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Environmental needs particular assistance and care

Home environment

The majority of clients attending these institutions are under stress, pain
and anxiety

General hospitals

Most of the private hospitals -a good balance of firmness, commodity and
delight.

Nursing Home design and management design has been based on a
hospital planing model, and not in the family domestic residence.

An environment-modified safety, comfortable, secure and enabling home
environment for residents

Psychiatric hospitals

Man’s need for centrality

Centre becomes first universe

Home becomes man’s corner of the world

Orientation and belonging; belonging to centralises space

“ Place” — making home

‘Home” brings about the essence of fulfilment, attachment and
embodiment of ones aspirations and feelings about his own life.

The terminally ill have to accept the reality that théy have to build up as
strong a relationship as possible with the new surroundings.
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“Place” involves the “Where” dimension of people’s relationship to the

physical environment, conjuring up a feeling of belongingness.

“Existential foothold” and “dwelling” are synonyms, and “dwelling’, in an

existential sense, is the purpose of Architecture.
“spirit of place”
The essence of place.

Our experience of place is not limited to the home itself., but it extends
to the outside worlid.

Total experience of a “place” makes a man feel it as his ‘home’ not just a
physical entity, in which he finds shelter and functional space.

The basic meaning of a place is that goes beyond mundane levels and
connects to the entire humanity.

Natural places

He dwells on earth and establishes his “existential foothold
Enclosure

Sense of being

“‘Existential foot hold “ and “ dwelling” are synonyms, and “dwelling”, in an
existential sense, is the purpose of architecture

On - place

In - place

Under - place

personal space

A varying degree of enclosure created by between pldces, evokes a
mood in thé mind of the user to move or pause

Contain space and sense of protection
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34 Around places
35 Activity places
36 Imagined places
37 Personal attitudes and aspirations and values through our home
38 . "When the man-made environment is meaningful, man feels comfortable
and at home in it."
39 Dwelling
40 He creates an environment that is symbolic in expression and
psychologically meaningful
41 Symbolical expression
42 image hou
43 Womb house
44 Circular house

45 Thus the circle and the triangle were the first geometric shapes created by
man intuitively to symbolize the universe, in the miniature one he created
for him self. “Since no outside model when existed, what inside model

could have inspired man’s first house”
46 Man master his environment
47 Thing-Place

48 the act of concretizing an environment in building and artifacts is an act of

creating an “umfriedung” or “enclosure”.
49 home is a more restrictive and place-based idea than dwelling....

50 So the home was an emotional attachment for him self like sculpture or
nods.
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the buildings are a means of identifying himself in this world in order that

he may live in it in a manner that is psychologically meaningful.
When the environment is meaningful, man feels “at home”.

most modern cities have certainly lost existential qualities such as
character, meaning and identity that is, those qualities which constitute the
very essence of place

a place that unifies the social action of the place.

The hierarchy also creates the size, shape and the placement of the
spaces.

The hierarchy also creates the size, shape and the placement of the
spaces.

Physical isolation

Changes of thinking

Group treatment

Cancer hospital Maharagama : The nurses station was at one end,
the bath room and WC'’s were at the other

Halls and Corridors

‘Outdoor spaces

Institutiohial characters

Access to the out door
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ABSTRACT

Architecture comes from a need in man to make a world within a world. It is a need to

make a psychologically meaningful world in the vast and incomprehensible world that ‘
nature has created. Building is the manner in which ‘man’ creates a psychologically A ‘
meaningful world. But not all of man’s building satisfies this need. \
“...Terminally ill are the patients in whom the advent of death is fell to be certain and not
too far off and for whom medical effort has turned away from (active) therapy and
become concentrated on the relief of symptoms and the support of both patient and \
family....” |
(Adopted from Holford, 1973,p.28.1)

The terminally il , require surroundings which allow them to make the most of their
assets and which aggravate their disabilities as little as possible. They are to a greater
or lesser extent socially isolated. The terminally ill ward then has to be designed to care
for people whose capacity t© relate (o othe ' ravely impaired.

"Architecture is the act of place making,

Connecting the specific to the not so specific,

The present to the past,

The form to the function.

It means, more than ever,

Helping people take possession of their environment,

Which means allowing them to participate.

Architecture must serve people's desires

As well as their needs..."

i Moore et al.

The Architect has a more fundamental part to play in developing the built- environment.
But to make the maximum contribution he requires, an understanding of the objective,
goal and the nature of the hospital organisation- and the most effective interrelationship
of the respective parts.
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