, and the exit
from its natural state. A bright space is exhilarating and increases the
heat and power in humans. Based on this, doctors have recommended
such type of architecture for bathrooms [77–80] (Figure 2).

Figure 1 Lighting in Haj Agha Ali’s house (Rafsanjan). A, sash window; B, the facade of the belvedere, door and window; C, the view under the
belvedere; D, the three-door interior view. Source: this photograph was taken by Vahideh Rahimi-Mehr at Rafsanjan city in Kerman Province, Iran,
in November 2017.

Figure 2 Lighting in Kerman bathrooms. A, the glass house of Ibrahim Khan bathroom; B, the glass house of Ganjali Khan bathroom. Source: this
photograph was taken by Vahideh Rahimi-Mehr at Kerman city in Kerman Province, Iran, in September 2017.
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In traditional medicine-based phototherapy, the intensity of
incident light is considerably important. Accordingly, physicians have
recommended the amount of light that should be received based on
different physical and mental conditions (Figure 3). (1) Balancing
space light is essential in curing warm meningitis (a severe headache
because of warm swelling in the thin curtain or cortex of the brain)
[81]. (2) Looking at strong lights is disadvantageous, e.g., staring at
glitters can cause eye injuries [82] or stimulate epilepsy [82]. (3) In
some cases, light intensity can cause diseases such as snow blindness
[82]. (4) Reducing light intensity is sometimes important to cure
diseases, e.g., using darkness for treating diseases such as
conjunctivitis and cataract or unilateral facial paralysis (for which
Avicenna recommended a dark house) [82]. In addition, light induces
pain in patients with certain diseases and is therefore forbidden, e.g.,
for patients with headache [82].

The healing color: the effect of the environment’s color on humans

During Hippocrates lifetime, physicians believed that colors have a
suitable effect on the development or improvement of diseases, which
facilitated the initiation of using colors for treatment [83]. In
traditional Persian medicine, color has been deemed important to
improve health and cure diseases; thus, we sometimes witness
forbidding and recommending color for improving health and curing
diseases (Figure 3). Examples of avoiding color to maintain health are
as follows: not using dark (black) colors in the environment as it leads

to the congestion of melancholy humor or not using white colors to
avoid diseases such as snow blindness [82]. Examples of forbidding
colors for treatment include the prohibition of watching red color
among patients with diseases such as nosebleed [6] and hemoptysis
[82] owing to the stimulation of blood and increased bleeding [82];
the prohibition of looking at whiteness and light by patients with
conjunctivitis [82]; and preventing coloring doors and walls to cure
meningitis [82]. Happy colors have been recommended to maintain
health; e.g., Rhazes states that beautiful pictures with colors such as
yellow, red, green, and white mixed in a proper ratio are suitable for
curing melancholy eczema and for reducing the symptoms of
psychosomatic diseases [84].
In traditional Iranian architecture, there are several examples of the
use of happy color combinations (Figure 4). Colors have also been
recommended for the treatment of diseases, e.g., using red color in the
treatment of pediatric strabismus. Avicenna has recommended putting
a red object near the ear beside the squint eye for reducing strabismus
in some cases [82]. In addition, the use of black and green colors in
the environment has been recommended to cure conjunctivitis. In
addition, it is recommended that the patient’s mat and environs be
black or green; moreover, during the disease, the patient should hang
a black cloth on his face to see black and during recovery, he should
hang a blue one. It is also recommended that the patient’s abode be
dark [82]. Another example is for treating snow blindness, for which it
is recommended that the patient looks at green and blue items and
that a black item is always in the front of his eyes [82].

Figure 3 Summary of traditional Iranian medicine recommendations regarding the use of light and color in the environment
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Figure 4 Combination of happy colors in Nasir-ol-Molk Mosque, Shiraz. A, sash; windows of Orosi; B, the sample titles. Source: this photograph
was taken by Vahideh Rahimi-Mehr at Shiraz city in Fars Province, Iran, in July 2018.

Recommendations of traditional medicine from the perspective of
modern researches on light and color therapy

Doctors emphasize on exposure to environmental light to maintain
health and prevent few physical, mental, and psychological diseases.
Such disorders can arise from the proliferation or lack of light and
exposure to particles, toxic materials, X-ray and other ionizing
radiations, and heat. E.g., the lack of light or darkness causes
problems such as involuntary rotation of pupil [85], as in nystagmus
disease (characterized by abnormal eye movements) that mine
workers usually report when exiting from the mine. As a result, their
eyes sense that the objects are vibrating for few seconds after exiting
from the mine. This event can involve one or two eyes. Avicenna has
explained the reasons for the inability to see and the effect of light as
follows: “It is possible that the power of sight decreases because of
staring a lot at a certain thing. For example, staying in darkness and
not seeing light for a long time tightens sight’s essence and then leads
to excessive thinness.” [82].
Some neuropsychological diseases such as schizophrenia and

dementia are related to the lack of light. Jurjani, the physician from 5
AH, introduced coldness as a reason for these diseases and stated that
darkness affects the development and aggravation of these diseases.
Thus, he recommends a bright living environment to cure such
patients [81]. He also advises that to cure cold meningitis
(characterized by prolonged and deep sleep and lack of muscle
movements, consciousness, and senses) the patient should sleep in a
bright house during the entire course of the disease [81]. Owing to the
warm temperament of light, it is difficult for humans to sleep in light
environments. This is why people choose a dark environment while
sleeping as melatonin regulates the hormone and the 24-hour pattern
of the body’s operation and responses. The release of melatonin is
stimulated by darkness and repressed by light. Therefore, it helps in
regulating sleep and wakefulness in humans [86].
Till date, numerous quantitative and qualitative studies have

assessed the effect of color and light on the health of human body and
soul, and findings from all studies confirm the influence of
environmental light and color on humans. Few studies have proved
that environment’s light can penetrate the mammalian skull, and if its
amount is enough, it can activate photoelectric cells inside the brain
tissue [87]. In addition, several types of studies have demonstrated the
effect of sunlight on few cardiovascular diseases. Sunlight is the main
source of vitamin D, and a lack of this vitamin causes diseases such as
cardiovascular diseases. For example, a study assessing the relation
between vitamin D and venous thromboembolism in 29,518 women
over 11 years demonstrated that the risk of this disease in women
sufficiently exposed to the sun was 30% lower than that in women
who were not exposed to the sun [88]. A research has also shown that
adequate exposure to the sun and use of supplementary vitamin D can
be a good choice for preventing and treating patients with coronary

artery [89].
In addition to eye injuries and vascular diseases, several mental and
psychological problems can arise owing to a lack of exposure to light.
Light has a direct effect on the functioning of internal brain parts. In
addition, several studies have demonstrated the optimal effect of light
on psychological health and human behavior as well as on the
promotion of physical and mental conditions [90]. Some psychologists
believe that the range of exposure to the light has a positive
psychological effect on controlling the boarding system of the body
[91, 92] and some types of depression, such as seasonal depression
occurring in autumn and winter owing to reduced exposure to light
[93] that decreases brain melatonin levels. Based on this evidence,
“light therapy” was introduced to treat such conditions as exposure to
the complete light spectrum or increasing light intensity induces
melatonin production in the brain [94]. A recent study revealed that
the use of appropriate lighting helps women relax in the delivery room
[10]. In addition, the lack of natural daylight can lead to neural
system disorders, loss of energy, exhaustion, tendency to self-seclude,
and metabolism disorders [95].
Research in recent decades has confirmed the recommendations by
traditional medicine regarding light intensity and avoiding looking at
dazzling lights in some diseases (such as epilepsy) as well as regarding
emphasis on darkness to treat few eye diseases. In line with this,
currently, looking at consecutive pictures of TV or computer monitor
with a high color contrast (especially black, white, blue, and red) is
harmful to patients with epilepsy [96–98]. Numerous studies have
proven the effect of darkness for the treatment of neurological
diseases such as migraine [99] and several eye diseases [100, 101]
and have suggested the efficacy of eye pads in diseases such as lazy
eye and cataract [102].
In addition to light therapy, color therapy is considered a branch of
complementary medicine. Studies have demonstrated the effect of
colors on mind, behavior, and physical and intellectual balance and on
inducing happiness, depression, peace, or impatience in humans [103,
104]. Today, scientific and physiological studies have proved that
colors can induce physical responses such as upregulate or
downregulate blood pressure or alter heartbeat, induce perspiration,
induce the respiratory system, and even stimulate the models of brain
waves [56, 105]. An appropriate color of the environment leads to
peace and satisfaction. On the contrary, an inappropriate color causes
mental stress, psychosis, and altered health in humans. Atypical and
dark spaces induce unwanted depression and mental stress [106],
which confirms the recommendation of traditional medicine to avoid
using dark colors in spaces. In addition, modern research has
suggested that certain colors should be avoided or used in hospital
rooms; for example, dazzling colors should be avoided in patient
rooms [107], cold colors should be avoided for patients with high
blood pressure and those with anxiety, and red should be avoided for
patients with epilepsy [6] as red stimulates the neural system,

A B
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particularly the sympathetic branch [61]. Thus, the red color
stimulates cerebral waves as well as creates appreciable muscle
traction and increases blinking frequency [87]. On the other hand, red
light maximizes visual accuracy, which explains its use in airplane
console and in the control room of ships and submarines [87].
Another study demonstrated that the combination of happy colors
could increase the attractiveness of the space as well as its energy and
vitality [108], which is in line with the recommendations of medicine
of using an appropriate color combination to reduce melancholia.
From the point of view of doctors practicing traditional Iranian

medicine, body color is a function of the body’s humor [109] (e.g.,
skin color, hair color, tongue, and the color seen in a dream) and can
be used to diagnose various diseases [110–113]. In addition, colors
affect this humor from outside the human body. Thus, the experts of
this science suggest that patients should use different colors along
with other treatment methods, e.g., using blue color to reduce blood
pressure, sciatica, headache, diabetes, colon irritation, and
constipation; eating red fruits to cleanse the blood and form new
blood; and using green color to relax and relieve anxiety and treat
patients with heart diseases. In addition, several books on traditional
medicine have recommended the use of plant, human, and animal
images (with happy coloring) on the walls of bathrooms to treat body
weakness [77–84]. Implementations of these recommendations can be
seen in the traditional baths of Iran that are known as the common
chapter of architecture and medicine [114] (Figure 5).

Tendencies toward light and color in humans

Traditional Persian medicine is constitutional and mixed with Greece
philosophy empiricism that has provided valuable remedies based on
a thousand-year-old experience of using light and color as important
variables in architecture. This empiricism contains two theoretical and
practical parts and two inseparable parts of physical and spiritual
medicine [115–117]. This empiricism believes that maintaining the
body’s balance constitutionally means maintaining health, and when
the body is out of this balance, it leads to a diseased state.
As factors such as color and light induce different satisfaction levels

in humans, it is possible to design the environment by complete
mental and temperamental recognition to satisfy people [118].
According to traditional medicine, humans have different
temperamental and behavioral characteristics based on their
temperament. It seems that these diverse physical and mental features
contribute to their differing trends to various indexes of architecture
in different temperamental groups. People with every temperament
tend to have internal balance. For example, people with warm
temperaments show less trend to heat and warm environments than
cold environments. Therefore, architectural arrangements can be
made based on the trends of these temperamental groups. These
trends are caused by the effect of color and light on human
temperament. The article “Investigating the relationship between
human temperament and environmental color: a
cross-sectional-analytical study in Kerman city.” published in the

Journal of Complementary Medicine in 2020, examined the relationship
of wall and ceiling colors in 144 residential units with the
temperament of housewives; the results indicated the effect of
environment colors on the temperament of residents [119]. In
addition, recent studies have confirmed the tendency of people to light
and color based on their temperament. In two studies conducted by
Dadras et al. in the traditional medicine clinic of the University of
Tehran in 2015 and 2017, the relationship between temperament
differences and patient’s tendency to color and light was examined.
The results of both studies showed a significant relationship
between temperament and tendencies [120, 121]. In the first study,
which examined the relationship between color and tendency, the
results showed that people’s interest in a particular color did not lead
to the choice of that color and that people, according to their
temperament, tended to choose a color that helped moderate their
temperament [120]. The results of the second study showed that
people with a warm temperament were inclined to light more than
those with a cold temperament and preferred happy colors [121]. In
other words, the tendency of warm-tempered people to light does not
lead to them choosing a bright or sunny space. These people choose an
environment with less light or shade to reduce the warmth of their
body temperature to balance their temperament. Alternatively, people
with depression who, according to traditional medicine, have a cold
temper tend to darken due to the effect of depression on them but
choose a bright space and use sunlight for their treatment.

Conclusion and prospective

The current research aimed to assess the effect of the environment’s
light and color on humans from the perspective of traditional Persian
medicine. Environmental factors such as color, light, and others’
behavior can affect the brain to a greater extent and other organs to a
lesser extent, through the brain. Of all factors, color and light are more
controllable and are counted as the main indexes in architecture.
Apparently, according to recommendations of the traditional medicine,
light and color may not exhibit identical characteristics in all
individuals. For example, the color that is suitable for a person with
eye disease can be inappropriate for a patient with mental disorder,
and this is where the temperamental conditions of people can help the
architect choose the color and light of the environment. For example,
the recovery of people who have diseases due to the brain’s coldness,
such as depression, can be accelerated by designing an environment
with appropriate light and warm colors like orange.
Thus, it seems that lighting and coloring the environment can be
affected by the temperamental roots of people, and individuals watch
different lights and colors based on their temperamental conditions or
abstain from a particular light and color. Of note, it should be
considered in therapeutic centers that one of the ways to recognize a
patient’s condition is the color of his face. Therefore, the light and
color of the environment should be chosen in a way such that the
patient’s face shows its real color, which will help doctors and nurses
easily recognize the disease.

Figure 5 Four seasons bath bathroom tiles, Arak. Source: this photograph was taken by Hosein habibi Nejhad at Arak city in Markazi Province,
Iran, in April 2019.
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Meanwhile, architects and designers should expose their audience
to suitable lights and colors based on temperamental conditions (in
health and disease) and prevent the use of physical features that
disagree with audience temperament. If this rule is not followed,
watching unsuitable colors can induce diseases among people residing
in the building. Resolving this matter is easier in homes and treatment
centers; this is because in homes, each person’s room can be designed
in line with his temperament, and in treatment environments, it is
possible to provide a color according to the patient’s temper by
designing partitions in different colors and considering special colors
for each bedridden part. However, in environments with people who
have different tempers, architects should use the combination of warm
and cool colors or moderate colors such as green.
Compared with the past, people today spend most hours of their life

in porch spaces during the day, providing the possibility of exposure
to suitable and natural light. Thus, it would be a desirable idea to
choose a color based on people’s temperament to promote life quality
and improve their health, contentment, and efficiency. Choosing an
appropriate color implies selecting colors that induce a person’s
temperance based on the situation and performance of the place.
Creating such facilities requires the prediction process to be clear and
requires adopting guarded plans while presenting policy and strategic
decisions, programming, designing and compiling practical solutions,
and finally executing in addition to the belief in its useful results. This
issue reveals the importance of recognizing mechanisms and relations
dominated in these processes and knowing their management. Based
on the aforementioned cases and findings, the environment’s light and
color can cause a disease, preserve health, or cure a disease. Moreover,
if the design of the environment is associated with the knowledge of
temperaments, such an environment will be associated with
exceptionally good results.

References

1. Graham H. Discover Color Therapy. CA: Ulysses Press;2004.
2. Jo Edge K. Wall color of patient’s room: effects on recovery.

Gainesville: University of Florida;2003.
https://ufdc.ufl.edu/UFE0000857/00001

3. Coclivo A. Coloured light therapy: overview of its history,
theory, recent developments and clinical applications combined
with acupuncture. Am J Acupunct. 1999;27(1–2):71–83.
https://europepmc.org/article/med/10513100

4. Birren F. Color Psychology and Color Therapy. New Hyde Parc:
University Books;1961. ISBN: 0821600281.
https://journals.lww.com/academicmedicine/Citation/1950/0
7000/Color_Psychology_and_Color_Therapy__A_Factual.74.aspx

5. Gorji Mahlabani Y, Saleh Ahangar M. The effect of color in the
design of the hospital. Iran Archit Urban. 2014;1(6):61–75.
http://doi.org/10.30475/isau.2014.61975

6. Avicenna. The Cannon of Medicine. Soroush, Tehran, Iran;2011.
ISBN: 9789641201403. (Persian)

7. Lawson BR. Healing architecture. Art Health. 2010;2(2):95–108.
http://doi.org/10.1080/17533010903488517

8. Abdullahzade MM. Temperamental Architecture: creating an
architectural approach based on the tetrad (The four elements,
temperaments, or humors). JIAS. 2016;4(8):137–156. (Persian)
http://jias.kashanu.ac.ir/article-1-869-fa.html

9. Aripin S. Healing architecture: a study on the physical aspects of
healing environment in hospital design. The 40th Annual
Conference of the Architectural Science Association (ANZAScA),
Adelaide, Australia. 2006;(22–25):342–349.
https://espace.library.uq.edu.au/view/UQ:104457

10. Nielsen JH, Overgaard C. Healing architecture and Snoezelen in
delivery room design: a qualitative study of women’s birth
experiences and patient-centeredness of care. BMC Pregnancy
Childbirth. 2020;20(1):283.
https://doi.org/10.1186/s12884-020-02983-z

11. Curtis S, Gesler W, Fabian K, Francis S, Priebe S. Therapeutic
landscapes in hospital design: a qualitative assessment by staff

and service users of the design of a new hospital inpatient unit.
Environ Plan. 2007;25:591–610.
https://doi.org/10.1068/c1312r

12. Jones PB. Rewarding experiences. Archit Rev. 2002;211:62.
https://www.architectural-review.com/

13. CABE. The role of hospital design in the recruitment retention
and performance of NHS nurses in England executive summary.
http://www.cabe.org.uk/publications. Published 2004.

14. Horsburgh CR Jr. Healing by design. N Engl J Med.
1995;333(11):735–740.
https://doi:10.1056/NEJM199509143331117

15. Gesler W. Therapeutic landscapes: medical issues in light of the
new cultural geography. Soc Sci Med. 1992;34(7):735–746.
https://doi.org/10.1016/0277-9536(92)90360-3

16. Gesler W, Bell M, Curtis S, Hubbard P, Francis S. Therapy by
design: evaluating the UK hospital building program. Health
Place. 2004;10(2):117–128.
https://doi.org/10.1016/s1353-8292(03)00052-2

17. Beauchemin KM, Hays P. Sunny hospital rooms expedite
recovery from severe and refractory depressions. J Affect Disord.
1996;40(1–2):49–51.
https://doi.org/10.1016/0165-0327(96)00040-7

18. Movahed K. The effect of color of medical buildings in reducing
stress and length of treatment (case study: Kowsar Hospital,
Shiraz). J Res Urban Plan Archit Environ Identity.
2020;1(3):76–64.
https://doi:10.22034/(JRUPA-EI).2020.120233

19. Hartig T. Nature experience in transactional perspective. Landsc
Urban Plan. 1993;25:17–36.
https://www.sciencedirect.com/science/article/abs/pii/01692
04693901203?via%3Dihub

20. Hartig T, Mang M, Evans GW. Restorative effects of natural
environment experiences. Environ Behav. 1991;23:3–26.
https://doi.org/10.1177/0013916591231001

21. Ulrich RS. Effects of interior design on wellness: theory and
recent scientific research. J Health Care Inter Des.
1991;3:97–109.
https://www.researchgate.net/profile/Roger-Ulrich-2/publicati
on/12761803_A_theory_of_supportive_design_for_healthcare_fac
ilities/links/548435bb0cf2f5dd63a91756/A-theory-of-supporti
ve-design-for-healthcare-facilities.pdf

22. Ulrich RS. Chapter 2, Effects of gardens on health outcomes:
theory and research. In: Cooper Marcus C. and M. Barnes.
Healing Gardens: Therapeutic Benefits and Design
Recommendations. New York, NY: John Wiley &
Sons;1999:27–86.
https://doi.org/10.3368/lj.20.2.192

23. Cooper Marcus C. and A. Naomi. Therapeutic Landscapes: An
Evidence-Based Approach to Designing Healing Gardens and
Restorative Outdoor Spaces. New York, NY: John Wiley &
Sons;2014. ISBN:9781118231913.

24. Bilotta E, Evans GW. Environmental stress. In: L. Steg A.E. van
Den Berg & J.L.M. de Groot, Eds. Environmental Psychology.
London: Wiley; 2013.
https://researchportal.bath.ac.uk/en/publications/environmen
tal-psychology-an-introduction

25. Herzog TR. A cognitive analysis of preference for waterscapes. J
Environ Psychol. 1985;5:225–241.
https://doi.org/10.1016/S0272-4944(85)80024-4

26. Kaplan S. The restorative benefits of nature: toward an
integrative frame-work. J. Environ Psychol. 1995;15:169–182.
https://doi.org/10.1016/0272-4944(95)90001-2

27. Hartig T, Staats H. Guest editors’ introduction: restorative
environments. J Environ Psychol. 2003;23:103–107.
https://doi.org/10.1016/s0272-4944(02)00108-1

28. Heerwagen JH. The psychological aspects of windows and
window design. Proceedings of The 21st Annual Conference of
The Environmental Design Research Association Oklahoma City.
OK: EDRA;1990;269–280.

https://ufdc.ufl.edu/UFE0000857/00001
https://journals.lww.com/academicmedicine/Citation/1950/07000/Color_Psychology_and_Color_Therapy__A_Factual.74.aspx
https://journals.lww.com/academicmedicine/Citation/1950/07000/Color_Psychology_and_Color_Therapy__A_Factual.74.aspx
https://dx.doi.org/10.30475/isau.2014.61975
http://dx.doi.org/10.1080/17533010903488517
http://jias.kashanu.ac.ir/article-1-869-fa.html
https://doi.org/10.1186/s12884-020-02983-z
https://doi.org/10.1068/c1312r
https://doi.org/10.1056/nejm199509143331117
https://doi.org/10.1016/0277-9536(92)90360-3
https://doi.org/10.1016/s1353-8292(03)00052-2
https://doi.org/10.1016/0165-0327(96)00040-7
https://dx.doi.org/10.22034/(jrupa-ei).2020.120233
https://doi.org/10.1177%2F0013916591231001
https://doi.org/10.3368/lj.20.2.192
https://researchportal.bath.ac.uk/en/publications/environmental-psychology-an-introduction
https://researchportal.bath.ac.uk/en/publications/environmental-psychology-an-introduction
https://doi.org/10.1016/S0272-4944(85)80024-4
https://doi.org/10.1016/0272-4944(95)90001-2
http://www.sciencedirect.com/science/journal/02724944
https://doi.org/10.1016/s0272-4944(02)00108-1


REVIEW
Traditional Medicine Research 2021;6(5):47. https://doi.org/10.53388/TMR20210606234

8
Submit a manuscript: https://www.tmrjournals.com/tmr

29. Velarde MD, Fry G, Tveit M. Health effects of viewing
landscapes-landscape types in environmental psychology. Urban
For Urban Green. 2007;6(4):199–212.
https://doi.org/10.1016/j.ufug.2007.07.001

30. Rose E. Encountering place: a psychoanalytic approach for
understanding how therapeutic landscapes benefit health and
wellbeing. Health Place. 2012;18(6):1381–1387.
https://doi.org/10.1016/j.healthplace.2012.07.002

31. Gnambs T. Limited evidence for the effect of red color on
cognitive performance: a meta-analysis. Psychon Bull Rev.
2020;27(6):1374–1382.
https://doi.org/10.3758/s13423-020-01772-1

32. Korpela K, Hartig T. Restorative qualities of favorite places. J
Environ Psychol. 1996;16:221–233.
https://doi.org/10.1006/jevp.1996.0018

33. Mitchell R, Popham F. Green space, urbanity and health:
relationships in England. J Epidemiol Commun Health.
2007;61:681–683.
https://doi.org/10.1136/jech.2006.053553

34. Richardson EA, Mitchell R. Gender differences in relationships
between ur-ban green space and health in the United Kingdom.
Soc Sci Med. 2010;71(3):568–575.
https://doi.org/10.1016/j.socscimed.2010.04.015

35. Foley R, Kistemann T. Blue space geographies: enabling health
in place. Health Place. 2015;35:157–165.
https://doi.org/10.1016/j.healthplace.2015.07.003

36. Mitchell R. Is physical activity in natural environments better
for mental health than physical activity in other environments?
Soc Sci Med. 2013;91:130–134.
https://doi.org/10.1016/j.socscimed.2012.04.012

37. Ulrich RS. Visual landscapes and psychological well-being.
Landsc Res. 1979;4:17–23.
https://doi.org/10.1080/01426397908705892

38. Ulrich RS. View through a window may influence recovery from
surgery. Science. 1984;224(4647):420–421.
https://doi.org/10.1126/science.6143402

39. Kyriacou. http://www.kyriacou.com/architecture.html.
Published 2011.

40. Koohsari MJ, Mavoa S, Villanueva K, et al. Public open space,
physical activity, urban design and public health: concepts,
methods and research agenda. Health Place. 2015;33:75–82.
https://doi.org/10.1016/j.healthplace.2015.02.009

41. Evans Gw, Mitchell McCoy J. When buildings don’t work: the
role of architecture in human health. J Environ Psychol.
1998;18(1):85–94.
http://doi.org/10.1006/jevp.1998.0089

42. Sax W. Mountain Goddess: Gender and Politics in a Himalayan
Pilgrimage. New York, NY: Oxford University Press;1991.

43. Nayebi F, Kateb F, Mazaheri M, Birashk B. Effect of light in
environment, quality of life and human ethics. Ethics Sci Technol.
2007;3&4:65–72. (Persian)
https://www.sid.ir/fa/journal/ViewPaper.aspx?id=87489

44. Lengen C. The effects of colours, shapes and boundaries of
landscapes on perception, emotion and mentalising processes
promoting health and well-being. Health Place.
2015;35:166–177.
https://doi.org/10.1016/j.healthplace.2015.05.016

45. Cusack P, Lankston L, Isles C. Impact of visual art in patient
waiting rooms: survey of patients attending a transplant clinic
in Dumfries. JRSM Short Rep. 2010;1(6):52.
https://doi.org/10.1258/shorts.2010.010077

46. Yildirim K, Akalin-Baskaya A, Hidayetoglu ML. Effects of indoor
color on mood and cognitive performance. Build Environ.
2007;42(9):3233–3240.
https://doi.org/10.1016/j.buildenv.2006.07.037

47. Staricoff RL, Duncan J, Wright M, Loppert S, Scott J. A study of
the effects of the visual and performing arts in healthcare. Hosp
Develop. 2003;32:25–28.
https://www.researchgate.net/publication/285660554_A_study

_of_the_effects_of_the_visual_and_performing_arts_in_healthcare
48. Grutter J K. Aesthetic in Architecture. Translator: Jahanshah

Pakzad. Tehran: Publications Center of Shahid Beheshti
University;2004. ISBN:9789644571718.

49. Ulrich RS, Zimring C, Quan X, Joseph A, Choudhary R. The Role
of The Physical Environment in The Hospital of The 21st Century: A
Once-in-a-lifetime Opportunity. CA: The Center for Health
Design;2004.
https://www.policyarchive.org/handle/10207/21652

50. Van Hoof J, Aarts MPJ, Rense CG, Schoutens AMC. Ambient
bright light in dementia: effects on behavior and circadian
rhythmicity. Build Environ. 2009;44(1):146–155.
https://doi.org/10.1016/j.buildenv.2008.02.005

51. M.Sinoo M, van Hoof J, Kort HSM. Light conditions for older
adults in the nursing home: assessment of environmental
illuminances and color temperature. Buil Environ.
2011;46(10):1917–1927.
https://doi.org/10.1016/j.buildenv.2011.03.013

52. Itten J. The Elements of Color: A Treatise on The Color System of
Johannes Itten Based on His Book The Art of Color. New York, NK:
John Wiley & Sons;1970. ISBN: 9780442240387.

53. Falamaki MM. Theoretic Origins and Tendencies of Architecture.
Tehran: Faza Press;2003. ISBN: 9789649431901. (Persian)

54. Lambert M. Color Harmony for Better Living. New York, NK:
Sterling;2002. ISBN: B007PTALU8.

55. Stanway A. Alternative Medicine: A Guide to Natural Therapies.
London: Bloomsbury Books;1992. ISBN: 9781854710710.

56. Demarco A, Clarke N. An interview with Alison Demarco and
Nichol Clarke: light and colour therapy explained. Complement
Ther Nurs Midwifery. 2001;7(2):95–103.
https://doi.org/10.1054/ctnm.2000.0508

57. No authur. Colour therapy healing.
http://www.colourtherapyhealing.com/colour/colour_history.p
hp. Published 2012.

58. No author. Colour therapy. http://alteredstates.net/
barry/newsletter220/. Published 2013.

59. Babbitt ED. The Principles of Light and Color. 2nd ed. East
Orange, NJ: Edwin Babbitt;1896.

60. Pantalony D. The colour of medicine. Can Med Assoc J.
2009;181:402–403.
https://doi.org/10.1503/cmaj.091058

61. Lüscher M. The Lüscher Colour Test, Remarkable Test That Reveals
Your Personality Through Color. Pan Books;1972. ISBN:
9780330028097.

62. Dargahi H, Rajabnezhad Z. A review study of color therapy with
an emphasis on hospital environments. J Health Adm.
2014;17(56):19–32. (Persian).
http://jha.iums.ac.ir/article-1-1406-fa.html

63. Dostkhah JA. The Avesta. Sixteenth ed. Tehran: Morvarid;2020.
ISBN: 9789646026162.

64. Ibn Rabbane Tabari A. Ferdous al-Hekmah fi al-Tibb Mohaghegh
MZ Seddiqi. Berlin: Matbaee Aftab;1928. (Arabic)

65. Anonymous. Pahlavi Narration. Translated by Mahshid
Mirfakhraei. Tehran: Institute of Humanities and Cultural
Studies;2012. ISBN: 9789644264832.

66. Rhazes. Al-Havi fi al-Tibb. Beirut: Dare Ehyae al-Torase
al-Arabi;2000. (Arabic)

67. Alsuwaidi. Tadhkirah Alsuwaidi. Translated by Rashid Tafqad.
Tehran: Andisheh Avar;2010. ISBN:9789648682489. (Persian)

68. Naser Al-Hokama, Mirza Ali Khan. Hefz o Sehat. Edited by Naser
Rezayee Pour. Tihran Iranian Traditional Medicine Press;2011.
(Persian)

69. Nabi Pour I. Color and Light of Therapy in The Architecture Culture
of Bushehr Port. Under the supervision of Shams Ardakani.
Transition to the Medical Sciences of the People of Iran Earth,
Tehran University of Medical Sciences Tehran. Tehran: Sahbah
Danesh;2011. ISBN: 9786009094547. (Persian)

70. Salimi A, Ahmadian A. The effectiveness of photo tourism in
controlling the symptoms of seasonal affective disorder. J Appl

https://doi.org/10.1016/j.ufug.2007.07.001
https://doi.org/10.1016/j.healthplace.2012.07.002
https://doi.org/10.3758/s13423-020-01772-1
https://doi.org/10.1006/jevp.1996.0018
https://dx.doi.org/10.1136%2Fjech.2006.053553
https://doi.org/10.1016/j.socscimed.2010.04.015
https://doi.org/10.1016/j.healthplace.2015.07.003
https://doi.org/10.1016/j.socscimed.2012.04.012
https://doi.org/10.1126/science.6143402
http://www.kyriacou.com/architecture.html
http://www.sciencedirect.com/science/article/pii/S1353829215000295
http://www.sciencedirect.com/science/journal/13538292/33/supp/C
https://doi.org/10.1016/j.healthplace.2015.02.009
http://dx.doi.org/10.1006/jevp.1998.0089
http://www.sciencedirect.com/science/journal/13538292/33/supp/C
http://www.sciencedirect.com/science/journal/13538292/33/supp/C
https://doi.org/10.1016/j.healthplace.2015.05.016
https://doi.org/10.1258/shorts.2010.010077
https://doi.org/10.1016/j.buildenv.2006.07.037
https://www.researchgate.net/publication/285660554_A_study_of_the_effects_of_the_visual_and_performing_arts_in_healthcare
https://www.researchgate.net/publication/285660554_A_study_of_the_effects_of_the_visual_and_performing_arts_in_healthcare
https://doi.org/10.1016/j.buildenv.2008.02.005
http://www.sciencedirect.com/science/article/pii/S0360132311000916
http://www.sciencedirect.com/science/article/pii/S0360132311000916
https://doi.org/10.1016/j.buildenv.2011.03.013
https://doi.org/10.1054/ctnm.2000.0508
http://www.colourtherapyhealing.com/colour/colour_history.php
http://www.colourtherapyhealing.com/colour/colour_history.php
http://alteredstates.net/barry/newsletter220/
http://alteredstates.net/barry/newsletter220/
http://www.magiran.com/magtoc.asp?mgID=1196&Number=56&Appendix=0&lanf=En
http://jha.iums.ac.ir/article-1-1406-fa.html


REVIEW
Traditional Medicine Research 2021;6(5):47. https://doi.org/10.53388/TMR20210606234

9
Submit a manuscript: https://www.tmrjournals.com/tmr

Res Geogr Sci. 2013;13(28):191–215.
https://jgs.khu.ac.ir/article-1-692-fa.html

71. Poor Deyhami, Sh. Haji Seyyed Javad F. The effect of day light
on human, biology and cognitive-mental process of day light.
Two Saffah J. 2008;17:67–75. (Persian)
https://soffeh.sbu.ac.ir/article_100081.html?lang=fa

72. Hobday R. The Healing Sun: Sunlight and Health in The 21st
Century. Scotland: Findhorn Press;2000. ISBN: 9781899171972.

73. Vitruvius. Ten Books on Architecture. Translated by Morris Hicky
Morgan, Harvard University Press;1914. ISBN:
9780674435247.

74. Etminan Gh. Architecture and natural lighting-history,
environment, energy. Des Archit Mag. 2012;5:48–67. (Persian)

75. Jorjani E. Zakhireye Khwaram Shahi (Treasure of Khwa-razm
Shah). Edited by Sirjani S;1976. (Persian)

76. Kiani K. Temperament Survey and Understanding Natures. Zar
Ghalam, Tabriz;2011. ISBN: 9789642979844.

77. Gilani. Mohammad Kazem ibn Mohammad, Hefz Al sehe Naseri.
Edited by Rasool Choopani, Tehran: Iranian Traditional
Medicine Press;2011. ISBN:9786009219810.

78. Kermani, Mohammad Karim Khan ibn Ebrahim, Dalakie
Treatise. The Institute of Medical History and Islamic Medicine
Studies and the Supplementary of Medical Sciences University
in Iran, Tehran;2008.

79. Rhazes, al-murshid aw al-fusūl (the guide or aphorisms), with
texts selected from his medical writings, ed. A. Z. Iskandar,
Dhulqi;1961.

80. Al-Zahrawi AQ, Kh., Kitab at-Tasrif. Translated by Sobhi
Mahmoud Hamami, Kuwait: Kuwait Foundation for
Advancement of Sciences, Alsaqafato Alelmiyeh
Management;2004. (Arabic)

81. Jorjani E. Zakhireye Khwaram Shahi (Treasure of Khwa-razm
Shah). Edited by Sirjani S;1976b. (Persian)

82. Avicenna. The Cannon of Medicine. Soroush, Tehran;2011b.
ISBN:9789641201403. (Persian)

83. Farzan N. Color and Nature. University Publications,
Tehran;1997. ISBN: 9789645609120.

84. Al ghozooli, A. A.I. A. mtala �albdour fi mnazl alsrour, Watan
Press Office, Qahereh;2006. (Arabic).

85. Sahba F. The place of color in medicine science from the
perspective of Avicenna, Hamedan, the set of articles of
Avicenna international conference;2014. (Persian)
http://www.buali.ir/buali_content/media/article/35.PDF

86. Dashti N. Considering the effect of melatonin on patients’ sleep
in internal department of Shohadaye Kargar hospital,
professional doctoral thesis, Islamic Azad University, Yazd,
Faculty of Medical Science;2014. (Persian).

87. Karkia F. Color: Innovation, Efficiency. University of Tehran,
Tehran;1996. ISBN:9789640337455.

88. Lindqvist PG, Epstein E, Olsson H. Does an active sun exposure
habit lower the risk of venous thrombotic events? A D-lightful
hypothesis. J Thromb Haemost. 2009;7(4):605–610.
https://doi.org/10.1111/j.1538-7836.2009.03312.x

89. Modarresi-Ghazani F, Hejazi ME, Gharekhani A,
Entezari-Maleki T. Role of vitamin D in cardiovascular disease.
Arch Iran Med. 2016;19:359–362.
https://www.researchgate.net/profile/Afshin-Gharekhani-3/pu
blication/303034023_Role_of_Vitamin_D_in_Cardiovascular_Dis
ease/links/58a8a44692851cf0e3bfa8d4/Role-of-Vitamin-D-in-
Cardiovascular-Disease.pdf

90. Jahanbakhsh H. The Effect of Using Light In Urban Bodies, Light,
Sound, Color in Art, Architecture and Urbanism Conference,
Consulting Engineers of P HeramPey. Tehran: Azarakhsh
Press;2014.

91. Boyce P, Hunter C, Howlett O. The Benefits of Daylight Through
Windows. New York, NY: Rensselaer Polytechnic Institute;2003

92. Edwards L, Torcellini P. A Literature Review of the Effects of
Natural Light on Building Occupants (Technicalreport). Golden, CO:
National Renewable Energy Laboratory;2002.

https://doi.org/10.2172/15000841
93. Evans GW. The built environment and mental health. J Urban

Health. 2003;80(4):536–555.
https://doi.org/10.1093/jurban/jtg063

94. Schweitzer M, Gilpin L, Frampton S. Healing spaces: elements of
environmental design that make an impact on health. J Altern
Complement Med. 2004;10(Suppl 1):S71–83.
https://doi.org/10.1089/1075553042245953

95. Arjmandi H, Tahir MM, Shabankareh H, Shabani MM, Mazaheri
F. Psychological and spiritual effects of light and color from
Iranian traditional houses on dwellers. e-BANGI, J Fac Soc Sci
Humanit. 2011;6:288–301.
https://ejournal.ukm.my/ebangi/article/view/21907

96. Parra J, Kalitzin SN, Lopes da Silva FH. Photosensitivity and
visually induced seizures. Curr Opin Neurol.
2005;18(2):155–159.
https://doi.org/10.1097/01.wco.0000162857.52520.68

97. Seshia SS, Carmant L. Visual-sensitive epilepsies: classification
and review. Can J Neurol Sci. 2005;32(3):298–305.
https://doi.org/10.1017/s0317167100004169

98. Singhi PD, Bansal D. Self induced photosensitive epilepsy.
Indian J Pediatr. 2004;71(7):649–651.
https://doi.org/10.1007/bf02724128

99. Sadeghian H, Karimzadeh F, Jafarian M. Mechanisms involved
in pathophysiology of different types of migraines. Neurosci J
Shefaye Khatam. 2013;1(4):50–54.
https://doi.org/10.18869/acadpub.shefa.1.4.50

100. Koohian H, Ramisa R, Baghery H. Patch therapy in adults with
ametropic amblyopia. Bina J Ophthalmol. 2007;12(2):171–176.
http://binajournal.org/article-1-562-fa.html

101. Aghazadeh-Amiri M, Ghorbanian N, Ghasemi-Broumand M,
Akbarzadeh-Baghban A. Comparison of the effect of full time
and part time patch (in nonstrabismic & moderate amblyopia)
in 3–7 years old children. Sci J Rehabil Med. 2013;2(4):15–21.
https://doi.org/10.22037/JRM.2013.1100129

102. Lambert SR, Lynn MJ, Reeves R, Plager DA, Buckley EG, Wilson
ME. Is there a latent period for the surgical treatment of
children with dense bilateral congenital cataracts? J AAPOS.
2006;10(1):30–36.
https://doi.org/10.1016/j.jaapos.2005.10.002

103. Ruga W. A healing environment by design. Mod Healthc.
2000;30(44):24.
https://www.modernhealthcare.com/article/20001023/NEWS
/10230301/a-healing-environment-by-design

104. Jonauskaite D, Tremea I, Bürki L, Diouf CN. Mohr C. To see or
not to see: Importance of color perception to color therapy. J
Color Res Appl. 2020;45(3):450–464.
https://doi.org/10.1002/col.22490

105. Kateb F. Color in Our Age, Light, Sound, Color in Art, Architecture
and Urbanism Conference, Consulting Engineers of HeramPey.
Tehran: Azarakhsh Press;2014.

106. Shahcheraghi A, Bandarabad A. Environed in Environment.
Tehran: Iranian Academic Center in Tehran;2015. ISBN:
9786001331817. (Persian)

107. Gill JM. Which button? Designing user interfaces for people
with visual impairments. Royal National Institute for the
Blind;2000.

108. Eshaghabadi A, Koulivand PH, Kazemi H. Color psychology and
its effect on hospital design and patient treatment. Shefaye
Khatam. 2017;5(2):130–142.
https://doi.org/10.18869/acadpub.shefa.5.2.130

109. Zareie E, Minaii MB, Shirbeigi L. Evaluation the etiology of skin
discoloration and the ways for its brightening. J Islam Iran
Tradit Med. 2016;7(3):327–331.
http://jiitm.ir/article-1-756-en.html

110. Movahhed M, Nazem E, Nikbakht A, et al. The role of dreams in
diagnosing the disease from the perspective of Avicenna and
other Iranian traditional medicine scholars. Med Hist.
2016;3(7):95–108.

https://doi.org/10.1111/j.1538-7836.2009.03312.x
https://doi.org/10.2172/15000841
https://doi.org/10.1089/1075553042245953
https://doi.org/10.1097/01.wco.0000162857.52520.68
https://doi.org/10.1017/s0317167100004169
https://doi.org/10.1007/bf02724128
https://doi.org/10.18869/acadpub.shefa.1.4.50
http://binajournal.org/article-1-562-fa.html
https://doi.org/10.1016/j.jaapos.2005.10.002
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Jonauskaite%2C+Domicele
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Tremea%2C+Irina
https://doi.org/10.1002/col.22490
https://doi.org/10.18869/acadpub.shefa.5.2.130
http://jiitm.ir/article-1-756-en.html


REVIEW
Traditional Medicine Research 2021;6(5):47. https://doi.org/10.53388/TMR20210606234

10
Submit a manuscript: https://www.tmrjournals.com/tmr

https://doi.org/10.22037/mhj.v3i7.12235
111. Borhani M, Shirzad M, Elsagh M, et al. Semiology of gastric

diseases in traditional Iranian medicine. J Islam Iran Tradit Med.
2012;2(4):315–328.
http://jiitm.ir/article-1-101-en.html

112. Shirbeigi L, Minaee M, Saghebi R, Nazem E, Shahkarami A.
Explanation of etiologies and clinical manifestations of Kalaf
disease according to Iranian traditional medicine and its
comparison with melasma. J Islam Iran Tradit Med.
2013;3(4):389–394.
http://jiitm.ir/article-1-162-en.html

113. Majidi Z, Mohammadi Iraqi M, Shirzad M. Tongue reflects
health status: a review on manifestations of tongue detected in
different diseases from the viewpoint of Persian medicine. Med
Hist. 2019;10(37):103–123.
https://doi.org/10.22037/mhj.v10i37.22174

114. Rahimi-Mehr V, Motedayen H, Mehrbani M. Traditional baths;
the preservative of health, the factor of cure. Bagh-E Nazar.
2017;14(50):23–38.
http://www.bagh-sj.com/article_48659.html?lang=en

115. Rhazes. m.i.z. Al-Tibb Al-Ruhani (The Spiritual Physick Of Rhazes).
A.J. Arberry. John Murray, London, 1950. ISBN:
B00BMZTVAM.

116. Najm Abadi M. The History of Medicine in Iran (from the
advent of Islam to the Moghul era). Tehran University,
Tehran;1987. ISBN: 9789640337127. (Persian)

117. Rabban al-Tabari. Firdous al-Hikmah. Berlin: Aftab Press;1928.
118. Pineau C. The psychological meaning of comfort. Appl Psychol.

1982;31(2):271–282.
https://doi.org/10.1111/j.1464-0597.1982.tb00097.x

119. Rahimi-Mehr V. Investigating the relationship between human
temperament and environmental color: a
cross-sectional-analytical study in Kerman city (2017).
Complement Med J. 2020;10(2):160–173.
https://doi.org/10.32598/cmja.10.2.970.1

120. Zarghami E, Dadras F, Hosseini Yekta N. The effect of
temperament on the tendency to cold and warm colors. The
Second International Conference on Man, Architecture, Civil
Engineering and the City. Tabriz;2017.
https://civilica.com/doc/657004

121. Yazdanfar A, Dadras F, Hosseini YN. Human temperaments
classification and related tendencies to architecture indices. J
Nurs Physician War. 2015;2(5):201–211.
http://npwjm.ajaums.ac.ir/article-1-218-fa.html

https://doi.org/10.22037/mhj.v3i7.12235
http://jiitm.ir/article-1-101-en.html
http://jiitm.ir/article-1-162-en.html
https://doi.org/10.22037/mhj.v10i37.22174
http://www.bagh-sj.com/article_48659.html?lang=en
http://npwjm.ajaums.ac.ir/article-1-218-fa.html

