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INTRODUCTION

During the process of writing this thesis, whenever I told someone about my topic, everyone was

surprised, wondering how I could find such a topic. I did not search for this topic much because I
experienced it myself. My thesis subject was actually determined years ago due to an accident 1
had 8 years ago. I healed. Since that day i was willing to combine what i experienced and use
the power of architecture, this beautiful profession I do, to benefit humanity. I believe that
healing and curing with architecture is possible.

Nilay Yasar

Can architecture heal? This question is central to the idea of integrating design into medicine.
While the fields of architecture and healthcare have historically run parallel, the emerging
concept of healing architecture places design at the forefront of human well-being. For Spinal
Cord Injury (SCI) patients, in particular, whose journeys to recovery are long, complex, and
deeply personal, structures built for healing become more than environments; they become a

form of treatment.

This thesis explores how architectural elements can accelerate the physical and psychological
recovery of SCI patients. It argues that architecture is a critical contributor to the therapeutic
experience.

Grounded in historical context and supported by a variety of case studies, this research
examines how architecture can be used as medicine by using design components that could
accelerate healing for Spinal Cord Injury in hospital environments. It also reflects my
personal journey as a former SCI patient, offering an insider's perspective on the profound
relationship between place and healing.

Chapter 1: From Body to Building, The Historical Bond Between Medicine and Architecture is,
dedicated to understand deeply how architecture is effected by, and has a strong the

relationship with, human and medicine.

Chapter 2: The Evolution of Hospitals, Healing Spaces Across Civilizations and Time, is the
chapter of the history and the evolution of hospital designs by using case studies. Also by
comparing them with one and all, it is aspired to thoroughly understand the development in
different eras, discussing the architectural aspects and the background reasons of their
designs.

Chapter 3: Spinal Cord Injury and Human Centered Architecture ,Designing with Empathy is
examining the factors that may cause spinal cord injury, its physical and psychological effects
on patients and treatment methods are discussed. In addition, the importance and
fundamentality of empathy in designs for such a case are emphasized and architectural

elements that can accelerate the patient's recovery or make them feel good are investigated.
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Chapter 4: Healing Gardens as Therapeutic Architecture, Nature’s Role in SCI Recovery
examines the historical development of the concept of a healing garden and its importance in
the recovery process of Spinal Cord Injury (SCI) patients. In this context, the research
focuses on how natural elements that contribute to the recovery process can be used in
gardens and how these elements can be integrated into architectural design.

The section also includes comparisons of architectural areas through case studies carried out

at different scales.

Chapter 5: Interview Insights, dedicated to interviews with psychiatrists, physiotherapists,
healthcare professionals and SCI patients were included in order to seek an answer to the
question of "how can a more appropriate hospital be designed?" and preparations were made
for the project phase.

Lastly in the Chapter 6: Design Proposal, A Healing Space for Spinal Cord Injury Patients (Ex
Ospedale Militare Alessandro Riberi) represents the stage where the theoretical foundation of
the thesis turns into a concrete architectural proposal. With the historical, conceptual and
user-oriented data presented in the previous sections; a hospital spatial design that is sensitive
to the needs of Spinal Cord Injury (SCI) patients, integrated with nature and accelerates
recovery has been developed. The case study is the “Ex Ospedale Militare Riberi”, located in

Turin.



CHAPTER 1:

From Body to Bu11d1ng
The Historical Bond
Between Medicine and
Architecture



For the beginning of the first chapter, I prefer to start questioning before explaining.
Architecture has been an “ideology” that has persisted since the existence of humanity,
bringing questions and the design that answers those questions. In this way, architecture
"designs the humanity." In many of our actions, thinking about a space, any movement made
in a space, giving life to a space; all these are part of relationship between humanity and
architecture. With this strong relationship, what could be the impact of architecture on

humanity?

Vitruvius stated that every architect should study medicine, adding: "Healthfulness being their
chief object." According to him, unhealthy people can be healed through design; just as the
examination of the interior of a building, as well as the interior of a person and medicines can
inspire architecture. When humanity, health and architecture are so intertwined; is it possible
for architecture to be a medicine for humans?

During the Renaissance, medical schools used casts of body parts, and design schools like in
Florence, while doctors analyzed humans, architects analyzed historical buildings and
sectioned them.

Later in the modern century, particularly the 19th century, a different approach was
developed, focusing on subjects like unhealthy spaces, sun, ventilation, light, terraces, and
hygiene. According to Le Corbusier who is one of the pioneers of modern architecture, the
house was actually a place of therapy and a “machine for health”’, emphasizing the
importance of maintaining or increasing physical energy by highlighting its impact on human
and psychological health.

Thus, in the modern age, diseases and bacteria had already started to shape architecture.
Understanding of smooth surfaces, large windows taking in sunlight and fresh air also
contributed to modern architecture.

Overall, even though duty of architects did not include being doctors but aimed to provide
psychological and neurological relaxation in the spaces; brings another question to the mind

that © is it possible to accelerate the healing process through the architecture?”’

Architecture and medicine have always been closely connected. Architectural thought aligns
with ideas of body and mind, portraying the architect as a healer and the client as a patient.

Vitruvius in the first century BC launched Western architectural theory by insisting that “All
architects needed to study medicine: Healthfulness being their chief object." And added, “Those
who are ill can recover more rapidly through design, restoring the structure of those weakened

by illness.”
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Vitruvius explores the inner functions of the body as much as he examines the inner workings
of structures. Medical theories serve as a sort of basis for architectural thought. In this way;
architecture itself becomes a subset of medicine. In the Renaissance ages instead, the primary
mention of architecture was no longer the complete body; instead, its health governed by the
four humors, but a dissected, fragmented, and examined body. Just as Renaissance medical
schools used body parts, also design institutions used fragments of historical building
structures for instruction. Anatomical dissection of hospitals also became a key component
of the training in architecture. As physicians explored the interior of the body by dissecting it,
architects tried to comprehend the inside of buildings by making sectional cuts through them.
Leonardo Da Vinci also used human physics to understand ergonomic measurements and
sketched sections of the human body to understand sections in architecture.

Anatomy - Leonardo da Vinci
The Vitruvian Man, c. 1490

https://www.pivada.com/en/leonardo-da-vinci-
. anatomy

Anatomy - Leonardo da Vinci
Neck Muscles, c. 1513
Royal Collection, Windsor Castle, England.

https://www.pivada.com/en/leonardo-da-vinci-anatomy




Anatomy - Leonardo da Vinci

Spine, 1508-1509

Royal Collection, Windsor Castle, England.
https://www.pivada.com/en/leonardo-da-vinci-anatomy




Similarly, in the mid-nineteenth century, Viollet-le-Duc
illustrated his perspectival sectional cutaway illustrations
depicting medieval structures that kind of reminding

spine of human. (Fig. 1)

In the twentieth century, as medical representations
evolved, so did architectural representations. The
widespread adoption of X-rays introduced a new
perspective on architecture. Contemporary buildings
began to resemble medical imagery, with transparent
glass facades exposing the hidden details of their

structures just as X-Rays.(Fig.2) Architectural solutions
were developed based on the causes of diseases. A
typical medical text attributed the cause of the illness to,
among other factors, insufficient physical activity, a
sedentary indoor lifestyle, inadequate ventilation, lack of ﬁ
natural light, and negative emotions; and medical
factors that diminish quality of life became the focus of

. darsaatr, |

architecture.
) ) (Fig.1): Eugéne Viollet Le Duc, Tas De
Nineteenth-century — architecture was labelled as  Charge

unhealthy. Sunlight, illumination, ventilation, physical  Beatriz Colomina, X-Ray Architecture:
Health and Architecture from Vitruvius
to Sick Building Syndrome, (Zurich:
were proposed solutions in order to stop that p[ars Miller Publishers, 2019), 15.

activity, rooftop terraces, sanitation, and cleanliness

phenomena.

In addition, since tuberculosis became widespread during this period, also necessary to
mention the impact of this particular illness in architecture. The traditional role of
architecture in providing order takes on different meanings with different diseases. The
restructuring of the medical body with new sciences leads to the reorganization of
architecture.

(Fig.2): The Viewing Glass Tower of the Chamber of
Commerce Pavilion. Bruno. 1928

A chest X-ray progress at radiology department
at the Cochtn hospital. Paris. 1914
Beatriz Colomina, X-Ray Architecture: Health
and Architecture from Vitruvius to Sick Building
Syndrome, (Zurich: Lars Miiller Publishers,
2019), 16.




For example, when tuberculosis spread, people could not go out because of the contagious
disease and their areas became narrow. Le Corbusier proposed a different approach to make
people's living spaces a healthy place and gave the approach of medical argument from ‘the
home scale’ to ‘the urban scale’. As result, he suggested cutting through the old city and
exercising on the rooftop garden which was a new approach of this century. In fact, as can be

seen from the Figure 3, there has always been a need for active movement, open air and

having a good time for healing .

o el .
(Fig.3): Le Corbusier’s rooftop philosophy
Beatriz Colomina, X-Ray Architecture: Health and Architecture from Vitruvius to Sick Building Syndrome,
(Zurich: Lars Miiller Publishers, 2019), 21

And so, modern architecture also presented itself as healthy architecture, stripping away all
the excess weight of the neoclassical tradition. The modern house was understood not as a
kind of medical device for simply taking care of the body, but as exercise equipment designed
to strengthen and restore the body to health.
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(Fig.4): Beatriz Colomina, X-Ray Architecture: Health and Architecture from Vitruvius to Sick Building
Syndrome, (Zurich: Lars Miiller Publishers, 2019), 28-29

Afterwards, not only Le Corbusier, but also the architects mentioned in Figure 4 used
activity elements in their interior designs that would motivate people to take action, not only
in exterior spaces but also in interior spaces, as shown in the photographs. Also by looking at
these photographs, clear that the common point of all of them is that white color is preferred
for interior and exterior facades. The reason for this is that white surfaces are not only a
means of hygiene and preventing the spread of germs, but also as an anesthetic that calms
nerves and reduces stress, especially for soldiers participating in the war, which was the
problem of these era.

Moving on to modern era architect Richard Neutra, believed that architecture should not
only build buildings but also improve people's psychological health also for the people who
had affected by the war. Neutra saw architecture as a kind of therapy tool and noted that
every building, every room should be a "healing area". He even argued that the architect
should not only be a designer, but also a psychoanalyst who understands people and designs

spaces according to their spiritual needs.

Overall, architecture, each new health theory, each disease with its own content and
characteristics, has associated the building with the medical body and has also shaped itself
by taking into account the person's psychology. The discipline of architecture, extending
from the principles of Vitruvius to today's innovations, has developed to address both
physical and mental health. Every architectural element developed as a solution to diseases
shows that architecture is a tool for healing and restoration. The ability of architects to
design spaces suitable for the solution of health problems is evidence that they can contribute
to the healing process with spaces that promote relaxation and recovery. This progress
reflects that architecture, like medicine, is a science adapted to diagnose, treat and support
the well-being of humanity.
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CHAPTER 2:_

The Evolution of
Hospitals

Healing Spaces Across
Civilizations and Time
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invention of writing

INDIAN HOSPITALSI[2]

o Well organized health
care were
constructed in in
600BC.
e Throughout the rules
of King Asoka, the
Indian hospitals
began to be like
‘modern’ hospitals.

Asclepions

Fall of Roman Empir

ANCIENT AGE

ANCIENT ROMAN HOSPITALS[4]

. Influence of Ancient Greek
Era has seen with different
approach that patients be
treated in a place far from
the city center, like Tiber

Island.

e Emperor Constantine played

an important role and his

St. Basil of Caesarea (in
Cappadocia, Turkiye)

decree in 335AD encouraged
proper construction of
Christian hospitals.

Hammurabi

Hippocrates

I

ANCIENT GREEK HOSPITALS[3]

Saint Basil

, 'Y

) ®

MESAPOTAMIA[1]

e For the Greek Era instead,
for centuries, they believed
in miracles, rituals, magic
and power of God in order to
be healed. Humanity tried to
heal in the Asclepions
founded in Epidaurus in the
5th century BC.
Greeks changed the
ideology and preferred to
recognize the natural causes
of diseases and ‘‘logical”
methods of healing thanks to
Hippocrates.

. . . EARLY CHRISTIAN HOSPITALS [5]
« Medicine established in

Mesopotamia.
e The first prescription of
doctor, and their fees,
have founded during the
rule of dynasty of
Hammurabi.(1728-1686
BC)

4
g =
N . Volunteers again became role
models in the establishment of
such small hospitals. St. Basil of
Caesarea (in Cappadocia,
Turkiye) was a pioneer in the
hospitalization and care of the
disabled and sick.
. The fall of Rome in 476 AC
caused a long scientific
stagnation in Europe, but
hospitalization still continued to
advance thanks to Christian
monastic influences.

King Asoka

14TH
CENTURY

16TH
CENTURY

THE MEDIEVAL AGE

ISLAMIC HOSPITALS[7]

Hotels Dieu in Lyon, e For the Arabs, the hospital
system was developed during the
time of Muhammad.

. Islamic physicians, as well as
doctors, were responsible for the
establishment of pharmacy and
chemistry as sciences.
Pope Innocent |1l * Separation diseases according to

T their departments were crucial.

France.

St. Mary of Bethléhem

ST

ing Henry VIl g4 partholomew ‘q‘i-

¢ Results of investigations used as

. St. Thomas
educational sources.

v

®

o The mid-fifteenth century, Europe sent its best physicians from its
major cities to Italy towards further training. Renaissance was the
era of the great institutions of medicine.

e The most important impact of the Renaissance on the development
of hospitals, was the enhancement of hospital management, the
reintroduction of the separation of patients by disease, and the

superior quality of medicines available in hospitals.

. ’Old methods’ has improved.

. During the English Reformation, which lasted from 1536 to 1539,
hospitals associated with the Catholic Church were controlled by

King Henry VIII and he ordered these churches to be repurposed for
non-religious uses or demolished. Only strong hospitals survived in
London such as St. Bartholomew, St. Thomas, and St. Mary of
Bethlehem.

THE MIDDLE AGE HOSPITALSI[6]

e« Surgery was avoided in order
to “’'not to disturb the body”
and religious communities
had take care of the ills.
e “Hippocratic’ period was lost
« Despite, hospital construction
continued in Europe because
in 1198, Pope Innocent IlI
encouraged rich Christians to
build hospitals in each town,
The oldest hospitals still in
existence are the Hotels Dieu
in Lyons and Paris, France.
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17TH
CENTURY

MODERN AGE

HOSPITALS IN 17TH- 18TH CENTURIES[9]

Leuwenhoek Microscope

Marcello Malpighi

Asclepions

1760 AC

Industria

Revolution 18TH

CENTURY

S IN 19TH CENTURY[10]

. The construction of hospitals sped up in every major city with
Industrial Revolution.
. The nineteenth century is the keystone of the hospital history
because of the role of Florence Nightingale and her deep
ideology about the hygiene.

. Upon her return to England, Nightingale established the first
nursing school in 1860 for nurses in St. Thomas' Hospital in
London that mentioned in Renaissance period as one of the

i hospital that has been kept its existence.

St. Peter's of Bristo

foundations of the modern hospital were completed (1845-1923)

+« Hospitals are no longer structures where the sick and homeless
take shelter, but structures through which patients can be
dWanosed and intervened with the help of inventions and

LATE MODERN AGE

+ With the discovery of the x-ray by Wilhelm Konrad Roentgen, the

. The aim was to find out how things happened, rather than why

they happened.

« Different tools such as thermometers began to be used in the field

of healthcare.

« The most significant breakthrough in the advancement of medical
and scientific knowledge was the invention of microscope that
invented by Marcello Malpighi (1628-1694) and Anthony Van

Leeuwenhoek (1632-1723).

« In the 18th century, there was an increase in hospital construction
in England, the best known of which was St. Peter's of Bristol.

« While the discovery of the microscope played an important role in
the seventeenth century; medicine was further developed in the
eighteenth century and the discovery of the vaccine became the

most important medical achievement.

End of World:
War I

LATE MODERN AGE

. According to Nightingale, the
environment had both a physical and :
psychological effect on patients. She |

also thought that form, color, light
and every other detail, including
interior design and furnishings, could
have an impact on the patient. i
. Richard Décker Waiblingen

Sanatorium 1928, Lubetkin’s health

center in Finsbury London, Aalto's

sanatorium at Paimio, Finland are
some of the examples for the :
hospitals that has designed by given

architectural details in this era.

.

x-ray by Wilhelm
Konrad Roentgen

Florence Nightingale

Wilhelm Konrad
Roentgen

CONTEMPORARY AGE[11]

The consummate contemporary hospital is a healthcare building that has the capacity to meet the
care needs of patients as well as being equipped technology to provide clinical training and to
medical students, nurses and also other healthcare professionals.

Today, the “"manufacturing” of the hospitals must be regulated by laws and regulations.
Hospitals are no longer the only place for medical care but it branched out into many fields; more
medical treatments are now also done outside of hospitals; like in clinics or at home without
needing to stay overnight in a hospital, also provided more healthcare rehabilitations that works
for a particular illness.

Previously, hospital rooms were segmented according to diseases, but now it is possible for

hospitals to be segmented according to diseases.

Graz West State Hospital in Graz, Austria, Meyer's Children's Hospital in Florence, Italy, and
Centre for Cancer and Health in Copenhagen Denmark; are the contemporary architecture
healthcare projects that are not only considered healing of specific illness but also giving

importance to healing of the mental health by their designs.

.
L

Richard Ddcker
Waiblingen Sanatorium
1928

Paimio

Lubetkin's health center in Finsbury London

Centre for Cancer and
Health in Copenhagen
Denmark

Graz West State
Hospital in Graz, Austria

Meyer's Children’s
Hospital in Florence,
Italy

Aalto’s sanatorium at
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The field of health has undergone numerous changes from past to present, and the beginning
of these developments covers the period from Ancient Age times to today and beyond. These
changes were not always linear and scientific. When we consider the broader situation in
India and the Ancient Greek Era, intangible assets such as spiritual or miraculous were at the
forefront; although different ideas regarding to development were produced in the Age
Roman period, religious assets were taken into consideration during health growth in the

Early Christian and Medieval Age periods that existed afterwards.

On the contrary, despite the fact that different methods were tried in the Islamic era, such as
researches on science and the separation of patients' threats; the real "rebirth", as the name
suggests, took place during the Renaissance period. In this Era, physicians went to various
schools to receive training and enlightenment was experienced. In addition, the development
of the patients was followed, taking into account the separation method tried in the previous
period; support for science and hospitals rather than religion has increased. Subsequently, in
the 17th and 18th centuries, a different perspective was developed and the question "how"
replaced the question "why". Since this period, the care has been taken to base studies on
evidence rather than hypotheses. Previously and newly invented tools have now begun to be
used for health purposes; inventions have been made especially and only in the field of
health.

Later on, even there were different perspectives in different parts of the world in terms of
Europe and America, the common point was that as result, hospital construction works have
increased. Later, in the 19th century, numerous advancements ensued the previous years, and
the “real” foundations of modern medicine and hospitals were laid in this century. The
Industrial revolution and wars that took place throughout this duration and made an
undeniable contribution to this evolution that once more hospital structures have increased.
The rise in the importance given to hygiene was most evident in this period, under the
influence of Florence Nightingale and many other role models.

By the evolution; several different ways have been tried; segmentation of ills in the hospital
rooms, construction of hospitals placed out of the city and intangible assets became tangible.
Modern healthcare system has been defined and hospitals are no longer just shelters for the
homeless or orphans; but systematic structures controlled by private and semi-private
regulations. Moreover, beyond privatization; with the establishment of non-hospitals, patient
threats began to be provided not only in hospitals but also in different health institutions and
today, in the concept of contemporary hospitals, we see that hospital rooms have completely
moved away from the old ward system and have become personalized. In fact, instead of
segmenting patients, hospitals are being segmented, leading to the establishment of

specialized health centers focused on specific diseases.
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2.1) ANCIENT AGE
2.1.1) Mesopotamia

Medicine, for the first time 4000 years ago established in the ancient region of southwest Asia
that called as Mesopotamia. The first prescription of doctor, and their fees, have founded
during the rule of dynasty of Hammurabi (1728-1686 BC) in which came from Sumer in
Ancient Babylon. This affair of Mesopotamia has also effected in the manner of growth of
the Egyptian, Hebrew, Persian and also Indian cultures.

Participants: Hammurabi and Hammurabi’s code of laws

2.1.2) Indian Hospitals

In India, historical papers demonstrate that well organized health care were constructed in
600BC.The Buddhist religion, which originated in India in this era, created a system of
monasteries with institutionalized health facilities in and around them. Throughout the rules
of King Asoka, the Indian hospitals began to be like ‘modern’ hospitals. They already paid
attention to be in the service of healthcare needs of inhabitants which supports it that in

every ten villages, a person who responsible from health has been appointed.
Participants: King Asoka

2.1.3) Ancient Greek Hospitals

For the Greek Era instead, for centuries, they believed in miracles, rituals, magic and power
of God in order to be healed. Humanity tried to heal in the Asclepions, which were temples
dedicated to Asclepius the god of medicine, founded in Epidaurus in the 5th century BC.
(Fig.5) While sleeping in these temples, they would tell the dreams they had to the priests,
and the priests would interpret these dreams and direct the patients to appropriate therapy.
Obviously, these therapies were performed with a belief in mystical powers.

(Fig.5): Remains of the sanctuary of Asclepius,
Francois Pieter Retief, “Epidaurus: The Evolution of
Hospitals from Antiquity to the Renaissance,” Acta
Theologica 30, no. 2 (2010): 217.

https://visitworldheritage.com/en/eu/sanctuary-of-asclepius-at-
epidaurus-greece/37725626-da68-4581-9736-1df11¢27b248




(Fig.6): Incubation sleep:
Asclepius, attended by Hygiea,
Wl treats a sleeping woman. Votive

N relief, 4th century BC. Piraeus
Museum.
Francois Pieter Retief,
“Epidaurus: The Evolution of
Hospitals from Antiquity to the
Renaissance,” Acta Theologica 30,
no. 2 (2010): 218

However subsequently, Greeks changed the ideology and preferred to recognize the natural
causes of diseases and ‘“‘logical” methods of healing became more important for them.
Additionally, they cared more about anatomy and physiology rather than the superstitious
and religious facts.

The pioneer of this evolution is Hippocrates who began using auscultation, performing
surgical operations, and providing historians with detailed records and descriptions of
diseases of his patients, from tuberculosis to ulcers in 480 BC.

Participants: Asclepius, priests, Hippocrates
Case Study: Asclepius temples

2.1.4) Ancient Roman Hospitals

In this age, we still see the Greek influence in the services provided for health. To support,
the initial formal tread taken by the Romans in the field of health was the indication of a
temple of Aesculapius on the island of Tiber in 293 BC. Additionally, Priests in Epidaurus
came up with different ideas in terms of hygiene and suggested that patients be treated in a
place far from the city center. Therefore, the temple of Aesculapius was built on an island in
the Tiber, outward of Roman territory.

(Fig.7): Reconstruction of the Asclepieum on the Tiber island.
. https://www.digitalaugustanrome.org/records/aesculapius-aedes/#/filter:4
. Francois Pieter Retief, “Epidaurus: The Evolution of Hospitals from Antiquity to the Renaissance,” Acta
Theologica 30, no. 2 (2010): 218
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However, discrimination occurred among the people for the reason that during this period,
patients who were needy, brought where the doctor was; threatened there, and then sent
home; meanwhile the wealthy people were visited by the doctor at their homes. During this
period, the deprivation of the hospital was still felt; if the hospital system had been
established, patients would have kept up with that particular system but not private homes.
However, with the Roman Empire expansion, some changes began.

Although infirmaries were established for that has health issues, a hospital system was
developed only among the military after this era. Because during the expansion, it was not
possible to move wounded soldiers to home or elsewhere for treatment. Structures made of
stone and wood for the soldiers improved their health care building capacity which medicines
were stored. Looking at the hospital history of the Romans, Emperor Constantine played an
important role and his decree in 335AC encouraged proper construction of Christian
hospitals. However it could not be possible to built an efficient construction until 369 AC.
Consequently, the hospital institution of Roman was made possible by the benefactors in 394
AD.

Participants: Priests, Emperor Constantine, benefactors
Case Study: Tiber island

2.1.5) Early Christian Hospitals

With the swift rise of Christian monasticism, philanthropic efforts increased in monasteries.
Health facilities inside the monasteries designed for the care of monks were opened for use as
infirmaries. Over time, the infirmaries also accepted civilian patients, and the treatment
initially provided by the monks was enhanced by the help of doctors from outside the
institution. In this way, monasteries played a significant role in the development of

healthcare and the establishment of hospitals.

During this period, volunteers again became role models in the establishment of such small
hospitals. St. Basil of Caesarea (in Cappadocia, Turkiye) was a pioneer in the hospitalization
and care of the disabled and sick. He established a Basilica in Caesarea in 369 AC; This was a
hospital with as many wards as there were diseases, and there was even an area for lepers
who had once been kept in isolation and were now being truly cared for for the first time.
The hospital also had expanded rooms for medical personnel, workshops, hospices for

visitors and the needy, and a vocational school.

This understanding continued for many years and the monasteries accommodated a wider
range of patients, orphans; and monasticism increased in other cities as well. The fall of
Rome in 476 AC caused a long scientific stagnation in Europe, but hospitalization still
continued to advance thanks to Christian monastic influences.

Participants: Monks, St. Basil of Caesarea
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2.2) THE MEDIEVAL AGE
2.2.1) The Middle Age Hospitals

During this period in medicine, religious progress transpired rather than the rational
progress. Surgery was avoided in order to “not to disturb the body” and religious
communities had take care of the ills. The rational, non religious approach that characterized

Greek medicine during the Hippocratic period was lost; instead, hospitals became church.

Despite, hospital construction continued in Europe. In France, the oldest hospital of Lyon
has built and it is still in existence as the Hotels Dieu of Lyons. In n Belgium, in the twelfth
century, the still active St. John's Hospital was established. In Germany, the growth of
hospitals transpired largely in the thirteenth and fourteenth centuries. The main reasons for
this is that in 1198, Pope Innocent I1I encouraged rich Christians to build hospitals in each

town, increasing incomes from marketing with the Crusaders.

Case Study: Hotels Dieu, St. John's Hospital
Participants: Christians, Pope Innocent I1I, Holy Ghost and the Lazarites.

2.2.2) Islamic Hospitals

Arab medical inventiveness occurred from the Persian Hospital that was in Turkiye in the 6th
century. After returning to their country, they were able to establish well organized health
centers. For the Arabs, the hospital system was developed during the time of Muhammad.
What is more, the establishment of mental hospitals began there 10 centuries before Europe.
In addition, Islamic physicians, as well as doctors, were responsible for the establishment of
pharmacy and chemistry as sciences. Some of the best known massive hospitals in the Middle
Ages were in Baghdad, Damascus and Cairo. In particular, the hospital and medical school
in Damascus had elegant rooms, a large library, and a great reputation for its cuisine.

In the Islamic Era which was 6th to 13th century ,the most important factor in Arab
hospitals, unlike other hospitals, is that they separated diseases according to their

departments.

It was crucial to move apart the wards for different diseases; such as fever, eye diseases,
diarrhea, wounds and gynecological conditions etc.. Even after that, the segmentation has
been continued to be the main feature of Arab hospitals in every stages. For example, after
recovering the sufferers, they were separated from sicker patients and arrangements were
made for outpatients. Also, case reports were collected and used for educational purposes.

Participants: Mohammed, Islamic Physicians
Case Study: Damascus
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2.3) RENAISSANCE

The Renaissance period is considered the spearhead of many innovations, as well as the
pioneer of great awakenings in the medicine and treatments. This period lasted from the
fourteenth century to the sixteenth century. It takes its name from “rinascita’, which means
“rebirth” in Italian, due to the belief connected to the cultural views of ancient Rome and
Greece. The understanding of healing was again approached with a scientific and rational
approach. The intellectual community of northern Italy was open to innovative and

cosmopolitan concepts.

In the mid-fifteenth century, Europe sent its best physicians from its major cities to Italy
towards further training. If the Middle Ages can be regarded as the era of the great hospitals,
the Renaissance was the era of the great institutions of medicine.

Medical schools thrived in Germany and Central and Eastern Europe. Human anatomy
began to be studied as a science, and animals began to be used in anatomy studies during this
period. In England, the Royal College of Surgeons was established in 1506.

The most important impact of the Renaissance on the development of hospitals, was the
enhancement of hospital management, the reintroduction of the separation of patients by
disease, and the superior quality of medicines available in hospitals.

In this age, clinical surgery saw significant advances not only in Italy but also in France,
particularly by aiming to improve the old methods, for example, studies to stop bleeding
using ligatures, in the era of Ambrose Pare, who followed the rationalist approach. Epidemic
chorea, sweating sickness, and leprosy had virtually disappeared, even though syphilis

remained as common.

During the English Reformation, hospitals associated with the Catholic Church were
controlled by King Henry VIII and he ordered these churches to be repurposed for non-
religious uses or demolished. Only strong hospitals survived in London such as St.
Bartholomew, St. Thomas, and St. Mary of Bethlehem, during this period. This was the first
example of secular support given to hospitals.

Participants: Ambrose Pare, King Henry VIII

Case Study: Royal College of Surgeons, St. Bartholomew, St. Thomas, and St. Mary of
Bethlehem

24



2.4) MODERN AGE
2.4.1) Hospitals in 17th and 18th Centuries

In the 17th century, the aim was to find out how things happened, rather than why they
happened. Hypothesis were no longer accepted and investigations were carried out based on
scientific studies. William Harvey's demonstration of the circulatory system of blood was his
most important achievement in physiology and medicine of the seventeenth century.
Different tools such as thermometers began to be used in the field of healthcare. The most
significant breakthrough in the advancement of medical and scientific knowledge was the
invention of microscope that invented by  Marcello Malpighi and Anthony Van

Leeuwenhoek.

John Gaunt's work, Made Upon the Bills of Mortality, underscored the substances of the
population for the country, and in this context, the imperative of taking precautions for
public well being was hold for the first time. In the book; strategies to safeguard and enhance
health were also explained, such as dedicated facilities for huge number of sufferers,
specialized maternity centers, governmental engagement in the well being of occupational
units, and the formation of a central medical council to coordinate public health initiatives.
But in this century, the issues discussed in the book remained as arguments and could not be
officially implemented into the life.

In America, various developments occurred; hospitals were established in the newly
colonized territories during the seventeenth century. In Europe, however, still did not have a
union understanding. Old hospitals either fell under the maternal care of the Church, as in
Italy; either were placed under the control of national or municipal governments, as in
France and Germany; or new hospitals were initiated by an informed crown, as in Denmark,
Germany and Austria.

In the 18th century, there was an increase in hospital construction in England. By the turn of
this century a total of 115 hospitals had already been built, the best known of which was St.
Peter’s of Bristol that had built by parishioners. While the discovery of the microscope played
an important role in the seventeenth century; medicine was further developed in the
eighteenth century and the discovery of the vaccine became the most important medical
achievement.

Lady Mary Wortley Montagu brought to England the Asian technique of variolation, which
she had observed in Turkey, and discovered the process of creating resistance to the disease

by injecting serum taken from the wound of a person into the skin of another person.
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In addition to the mass construction of hospitals in the eighteenth century, it was also aimed
to assimilate and develop the system work done in previous centuries,with existing

technology.
Participants:William Harvey, Marcello Malpighi, Anthony Van Leeuwenhoek, John Gaunt;
Parishioners

Case Study: St. Peter’s of Bristol

2.5) LATE MODERN AGE
2.5.1) Hospitals in 19th Centuries

In the 19th century is the most critical period in the hospital timeline, marking significant
strides towards modern medicine. Key activities that laid the foundation for modern hospital
concepts emerged during this era. During the Industrial Revolution (1760-1840), the increase
in the number of factory buildings and urban development to accommodate city growth led
to a crowd in urban populations. The well being of factory workers became more crucial for
the productive operation of factories, but also as the spread of infectious diseases posed a
threat to all parts of society, the emphasis on curative methods grew. Consequently, the

construction of hospitals sped up in every major city.

Historical developments in this century also affected the hospital development process.
During the American Civil War (1861-1865), infectious disease outbreaks increased as large
numbers of soldiers were brought together. As a result of this historic event, the two armies
which are north and south, succeed ambulance systems that provided sufficient medical
contribute, and also disciplined surgeons. These developments in America continued to
positively affect the hospital system, and Veterans Affairs paved the way for the
establishment of new hospitals. In 1864, an agreement was signed by 16 countries declaring
the treatment area of wounded soldiers and civilian hospitals as neutral territory.

Another reason why the nineteenth century is the keystone of the hospital history is the role
of Florence Nightingale. Hygiene was Nightingale's the most primary principle. Thanks to
factors that were not common at that time, such as intervention in the clean zone,
institutional treatment improved and nursing services began in more professional manner.
Miss Nightingale began her nursing training in Germany in 1836 and wrote about the lack of
hygiene in hospitals in Germany. When she returned back to England, she did not leave these
ideas in theory but put them into practice. In 1854, the British Government assigned her to
the rehabilitation of needy soldiers during the Crimean War. By controlling the hygiene of
laundry, kitchen and other related spaces in the zone, she succeeded to reduce the mortality
rate excellently within 10 days.
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Upon her return to England, Nightingale established the first nursing school in 1860 for
nurses in St. Thomas' Hospital in London that mentioned in Renaissance period as one of
The hospital that has been kept its existence. In 1863, the inaugural group of 15 nurses
graduated from the school, contributing to the advancement of nursing education. The
developments in the nineteenth century did not end there, discoveries made by scientists
continued and it was discovered that bacteria were the cause of disease. Before this invention,
physicians suggested that another factor in eliminating infections was clean drinking water.
Providing optimal drinking water and dispersing inferior odors was considered an important

element in preventing the occurrence of epidemics.

(Fig.8):  Lithograph of Florence
Nightingale in one of the renovated
wards in the hospital at Scutari
(Turkey) during the Crimean War
Beatriz Colomina and Mark Wigley,
“The Bacterial Clients of Modern
Architecture,” (2020), 11.

(Fig.9): St. Thomas' Hospital at
Nightingale's time, the 'new hospital’
across the Thames from the Houses of
Parliament.

https://87414007. weebly.com/florence-
nightingale-school-of-nursing-and-
midwifery.html

It was “the first secular nursing school in the world, and the only one to have been funded solely
by private donations to an individual,” states academican Lynn McDonald. Now located at
the King's College in London, this school provided opportunities for women to become
nurses and was the foundation for all professional nursing careers.

Besides the health improvements experienced due to the war, another step taken in line with
the modernization ideology of the nineteenth century was the work of Ignaz Semmelweis,
who collected and analyzed clinical care data in Vienna to prove the contagious nature of
postpartum infections. For Semmelweis, the main factor in health care was hygiene, as Miss

Nightingale.
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By requiring doctors and students under his charge to rub their hands with soap and water
and dip them in chlorinated lime solution before entering the clinic or ward, and to repeat
this after each examination, he reduced the obstetric mortality rate amazingly within 3

months.

Louis Pasteur, based on his hygiene studies, scientifically; he demonstrated that bacteria were
increased their amount through reproduction but not form spontaneously, as assumed
earlier. Joseph Lister carried on Pasteur's work, and Lister observed that defeated bones
often healed without any complications and the same infection occurred during other
surgeries as well. As a result, he confirmed that some cells in the body are particularly
responsible for infections.

In the 1870s, Germany paid attention to the studies proven by Lister, and both doctors and
patients were provided with carbolic solution for hygiene before surgeries in operating
rooms. Thus, surgeries began to be performed in a sterile environment without worrying
about infection. Various inventions followed one another in the 19th century. After all these
studies, with the discovery of anesthesia and steam sterilization, surgical modernity was one
step closer to modernization, the use of anesthesia and steam sterilization in surgeries

increased.

Up to this point, three discoveries (detection that bacteria are the cause of diseases,
anesthesia and steam sterilization) have enabled the development of modern hospitals. Later,
in 1895, with the discovery of the x-ray by Wilhelm Konrad Roentgen, the foundations of the
modern hospital were completed.

Hospitals are no longer structures where the sick and homeless take shelter, or where the
church has the right to speak, as in previous centuries; they have become special structures
through which patients can be diagnosed and intervened with the help of inventions and
science. From another perspective, the cost of hospital care has increased significantly.

The next consistent step in the development of medicine was specialization. In the late
nineteenth and early twentieth centuries, specialties and subspecialties were differentiated
according to departments of medicine or surgery. After all, every described inventions and
events led to the construction of many hospitals not only Europe but also around the world.
By the late nineteenth century, 149 hospitals with a total bed capacity of 35,500 were
established in the United States.
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Another argument about modern hospitals was about the interaction of hospital design with
patients. Not only architects, but also nurses and doctors produced thoughts on this subject
and examined the design-patient relationship. This idea was actually examined in the book
written by Florence Nightingale, “Notes on Hospitals”, (1885). According to Nightingale, the
environment had both a physical and psychological effect on patients. She also thought that
form, color, light and every other detail, including interior design and furnishings, could have

an impact on the patient.

Although all of these have been considered in the modern age, their implementation is due to
various reasons; economic anxiety, like comforting or inspiring, was not sufficiently possible.
But there were exceptions that went beyond this cycle that was designed by taking into
consideration the patient's needs, terracing designs, natural lights and nature views, and
various relaxing factors that may have an effect on healing. Richard Docker Waiblingen
Sanatorium 1928, Lubetkin's health center in Finsbury London, and particularly Aalto's
sanatorium at Paimio, Finland that are inspiration samples for this era. These designs were
designed by not only considering the psychology of sick but also aimed to healing particular
illnesses.

Participants: Armies, Veterans Affairs, Dr. Nathan Smith Davis, Florence Nightingale, Ignaz
Semmelweis Louis Pasteur, Joseph Lister, Wilhelm Konrad Roentgen

Case Study: American Medical Association, Nightingale first school, Richard Docker
Waiblingen Sanatorium , Lubetkin's health center in Finsbury London Aalto's sanatorium

2.6) CONTEMPORARY AGE

The explanation of contemporary hospital is a healthcare building that has the capacity to

meet the care needs of patients as well as being equipped technology to provide clinical
training and to medical students, nurses and also other healthcare professionals. One of the
basic obligations of the contemporary hospital is; in addition to being educational, it also
provides fundamental research in the fields of physics and chemistry that can contribute to
medical science.

The most important distinction of the modern era from the past is that the popular notion of
units in the mid-nineteenth century is no longer allowed, and therefore hospitals today
mostly have semi-private and private rooms. Regardless of private or public hospitals, four-
bed rooms are now rarely used. Today, the “manufacturing” of the hospitals are be regulated
and supervised by various institutions such as; federal laws, state health department
regulations, city ordinances, the standards of the healthcare organizations, and other safety
codes (building, fire protection, sanitation, etc.). The purpose of these requirements is to

ensure that patients to protect privacy rights; safety and well-being of patients and staff, and
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authority of spreading the infection one to other either directly or indirectly. Nevertheless,
the speedy growth of non-hospital and self sufficient care facilities are leading to competition
between health care facilities. Many health centers that could not reach an economically
sufficient amount are closing, and the expansion of health centers are slowing down towards
the end of the 1980s. Yet, the idea of private treatment continuing to be implemented and
hospitals have become just one part among all of large healthcare systems. Since then,
hospitals are no longer the only place for medical care but it branched out into many fields,
also provided more healthcare rehabilitations that works for a particular illness.

Hospitals began to open according to various concepts. While some hospitals addressed
specific age groups, such as Meyer's Children's Hospital in Florence, Italy which gives the
enormously importance to natural lightening and elements, sky and cloud paintings that
designed for children; some hospitals targeted specific diseases. Centre for Cancer and Health
in Copenhagen Denmark; is one of the example that designed for the specific illness with its
different perspective design rather than traditional architecture. Designed to provide a
hospital environment that feels like home, aiming to contribute to both physical and mental
healing by focusing on the mental health of patients as well as treating cancer.

Instead Graz West State Hospital in Graz, Austria is the hospital that concepted by its own
design rather than illness, age, gender etc. An example of a contemporary-age hospital
designed with what is best for patients in mind. The the idea of the hospital is mainly about
creating "a street" within a hospital in order to emphasize "the sense of access", a clear
circulation space and defined boundaries. Another point is creating a "gallery" inside of the
hospital for creating inside and outside relationship for patients and allows them to feel

daylight and landcape.

(Fig.10): Provincial Hospital Graz-West
Domenig/Eisenkdck/Gruber welcome daylight and fresh air into a
public hospital with an upscale feel in a spectacular landscape
https://www.architecturalrecord.com/articles/12145-provincial-
hospital-graz-west

Case Study: Graz West State Hospital in Graz Austria,
Meyer's Children's Hospital in Florence Italy, Centre for
Cancer and Health in Copenhagen Denmark
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Yet, the argument is; with today's technology and high level of education, how much do we
see these “humanizing hospitalization” in our society? Do we really understand
architecturally the hospital evolution from the past to now, do we exanimate enough our
roles and its power in order to accelerate the healing process? Or letting individuals with the
capacity to establish hospital institutions prioritize their own interests over the health
conditions of patients? Are we forgetting the architectural masterpieces of the past that has
already helped to speed up healing? How much of the psychological and architectural
elements that Nightingale -as a nurse- discussed years ago for their potential impact on the
recovery process, are we incorporating into hospital designs today as architects? Why have
we not managed to further popularize Aalto's modern ideas that he designed in 20st century
into today 21st century?

Today in hospital architecture, creative ideas and solution-oriented structures that benefit
humanity is essential. Healthcare buildings, especially in such a crucial field of health, should
fundamentally prioritize the needs of patients and aimed to accelerate the healing of their the
illness both physically and mentally, embodying the essence of contemporary architectural
principles.

Overall, the evolution of healthcare architecture reflects humanity’s centuries of medical
advances, cultural changes, and technological breakthroughs. From the spiritual and
primitive healing spaces of ancient times to the sophisticated and human-centered designs of
contemporary hospitals, hospital architecture has been fundamentally transformed and
adapted. From the spiritual asclepiades of ancient Greece to the personalized, from the
understanding of public to personalized care, therapeutic environments of modern healthcare
facilities, each period has changed the way spaces heal and support individuals, thanks to the
pioneering efforts of their participants. Key milestones such as Florence Nightingale’s
integration of hygiene principles, the rationalist approaches of the Renaissance, and today’s
high-tech yet human-centered designs have continually evolved to balance scientific
innovation with the emotional and physical needs of patients. Modern hospitals not only
provide spaces for treatment, they also aim to foster mental well-being by using design
elements such as natural light, bioclimatic structures, and user-friendly environments to
facilitate healing.

The key to reconciling the economic, ethical, and creative dimensions of hospital architecture
to this day is to reconcile them. Incorporating lessons from historical successes and ensuring
that healing environments prioritize the holistic well-being of patients must remain at the
core of healthcare design. The future of hospital architecture requires a vision that embraces

innovation while adhering to the principle of “serving humanity.”
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2.7).CASE STUDIES
2.7.1) Alvar Aalto, PATMIO SANATORIUM
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Alvar Aalto pioneered innovative architecture in his seminal work, the Paimio Sanatorium,
constructed in a ~14,000 m? greenery area that is located in Paimo, Southwestern Finland
and designed in Modern Age between 1928 and 1933. During these period, Aalto was in
continuous communication with CIAM. (International Congresses of Modern Architecture)
He became a representative for the global technical design approach in Finland. Aalto
succeeded in establishing himself as an expert in contemporary architecture. He contended
that "rational methods" must be expanded to include humanitarian and psychological
domains.Aalto demonstrated his concept using the examples of the Paimio Tuberculosis
Sanatorium.

The hospital is situated in a pine forest with scattered residences and fields. This location still
offers its current users a peaceful environment surrounded by natural beauty and was
considered the most suitable site for the building's original function, a tuberculosis
sanatorium. The hospital complex includes: the main sanatorium building, the head
physician's residence (now a kindergarten), the junior physicians' row house, the staff

residence (now offices), the hospital morgue, technical rooms.
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All completed in 1933; the nurses' row house and the garage, built in the 1960s; and the
heating plant, built in the 1980s. Aalto also designed a path connecting a series of water

fountains in an area south of the main building, providing a natural environment for patients

to walk in.

Aalvar Alto Sanatorium area

Paimo Sanatorium Conservation
Management Plan, Alvar Aalto
Foundation, 2016, 16-17

1934: The path with the fountains
is completed. Some birches are left
next to the walk path. At the east
end of the garden the end of the
grass lawn is seen.

Paimo Sanatorium Conservation
Management Plan, Alvar Aalto
Foundation, 2016, 195

Model of Aalto’s competition winning entry

Paimo Sanatorium Conservation Management Plan, Alvar Aalto Foundation, 2016, 54
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Technical Rooms
02,03, The boiler and machine room and garages (1933) 04 Storehouse, original wood shelter (
05 Housing building (auonymous design 1950s) 06, m%T heatmg lant (1980, 1982 and 198
The Sanatonum

08 TWMIWWW49 09 The staff housing (1933, offices since 1981)
> SO

10 The ﬁfﬁt_)}_ physicians’ row house (1933) 11/12/13 The nurses’ row hou

Kyykartano or
(d I_r(%ldre'r I1\/{'a}llnor) and garage (1962) 14 The chief physician’s residence (nowadays a kin v

Paimo Sanatorium Conservation Management Plan, Alvar Aalto Foundation, 2016, 18.
Edited by Nilay Yasar
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Aalto concentrates on the connection between an individual patient and their room,
specifically exploring the patient's behavioral and psychological aspects within the existential
environment. Especially, what is also particularly interesting for me as well is, he thought
about the “body direction”. To be mor clear as human being, we are “’vertical”” but under the
health conditions, human being is “horizontal”. Even though Aalto described being
horizontal understanding for tuberculosis, actually spinal injury and/or paralyzed struggles
are even more horizontal that they can not even move their neck with the health equipment
and neck collar. Thus, he considered the perspective of the bedridden patient in terms of
color, lighting, heating, noise, etc.. Some design of Aalto is given below;

« The ceiling should be painted in a darker color, chosen carefully to be a pleasant view for
the patient lying down for a long time. (Fig.11a)

« Each patient in two-patient rooms had their own washbasin, designed so water flows
quietly by hitting the basin at a small angle and makes it “noiseless basin™. (Fig.11b)

« Ceiling radiators were used for heating, with heat directed towards the foot of the bed to
keep the patient's head out of the direct heat. (Fig.12)

« In the patient rooms, the main light source should not come from a regular ceiling fixture
but should be placed where the patient cannot see it directly. The windows and doors
were positioned to suit the patient's view and comfort. Also in public spaces, natural light
is still crucial and designed a linear window for maximizing the brightness of the light in
the halls. (Fig.13a,b)

« One wall in the room was made to absorb sound to keep the noise level low.

noiseless wash -basin

bassmss the beals-ghiss Is in pseitisn of 45 dsgress,

(Fig.1la): Marianna  Heikinheimo,
“Paimio Sanatorium under
71 |Construction,” Arts 7, no. 4 (2020): 10

(Fig.11b): Paimio Sanatorium
Conservation Management Plan, Alvar
| Aalto Foundation, 2016, 150

Living with Buildings: Design for Health,
exhibition  catalogue (London:  Wellcome
Collection, October 2018), 4
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& a (Fig.13a): Patients’ room windowsMatt Shaw,
sl SR N e 1 | “What Is the Future of Aalto’s Landmark

AL ORI LS . . .
i _ = Paimio Sanatorium?” Architectural Record,

March 20, 2024

(Fig. 13b):Paimio Sanatorium Conservation
Management Plan, Alvar Aalto Foundation,
2016, 150.

« https://divisare.com/projects/386217-alvar-
aalto-fabrice-fouillet-paimio-sanatorium

The patient room windows were crucial and noticeable part of the sanatorium for the
legislator. The patient room window design was completely changed from a steel window to a
mix of wood and metal. The floor-reaching design also allowed for lots of daylight, helping
the patient. Custom-made steel windows manufactured in Finland from imported profiles
were too expensive. Aalto created a new type of wooden window that used some steel
profiles.

The window was somewhat similar to a traditional ventilation window, known as the “health
window,” but this time it was horizontal. The medical experts of the sanatorium project
preferred health windows, which architects had used in schools, hospitals, and other public
buildings since the mid-19th century. By using this idea and calling his window a “health
window,” Aalto managed to gain the approval of medical experts. Doctors had requested
that the steel windows not reach the floor for hygiene reasons. He changed the shape of the
floor so that it curved upwards.This solution met the doctors' hygiene standards, and the

architect could keep some important design features.
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(Fig.14)
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(Fig.14): The sun pation technique, which prevents sunlight from reaching the hospital room directly, and the
treatment terrace areas of the sanatorium
. Marianna Heikinheimo, “Paimio Sanatorium under Construction,” Arts 7, no. 4 (2020): 6
« Paimio Sanatorium Conservation Management Plan, Alvar Aalto Foundation, 2016
. Katie Underwood, “Saving Alvar Aalto’s Paimio Sanatorium: This Finnish Landmark, Significant in Both
Architectural and Medical History, Gets a New Lease on Life,” Azure Magazine, September 12, 2016,
https://www.azuremagazine.com/article/saving-alvar-aalto-paimio-sanatorium/.
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(Fig.15): One step later in the design process, the drawings shows that the bottom edge of the window section

was in the floor level that shaped as curve upwards in order to create optimum hygiene level
« Marianna Heikinheimo, “Paimio Sanatorium under Construction,” Arts 7, no. 4 (2020): 7

 Edited by Nilay Yasar
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The idea of a “minimum apartment” motivated Aalto to examine the needs of the patients in
this hospital project. Aalto’s design was socially more innovative than other Finnish hospitals
constructed in the same timeframe and his inventive solutions fostered a sense of uniqueness.
In the small room for two patients, efficient design solutions were essential. Aalto optimized
the available space through design: he used multifunctional items like the bedside lamps and
objects that intersected spatially and folded, such as the bedside table. Essentially, he
addressed the small living area as an integrated issue. Additionally, Aalto's underlying plan

was to launch his furniture into mass production.

(Fig.15a)

(Fig.15¢)
(Fig.15d) =
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(Fig.15): Shows furniture designs of Aalto:
a)bedside table that is movable,b)mass production modernist chairs, c)hidden wardrobe and fixed chair of
hospital room, d)more nuanced bed design

Marianna Heikinheimo, “Paimio Sanatorium under Construction,” Arts 7, no. 4 (2020): 10-13
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The drawing presenting the patients’ room included a heating device placed
EARANTOLAN 1 KLU A under the window table
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2.7.2) Nord Architects, CENTRE FOR CANCER AND HEALTH

https://www.nordarchitects.dk/work/

Edited by Nilay Yasar

“We design solutions for the challenges of tomorrow...We thrive to be a part of these life—
changing challenges and translate them into our physical environment focusing on users, quality

and aesthetics.”

Nord Architects is a contemporary architecture company is located in Copenhagen,
Denmark but also internationally that focuses on six main agendas in work: Healthy Ageing,
Green Construction, Innovative Education, Strategic Client Advising, Additive
Transformation, and Ideal Neighborhoods. Centre for Cancer is built in Copenhagen
between 2005-2009 years by the Copenhagen Municipality.

Looking at traditional hospitals, entering any medical facility is an uncomfortable experience
for patients and their loved ones. Although hospitals are buildings designed to heal, it is
striking that little priority is given to the emotional and healing aspects of architecture, which
can lead to over-complexity in the healthcare sector and lack of communication among staff.
This was different for the Copenhagen Cancer and Health Center, which was designed to

foster a closer relationship between staff, volunteers and cancer patients.
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« https://www.nordarchitects.dk/projects/centre-for- cancer and-health/

« https://architizer.com/idea/96915/

« https://www.archdaily.com/430800/centre-for-cancer-and-health-nord-architects

. https://www.google.com/maps/place/Center+for+Cancer+and+Health+Copenhagen
Edited by Nilay Yasar

This idea remained an important part of the design, and the hospital design was created
through a process between architects, patients and staff, focusing on the thoughts and
feelings of the users.

The concept of the Centre for Cancer and Health is simple but cleverly designed. The goal of
this project is to distance patients from the traditional hospital experience rather than
highlighting the importance of cleanliness and the significance of large lobbies. Instead, the
design is intended to make patients feel comfortable, as if they are in their own homes, by
creating traditional social areas and houses with folded roofs linking the houses. Although
the site was built near a green area, the design itself also includes some green elements within
the courtyard. The building has built on a modest area 1,800 m? site. The location is
surrounded by various health buildings and a green park.
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Roof Plan

Ground Floor Plan

' \\\h\\\\\ﬁ-&-.,\%ce;::-k

47



a L
... ....
*

° .
e .
Csasannr?®

The inspiration for the project actually comes from origami, a Japanese paper art. These
origami forms come together to create a series of houses arranged side by side, forming the
overall shape of the project. The center is dedicated to courtyard to use multifunction such as
green space, allowing for interaction among patients through these surrounding houses.
Apart from the roof plan, the solid-void relationship also continues the origami concept on
the facade and section, maintaining the influence of this idea. The use of wood as a material
in parts of the design further transforms the structure into one that is more integrated with

nature rather than resembling a typical hospital.

East Elevation of Centre for Cancer and Health

Section of Centre for Cancer and Health

https://www.archdaily.com/430800/centre-for-cancer-and-health-nord-architects
Plans edited by Nilay Yasar
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Partial Ground Floor Plan
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The part was designed to be a space where patients can receive not only as health treatment
but also intended to be a place where they can perhaps cook, and develop not only in a
medical sense but also in terms of mental well-being, and entertainment. The design process
focused on creating warm and welcoming spaces, avoiding large lobbies, instead designing
lounge areas where volunteers can assist patients and their families.

o https://www.archdaily.com/430800/centre-for-cancer-and-health-nord-architects

. https://www.nordarchitects.dk/projects/centre-for-cancer-and-health/
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2.7.3) COMPARISON OF CASE STUDIES
ALVAR AALTO, PAIMIO SANATORIUM / NORD ARCHITECTS, CENTRE FOR CANCER AND

HEALTH
IENT-CENTRIC
DESIGN PHILOSOPHY:

* Aalto, revolutionarily paid attention in Sanatorium not