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ABSTRACT

If it is proven that our architecture has curative effects,
should architects share the responsibility with doctors
when it comes to the general well-being of our society?

Aiming to bridge the gap between architecture and health, this
manifesto regroups the collective efforts of authors, whether at-
chitects or inhabitants, who take action towards better care and
well-being. This is a series of heartfelt true stories that are lived by
people like my grandmother, my neighbor, my friend, and maybe
you... the reader. In the Middle East, and over the years, there
has been an increase in cancer and terminally ill patients requir-
ing care. In Lebanon, care units like palliative care and cancer
centers are placed within the dull walls of a hospital built to cure
and not heal. This paper explores the notion that space has an
integral role in accompanying a patient throughout his journey.

Questions on  whether a hospital can become hospita-
ble or even an intriguing place for exchange in the city be-
came the basis of the first architectural approach. While
questions on whether care can become the city itself brings

us to test the theory of home care pushed to its limits.

I hope that by showcasing successful precedent-based designs like
Maggie’s and experiments such as Ulrich’s “view through windows”
prove the correlation between architecture and health. Finally, this
thesis calls for action on all practitioners of the built environment

and sheds light on their duty toward the health of our communities.



To my grandmother and in memory of my grandfather,
thank you, because you showed me the true essence of
care through your love and affection...

Fijg.7 - Yasmine preparing her lunch on the fireplace, Qartaba village, 2022
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1 INTRODUCTION

11 Take Care

On the 17th of June 2018, my grandfather was diagnosed with liver cancer'. After
extensive treatments and several visits to the operation room, he was diagnosed as
a terminally ill patient with as little as two months to live. His children, wanting him
to be in a supervised environment, ironically kept him in a dull hospital room under
robotic surveillance for weeks. For Hanna, my grandfather, this was not the way he
planned to spend the last moments of his life. He dreamt of being in his sunbathed
room in the mountains lying on his warm bed under his large bay window that opens
up to his fruitful agricultural land and Lebanese cedars on the facing cliffs(fig.2). For
Hanna, all he wanted in his last few days on earth was to be home close to his family
and church, and insisted on pursuing his day-to-day activities, farming, His children
refused to take him out of the hospital’s care, disregarding his wishes, aiming to keep
him in the most recovering environment possible. However, lacking the knowledge
and awareness, they did not understand that what my grandfather needed was not a

place of cure but rather a place of care.

Luckily for Hanna, one day, a doctor went into his room and urged his children to
take him home and explained that they not only can’t cure him, but his environment
was affecting his health and thus could not care for him. The following day Hanna
woke up at sunrise in his sunbathed bedroom as he did for the past 80 years, walked
down the smudged pathway to his fertile land and cultivated its goods, had lunch
under the walnut tree in front of his house, and then went back inside to sleep in
his calm and fresh linen. For him, this was his ideal place between life and death, his

1 The following paragraph will narrate the story of my grandfather to let the reader enter the
healing dimension that will be explored in this thesis. The descriptions will be useful to understand the

origin of this thesis questioning and reflection that is strongly influenced by Hanna.



place of care, his home.

Nature, natural light, the antonomy of space, materiality, and many other elements create a
‘positive distraction,” explained Roger Ulrich, professor of architecture for Healthcare
Building Research Center in Sweden. Experiments show that a positive distraction
is possible thanks to a careful design that incorporates those healing elements to
reduce stress levels in patients and ultimately make their healing process more man-
ageable?. This incident that incited my grandfather to choose a natural selection of
his healing place, surrounded by positive distractions, his home, led me to question
our duty, as architects, toward people’s wellbeing. Throughout this research, I have

discovered the taboos and the lack of awareness when talking about health.

Based on the discourse of healing architecture and my conviction that architecture
can affect both our body and soul, it felt natural to undertake one of the most vul-
nerable healthcare systems in the Middle East, palliative care for cancer patients in
Lebanon. This study began with the investigation of the current healthcare industry
and healing design practices to find that we currently have a gap between the hospital
environment and the home. A care center shouldn’t be perceived as a deadhouse, it is
not only a hospital, it is not just for patients, and it is not just for the old. A healing
architecture constitutes the place that improves the life quality of patients and en-
ables them to efficiently pursue their day-to-day activities without having their health
as an obstacle. How can architecture overturn institutional norms of the care
industry and engage elements that can contribute to health?

1.2 Methodology

If our architecture has healing effects, must architects bear the same accountabil-
ity as doctors when it comes to the general welfare of our society? With that in
mind, this thesis aims to manifest the power of healing architecture by investigating
how architectural manipulation can enhance various healing techniques to achieve
health-conscious spaces. Ultimately this thesis calls for action on all actors in the
building environment to start taking responsibility for our user’s health by support-
ing its claims through two different acts of care, the first manifested by inhabi-
tants themselves in a vernacular approach and without necessarily being intended.
In contrast, the second is an act of care carefully assembled by architects in the case
of Maggie’s centers through evidence-based design. The often comparison done
throughout the thesis between Europe and the Middle East, specifically Lebanon, is

to show the reader the strong deficiency of care in the latter.

2 Ulrich “View Through a Window May Influence Recovery from Surgery”



This paper bases itself on various studies and interviews. On the one hand, when
talking about a therapeutic environment and what care is, impromptu and conversa-
tional interviews were conducted with Lebanese citizens to unravel their knowledge
and subjective perceptions of the subject. The interviewees vary from 20 to 80 years
old; they are people from the village of Qartaba, patients and doctors that I have
met in the hospital of Notre Dame des Secours, and others. Viewing this subjective
understanding of cate allows the thesis to grow on a personal and human-oriented
scale needed for the topic of care. On the other hand, when investigating the case
studies, an official interview with an architect® working on one of the projects was
made to understand their conceptual, practical, and architectural approach to the
subject. The questions established covered the main topics of ‘for who is care?’,
‘what is the future of care?’, and ‘obstacles encountered in the realization of the
project.” This type of interview allows the concretization of the ssubject and proves
the effectiveness of the healing toolbox set in this thesis.

1.3 Thesis structure

The following paper will first briefly explore a historical perspective of health and
palliative care to understand its origins, values, and how it has evolved to what it is
today. Second, it will explain what care is and why re-thinking the spaces of care in
the Middle East, specifically Lebanon, is crucial in developing a country on a medical,
financial and political systems. Also, this notion of care will be pushed further in this
chapter by stating the organizations that have been working towards wellbeing today.
The chapter Toolbox will manifest all the influential experts that have preceded in
exploring this topic by presenting all the experiments on architectural design princi-
ples that revolve around the relationship between architecture and health. Then, by
examining 3 case studies, 2 of which are the precedent-based design cases of Maggie’s
centers and a third case which looks at the use of those elements in a vernacular con-
text in the village of Qartaba in Lebanon. Also, a chapter on architecture and patients
will help us put ourselves in the shoes of a cancer patient and understand his typical
day at a hospital and see how architecture caters (or not) to his needs throughout his
day. Finally, two main directions for the notion of care will be proposed to answer

the question, what is the future of care?

3 Online interview done on the October 8,2021 through Zoom by the author with Darron

Haylock, architect on the team of Foster+Partners that built Maggie’s Center in Manchester UK



Fig.3 - Architecture used as a tool to immerse the patient in positive distractions; reflective ceiling to reflect natural
light, curtain partition allowing flexibility of space, large opeing towards the forest, movable chairs.
Tubercutosis Sanitarinm by Alvar Aalto



2 CARE

2.1. What is a Therapeutic Environment?

When asked what is a healing environment in a conversational interview conduct-
ed with forty individuals, thirty-two people mentioned hospitals. Only eight people
considered that healing could occur in alternative spaces like gardens, forests, and
thermal baths for example®. The contradiction between out needs as hospital users
and the architectural qualities of those spaces is impressively blatant. Therefore, it
was no surprise that people started questioning this relationship in the past decade.

A therapeutic environment is characterized by having the power to eliminate envi-
ronmental stressors’ and favor the creation of a positive distraction in space’. These
positive distractions are mainly needed in stress areas of hospital waiting rooms, cor-
ridors, and patient rooms. These can vary from healing gardens to ocean views, from
meditation rooms to chapels, pets to children, enabling social support by allowing a
sense of control. For example, architects that propose to integrate design elements
that can incorporate open spaces without any fixed seating (fig.3) can encourage the
individual to seck social integration and receive the adequate support that they can
get from colleagues and patients with the same medical difficulties’.

This paper does not propose that architecture has the power to heal on its own but
rather to facilitate the creation of a healing environment. Architecture makes way for
the integration of healing elements such as light, views, and privacy... As a result, it

becomes an essential tool for health.

Survey with forty lebanese citizens about healing spaces as mentioned in the methodology
Environmental stressors include noise pollution, crowds, rush hours, air quality...

6 Stenberg, Healing Spaces, 8

7 Smith and Watkin, Therapentic Environment Forum, 1
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2.2. From a care perspective

2.2.1. Evolution of Care

From a historical perspective, healthcare workers” and home caregivers’ primary goal
has been the contraction of patients’ suffering, thus evolving into a constant search
for an environment of comfort that promotes healing and wellbeing. This act of

relieving pain took the title of care.

Early on, homes were the first place of caregiving where the sick would lay in their
bedroom, which emitted a sense of familiarity and comfort. Feeling at home was
thus at the root of the healing process of patients. In general, the architectural typol-
ogy of carly bedrooms included a window or even a large bay that allowed the natu-
ral illumination and ventilation of the space. The openings were frequently oriented
towards a scenic view of the property’s garden, giving a fresh sensation. Although,
at the time, humans did not have advanced architectural knowledge, they established
the importance of utilizing those primary natural elements to provide a sensation of
warmth and comfort inside homes. The spaces offered personalized qualities where

family life practices and professional help were intertwined®.

As the Roman Empire converted to Christianity, it became mandated that the church
was responsible for caring for the infirm. Religious establishments, such as monas-
teries, opened their doors to welcome the sick and wounded and provide support
for the travelers and those who did not have family members or funds to get a
caregiver at home. The catholic church became the leading healthcare provider. In
these spaces, patients would typically find themselves in a room with high ceilings
and extensive spans going from one column to the other. The facades are generally
punctured with repetitively large bays that allow an abundance of sunlight to warm
the hall’s inside (fig.5- /7). The hall could accommodate many patients at once, which
created a collective notion of care but lacked all forms of privacy needed to heal’.
The notion of collective care later became the basis of public hospitals that eventu-
ally became more separated from the church and gradually required an independent
structure for its well-functioning, Following the evolution of technology, hospitals
started integrating x-ray machinery, and therefore care became more and more fo-
calized within those institutions rather than at home. The monarchs of the 6th cen-
tury, notably Chatlemagne, mandated that all hospital wards must be connected to a
church. The wards were created in a way that all patients could see the altar so that

religion stayed at the center of healing. Years later, this spatial organization became

8 Alves, “Healtheare architecture: History, Evolution, and new vision”.

9 Gormley, “The history of hospitals and wards”, 27.
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10 In the late 1700s, a movement

a hospital replacing the altar with the nurse’s station
for reevaluating this distribution based on hygiene started with Florence Nightingale,
who developed a ward plan allowing all patients access to natural light, ventilation,
and landscape. However, this pavilion system shortly failed because of the need of
space'’. In the name of medical advancement, people hastily started the machine
hospital, where white walls and ambient fluorescent light became the primary mood

throughout the hospital spaces.
2.2.2. Healthcare

Men and women have been searching for a meaningful place to heal because the de-
sign characteristics that we have accepted as part of our rehabilitation and treatment,
birth and death, are not the ones we obtain as a setting for healing. Therefore, the
notion of care roots in a traditional understanding of home by utilizing domestic

ideals of familiarity through architecture.

“During the modern era, ... the hospitals became more nachine than a monument, a stripped-
down, functional series of boxes accommodating the increasingly complex: technical apparatus for
prolonging life. Architecture flat-lined””.- Edwin Heathcote, Architect

Decades after World War II, few health-conscious architects and practitioners ques-
tioned the designs of those institutions. Human-oriented strategies were slowly start-
ing to become the focus after an era of destruction and losses. Palliative care, Hospice,

Cancer Centers, and Asylums became unique terms characterizing the new age of care.

In Piamo, Finland, Alvar Aalto built a Tuberculosis Sanitarium that yields a healing
environment to Tuberculosis (TB) patients. Knowing that TB is a lung affecting
disease due to unsanitary ventilation, Aalto aligned his healthcare center on a North-
South axis, forging “Sun balconies” that enabled the patients’ full access to sunlight,
natural ventilation, and views (f1g.6-8). Although the disease started acquiring resis-
tance to TB drugs, solar therapy proved effective as patients responded positively to
this health-focused environment. As a result, scientists investigated the efficiency of
this low-cost prescription through clinical trials. However, it was not until 2006 that
Science magazine proved its credibility by explaining that the retention of vitamin D
from the UV rays was the key to healing patients®. The Piamio floor plan emerged
from a function-tailored approach; rooms of similar nature are grouped in the same

wing, while standard functions are located in the center of the building. Orientation

10 Ibid. 28
11 Burpee, “History of healtheare architecture” .
12 Lubis, “History and Theory in Spatial Design: The Maggie Centres”.

13 Hobday, “The Light Revolution: Health Architecture and the Sun”, 57



was a crucial aspect of this healing architecture as each branch was otiented to the

optimal orientation needed for the type of patient occupying it. Ventilation was a

critical aspect of the design, as the windows were double opening; when required

ventilation, the window opened from the top, reminiscent of a ‘health window’ as

Aalto calls a window in the vertical position.

14
15
16
17

2.2.2a  Hospice

In 1948, British doctor Dame Saunders established the first hospice wel-
coming terminally ill patients'. On the one hand, this initiative opened new
doors never yet explored and shed light on the importance of respecting
patients’ end-of-life wishes. On the other hand, hospitals of that time were
often designed with a standardized approach looking more like commercial
office blocks than healing spaces; when decided to open a care unit within the
hospital grounds, it was the same rooms that were nonchalantly painted with
brighter colors to greet the terminally ill. Therefore, hospice and hospitals
share the same architectural peculiarities used at once for recovery and heal-
ing. In 2007, the King’s fund and prince’s foundation launched a competition
as part of the King’s Healing environment program that focused on evaluating
and redesigning healthcare spaces. After several studies, they published a set
of principles for hospice design that included titles such as natural environment,
natural materials, legibility, arts and crafls, respecting time (through the scale of architec-

ture), comfort, dignity, and economy.”

2.2.2b  Palliative care center

Palliative, derived from the Late Latin root “palliate,” first recorded in 1540
and defined as to cover up, ‘%o relieve or lessen without curing”, thus without any
medical intervention'®. It is essential to note the difference between palliative
care and hospice as explained by VITAS healthcare:

“Hospice is comfort care without curative intent; the patient no longer has curative options
or has chosen not fo pursue treatment because the side effects ontweigh the benefits. Palliative
care is comfort care with or without curative intent”."”

Although several palliative care units have opened their doors since 1950,
many still regarded them as ugly spaces to hide the ill. With this mindset,
palliative units were hidden in the back of hospitals and failed to meet their
goals. It was up until 1989 that the World Health Organization recognized

UPMC, “palliative and supportive institute”.
The King Fund, “principles of hospice design”.
Oxford dictionary, “palliative care”.

VITAS healthcare, “hospice and palliative care”.
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the palliative care act as a distinct movement'®. Independent palliative care
centers started to emerge in structures outside the hospital buildings, such
as Maggie’s centers which proposed design principles that embedded open
kitchens and dining to allow the shared laughter around the table, natural
light, greenery, and access to nature. As explained further in chapter 4, Mag-
gie’s Center is an NGO that was formed by a cancer patient and architect
Maggie Jencks after her battle with cancer that taught her what she needed
to acquire from architectural space and how her surrounding had an effect
on her psychological and physiological well-being. Slowly but surely, the bed
capacity of palliative care has increased by 157% in US hospitals between
the years 2000 and 2011, according to the Center to Advance Palliative Care,
making it prevalent in 75% of hospitals®’.

2.2.2.c Cancer Care

In this thesis, a cancer care center merges two disciplines of care: oncology
and palliative care. Contrary to the past two terms, the cancer center is tai-
lored specifically for cancer patients only and allows the patient to pursue
chemotherapy, radiation, counseling, and various treatments. Like palliative
care, it gives the patient a choice to either perceive medical intervention or

receive support.

To narrow down the endless possibilities of care, this thesis will explore the future of
careful spaces in the case of a cancer patient by merging the healing design principles
set for palliative care with applicable design standards needed for cancer treatment.

2.3. Carelessness; care in Lebanon

As Verderber and Refuerzo wrote, “Palliative architecture rejects the machine for healing and
pure rationalism.”’” Wotldwide it is estimated that 40 million people need Palliative
care (PC) each year, yet only 14% receive the services?'. The WHO assembly rec-
ognized palliative medicine as a fundamental component of integrated, people-cen-
tered health services, not as a supplement or an option. However, the impact and

acceptance of this topic differ in the different geographic locations.

In Europe, the notion of palliative care has become more popular. In Belgium, for

18 Salima, “A concept analysis of palliative care in the United States”.
19 Ibid
20 Verderber and Refuerzo, “Innovations in Hospice Architecture”.

21 American University of Beirut. Integrating palliative care into the health system in Lebanon
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example, studies that compared the reception of PC in 2008 and 2015 showed that
more than half of terminally ill patients received care in 2015, representing a 10%
increase from 2008. Also, when studying the choice of place of death, it was shown
that in 2008 63% of cancer patients died in hospitals, 23% at home, and 7% in fa-
cilities, while in 2015, the number of hospitals decreased, and facilities increased®.

Countries in the eastern Mediterranean region, on the other hand, suffer from a
shortage in PC which ate not fully integrated into their health systems®, where
roughly an estimated 5% of terminally ill patients receive this service. According
to a report published by the American University of Beirut in 2017, an estimated
15,000 patients need PC each year in Lebanon?, a number that is still increasing, In

contrast, around 100 beds in PC units are available.

On a demographic level, Lebanon had the highest percentage of people aged 65
years and older (7.3%) in the Arab region, a number that is estimated to reach 12%
by 2030%. The rapidly aging population makes PC an essential component of the
health system, relieving the government and medical facilities from such expenses.
Despite these observations, few patients who need PC receive the care they need®.
Most PC services are only provided in main cities, making it impossible to be
treated while living in rural areas despite the presence of most healing ele-
ments required for care.

On an economic level, the Lebanese government cannot fund ‘luxury’ units such as
the palliative services resulting in the privatization and challenging access to them in
private hospitals. However, Roger Ulrich synthesizes that although building a healing
architecture might cost 5% more, it will give 20% operational savings and thus heal
the patients faster, making it less of a monetaty issue to the government”.

In conclusion, palliative care services are not a familiar topic to be discussed
in Lebanon, which has led this thesis to study the notion of the future of care
in this specific context by investigating two reflections, ‘are in a hospital’ &> care

at home.’

22 Belgium.be, “end of life care”

23 Zeinah, Al-Kindji, et al. “Middle East experience on palliative care”, 94

24 AUB. Integrating palliative care into the health system in Lebanon

25 Mehio and Kronfol. Aging in Lebanon : Perils and Prospects

26 AUB. Integrating palliative care into the health system in Lebanon

27 In light of the current economic crisis that Lebanon is facing and the pandemic that has

worn off the health systems around the world, considering the integration of palliative care services

might alleviate the overwhelming pressure that the government has on the long run.
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2.4. How are we cared for today?

In the last quarter-century, actors of the built environment started accounting for
the impact of architecture on health. Many certifications emerged to study archi-
tecture footprint on the environment, such as BREEAM (7990), LEED (799§)...
However, it was up until 2013 that the WELL AP certification assessed the impact
of architecture on its users. “I'he WELL Building Standard is a road map for creating and
certifying spaces that advance buman health and well-being. .. by including ten design concepts: air,
water, nonrishment, light, movement, temperature, sound, materials, light, and community’.”

According to WELL organization, when it comes to Europe, the May 2020 numbers
indicate 1,822 WELL projects in 25 countries, about 11.7 million sqm dedicated to
wellness. While, when it comes to the Middle East and North Africa, the statistics
show that there are considerably fewer projects that are WELL accredited, being 28,
spanning six different countries,” and a rough 0.3 million sqm. Lebanon does not
have any WELL accredited project that fortifies this thesis’s claim on the urgency to
progress Lebanon’s health and wellbeing.

Although there are positive attempts to pave the way between architecture and
health, no one has addressed the importance of local specificity that dictates the fa-
miliar environment needed for patients. Organizations are stuck in setting standards
and norms for the healthy construction of this subjective dimension of care and
well-being. People perceive space with their entire bodies through movement, mem-
ory, and imagination that forges a sub-conscious dialogue between an individual and

architecture®

. Health in architecture should be tailored to the local person’s needs
and comfort, allowing the user to create his own standards through the flexibility and

adaptability of architecture.

However, what can be done on a governmental level is awareness. Ministries of
education must integrate the notion of healing spaces in their curticulum. In most
architecture faculties, courses about healing architecture are null, graduating students
with a tunneled vision approach to health = hospitals as we know them today. This
thesis aims at broadening the horizon and test the different systems of healing spac-
es in hope to show the stakeholders the urgency of the topic.

28 WELL. “what is well certification”
29 The countries are: Saudi Arabia, UAE, Qatar, Turkey, Egypt, and Morroco

30 Osea “Exploring sensory design in therapeutic architecture”



Fig.9 - Contemplation and infinity in Casa Guillardi, Mexico, by Loxis Barragan,
edited by Author



3 A HEALING TOOLBOX

The body has an amazing ability to ‘self-heal’ when it is in a positive environment.
This power is due to out body’s ability to tap into the “body’s pharmacies’'”, as Stenbetg
explains™. In the eatly 1800s, the notion of the placebo effect sutged. A placebo pill
is a sugar pill, a fake surgery, among many other fake’ treatments that doctors use to make the
patient feel better on a psychological and physiological level” explained MD Lissa Rankin™ in a
2012 TED Talk. In an article published by Harvard Medicine, Ted Kaptchuk defines
its biological and psychological mechanism as the release of “bappy hormones’ like se-
rotonin and dopamine™. He notes that “Your mind can be a powerful healing tool when given
the chance...and thus stimulating healing bas been aronnd for millennia.” Consequently, they
all infer that there is an environmental factor in play to harness the brain’s healing
power. Architecture can manipulate space to manifest health. Therefore, can you
give yourself a placebo without even taking a pill? What are the surrounding design
principles and elements that promote self-healing?¥

31.  Water

The water source has been a critical element in the history of settlements. Water
symbolizes life and, with it, health. Water forms a place for social integration around
which people assemble, walk, and bathe. An architect can manipulate the effects

created by the reflection of water and its movement in space. A simple water sur-

31 By pharmacies, Stenberg means the release of endorphins such as dopamine and serotonin,

which allow the body to feel less pain and make way for faster healing,

32 Stenberg Healing Spaces
33 Rankin, “Is there scientific proof we can heal ourselves?”
34 According to Kaptchuk, the essential part is the nurturing care of a healthcare provider,

even more than the mind’s power, for example, the doctor is the placebo
35 Kaptchuk, “The Power of Placebo Effect”



Fig.10 - Forest Bathing Photo by Rafaela 1ima
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face placed next to or under a wall can play with notions of limits making it seem
infinite. The composition of the soft element of water with harder ones like walls
and ceilings creates a spatial tension by multiplying the physical space. This effect
can be seen in the architecture of Louis Barragan’s Casa Guillardi in Mexico, (fig.9)
where the column placed inside a water surface seems infinitely sinking under the
surface. Also, the sound of water and waves have been proven to have a calming
effect, having a contemplative power on the brain by drowning a person’s gaze into
infinite space to meditate.

Aside from the psychological effect, the contact or proximity of water relieves ten-
sion in the body. The Romans valued this healing tool by incorporating it in their
thermal baths. The thermal temperature of those spaces not only opened the body
to heal but also served in the sustainability of their architecture.

3.2. Land

“The term Shinrin-yoku was coined by the Japanese Ministry of Agriculture, Forestry, and Fish-
eries in 1982, and can be defined as making contact with and taking in the atmosphere of the
Jorest,” explained Patk Bum Jim in an article where he studied patients in 24 forests™.
Humans have spent 99% of their evolution in contact with nature, so we are adapted
to it. However, more and more people started adapting to urban environments, al-
though their physiology is still linked to a natural atmosphere. In a study, Dr.Berman
Marc realized that the urban environment places much stress on our bodies; the
comfort state of our bodies comes when it is harmonized with the environment.
In forests, trees and other woody plantations release a chemical called phytoncides,
responsible for slowing down brain activity and thus putting us in a relaxing state,
decteasing stress”. As such, the experiment of Park recorded the pressure of indi-
viduals walking in 24 different forests. This showed that wood scent and immersion
in a natural environment decreased systolic blood pressure. Trees create involuntary
attention that allows us to gaze peacefully into them. In contrast, buildings in urban
environments create directed attention that asks a person to move around them with
care, thus increasing stress (fig.77). Given this recent literature, must people consid-
er more natural building materials like wood? Must they mandate that every room
should have the right opening to a view?

In a continuous research done by UCLouvain, Dr. Maider Llaguno and Sergio Alto-
monte have conducted a study that “guantify stress level reduction induced by urban greenery
perception”. This study acknowledges the effect of nature but rather studies the design

36 Park, Bum Jin et al. “The physiological effects of Shinrin-yoku”. vol.15
37 Ibid.



Attention Restoration Theory
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Fig.11 - Attention restoration theory of Dr. Marc Burman

Patients’ rooms

Brick wall

Fig. 12 - Plan of the second floor of the study hospital showing the trees versus
wall window views of patients. Data were also collected for patients assigned to
third-floor rooms. One room on each floor was excluded because portions of both
the trees and wall were visible from the windows. by Ulrich

Fig. 13 - Shadow curves of the cube, area in solid black receives no sunlight,
The Orientation of buildings or planning of sunlight by Atkinson




characteristics of urban green infrastructure and their effect on people’s stress level
reduction. Through eye tracking data, the results showed an important difference

between green and non-green blocks that affects stress levels in a person.™

3.3 Air

In Healing Spaces, Esther Sternberg says that Healing is a “furning point of your mind’s
awareness from a focus of your inner self to a focus of the outer world?”’” Thetefore, windows
pose as a primary element that allows sounds and smells to come through air, provid-

ing the patient with an awareness of his external surroundings, anticipating healing,
g p s, patng g

3.3.1. Views Through Window

In 1984, Roger Ulrich led a study to explore the effect of windows on 23 patients
in a Pennsylvanian hospital. His study divided patients into two groups, the first, he
called the “wall view group,” had their windows open to a brick wall, and the second,
the “Zree view group,” had their windows open to natural scenery as seen in figure 12.
Ulrich compared the length of hospitalization and the need for pain-relief medica-
tions in members of each group post-surgery. This showed that the tree view pa-
tients with fresh ventilation coming from plants had shorter hospital stays and were
in less need of analgesics. The group members also showcased a better mood and
attitude throughout their stay. Ulrich noted that “because nost natural views elicit positive
Jfeelings, reduce fear in stressed subjects, hold interest, and may block or reduce stressful thoughts,
they might also foster restoration from anxiety or stress’’.” In conclusion, the study implied
that the design process of hospital rooms must consider the quality of the patient

window view, providing a positive distraction'.
3.3.2. Orientation

The orientation of roads and cities is a vital parameter in determining sun penetra-
tion. Historically, it was believed that to characterize a building as healthy, its occu-
pants must be able to watch the sunrise. This reasoning was based on the fact that
sun rays dry the damped concrete and brick surfaces during rainy days preventing
humid unhealthy outcomes such as asthma and allergies. To test this theory, William
Atkinson formulated a shadow mapping system of 2 squares®, the first of which

38 UCLouvain, Quantifying stress level reduction induced by urban greenery perception

39 Sternberg. Healing Spaces. 23

40 Ulrich. Healing Gardens: Therapeutic Benefits and Design Recommendations. 420-1

41 Positive distraction, term used by Ulrich to describe the effect exerted by views on patients

42 Hobday, The Light Revolution, p.82



1. No Lightshelf (Overcast sky) 2.No Lightshelf (Clear sky ) 3. With Lightshelf

I. A case with Clear sky

1. Diffused inside Lightshelf 3. Optimum Design Lightshelf

Il. A case with Overcast sk

1. Diffused inside Lightshelf

2. Specular Lightshelf 3. Optimum Design Lightshelf

Fijg.14 - Shows different types of light shelves set up at both clear and overcast sky conditions,
experiment by Abonlnaga, 2003



was aligned to the meridian and the other set at 45 degrees from the meridian, as
shown in fig.73. The outcomes revealed that the north facade of the first square did
not have access to sun rays from winter till spring, keeping it humid. Whereas in the
second square, all facades were hit by sun rays throughout the seasons, concluding

that this orientation presents the most favorable light solution in cities.

3.3.3.  Window size & Window to Wall ratio (WWR)

Window to wall ratio is “%he relation between the openings surface and exterior wall surface
area.” This ratio is an important criterion that affects views, lighting, heating, and
ventilation. Calculating the WWR in therapeutic spaces is essential to understanding
the level of comfort offered to patients. Also, it is generally practiced to keep the
WWR below 27% to limit overheating and glare effects that might cause a distur-
bance®. Light from windows is dependent on the sky conditions of the outside
and the height, width, and depth of the window and room. A window must be 1.5
times its height to supply effective daylighting®’. Components such as light shelves
and mirrored louvers are some architectural ways to promote this distribution and
diverge light deeper inside rooms. Light shelves also become interesting components
to integrate in a south facade because they ensure a light penetration while blocking
the heat waves (fig. 74), suitable in warm countries like Lebanon.

3.4. Light

In 2005, professor Johan Muhan and the Institute for Cancer Research in Norway
established a link between cancer and UV exposure. They concluded that a colon
cancer patient debuting his treatment in summer has a higher survival rate due to his

higher exposute to the sun®.

Light has been proved to directly affect mood and attitude, where a series of exper-
iments show that a biological explanation is the basis of this affiliation. One study
explains that UV rays emitted by the sun trigger the body to produce vitamin D
signals the bones to absorb calcium and boosts the immune system, which results in
a speedy recovery. Another study lays out the importance of the day/night routine
on mood. The brain, specifically the hypothalamus, operates as the body’s clock and
manages the circadian cycle through a 24 hours interval by melatonin secretion.

However, the body must secrete serotonin, the enzyme responsible for happiness,

43 Green Garage, “sustainable window design”
44 Boubekri, Daylighting Architecture, and Health, p.114
45 Hobday, The Light Revolution, p.62
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day and night cycle

Fig.15 - Plan showing the three spaces from Split time Cafe , 2007 by Philipe Rahm

Fig 16 - Split time cafe by Philippe Rabm, editd by Author



to produce melatonin®®

. Experiments concluded that being exposed to a significant
level of light during the night perturbates the body clock. Thus, when repeated reg-
ularly, the secretion of both enzymes caused health problems, proving a biological
link between health and light. So how much sunlight do we need? Therefore, creating
more openings is not as an obvious solution to getting adequate natural light; factors
such as streetlight, neighboring building’s light should be taken into consideration.
By using proper design tools, architecture must be able to regulate the exact amount

of light that a patient needs to heal.

3.5. Materiality

Materials have been proven to affect the perception of space. They affect sound
penetration, movement, and the reflection of natural light and surroundings (as
shown previously in the reflective ceiling of figure 3). Usually, in hospitals materials such as
concrete are used for economic and practical reasons. However, when exploring the
new age of care, using local materials can result in social integrations and feeling au-
thentic, thus making the patient feel at home. Therefore, this element in the toolbox
differs depending on its context and its local culture.

Philippe Rahm dives deeper into the question of the materiality of light by studying
its different colors. In his experiment Split Time cafe, he proposes a space divided
into three, each having different color of light (fig.75-76). His experiment aims to
study the release of melatonin, a hormone responsible for making the body feel
tired and ready for sleep, according to the different colors in space’’. The first has
a blue light and tall furniture that prompts the users to stay standing. He realized
that the blue color blocked the release of melatonin, making the person feel more
awake. The second space had a yellow light and soft-edged low furniture. In this
space, users lay down, and their melatonin level was high, making them ready for
sleep and recovery. In the last area, the ambient light color was white, and it allowed
users to be thus influenced by the exterior light of their surroundings instead of the
light of the room itself. This experiment proved that light color substantially affects

a person’s alertness.

46 Thid, p.28
47 Rahm. “Split Time Cafe”
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Fig.17 - Catalog of the different elements that promote health and wellbeing,



4 PRECEDENT DESIGN

Witnessing how a water source can reunite people of the same village, madame
Antoinette shifting her ceiling forward forming a front porch initiates a dialogue
between her and the passerby to make her feel alive, my grandmother Yasmine’s
raised vegetable garden allows her to continue cultivating easily and makes her feel
independent...The catalog of typologies illustrated in Fjg.77 is a collection of actions
taken by authors, whether citizens or architects, to manifest a healing space to ad-
vance health and wellbeing. The elements of this catalog can be categorized under
three titles: exterior, ceilings, and walls. Different types of ceilings can create differ-
ent activities under them and at different paces for wellbeing. For example, a pergola
structure is intended to create a seating space under it to enjoy the calm outside and
extend the living area. In comparison, a 1m wide ardoise structure is meant to tem-
porarily shield an individual from the rain for a short time.

This chapter will first show examples of existing architectural elements found in vil-
lage of Qartaba in Lebanon to show how people care for themselves, in a vernacular
approach. Second, this chapter will compare two of Maggie’s Centers to concretely

view how architects used elements mentioned in the care toolbox.

4.1 Vernacular Architecture in the Village of Qartaba, Lebanon

The following are images taken by the author in February 2022 of the village of
Qartaba in Lebanon to show the reality of these illustrations.



ATTRACT

The shadow created by the balcony of the building’s upper floors create a
shielded area for pedestrians to walk under. Also, this passage doubles as a
protected space to display groceries outside and interact with clients passing

on the main road of the village.

OPENINGS: the balcony shields the interior from direct sun rays
ORIENTATION: protection not necessary since it is oriented north

MATERIALITY: Concrete with yellow ston cladding
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WAIT

Ardoise structure added in front of the main facade of Toubia’s butchery
and Rita’s bakery. This structure allows people to wait for their food, protect-
ed from the rain and sun. Also, since the bakery offers fast food, people tend

to enjoy eating their lebanese flatbread man’oushe under the shade.

OPENINGS: the structure shields the interior from direct sun rays and heat
ORIENTATION: South-West
MATERIALITY: black metal and red slate tiles



OBSERVE

What was once just a fence that protected the pedestrians from falling on the
steep side of the topography becomes a place of observation and serenity
in front of the house of my grandparents. The act of adding a bench and a

table under the walnut tree served as an outdoor lunch spot for Hanna.

OPENINGS: to Hanna’s agricultural land
ORIENTATION: South-East
MATERIALITY: wood structure



EXTEND AND CHERISH

A pergola added to the backyard as an extension of the living spaces creates
intimate family moments to cherish. The pergola allows the direct integration
of nature to the extended living space by allowing vine plants to grow on the

structure and form an exterior protected space.

OPENINGS: the structure shields the interior from direct sun rays and heat
ORIENTATION: South
MATERIALITY: black metal and red slate tiles



Connecter et Heberger

manipulation du plafond pour relier les espaces intérienrs au contexcte naturel

exctérienr - Maggie's Center de Foster+Partners
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4.2. Maggie’s Center

Maggies Centres rely on the fundamental precept, often overlooked, that exceptional architecture
and innovative spaces can make people feel better by kindling the curiosity and imagination funda-
mental to feeling alive.” - Rem Koolhas*. Years after overcoming cancer, Maggie Jencks
was diagnosed with cancer leaving her with a few months to live. Remembering
windowless dark hospital rooms and cold white clinics, she decided, with the help
of her husband, to create a place that was the opposite of the ones she spent her
time in during her treatment. Maggie’s are cancer care facilities designed for patients
to retreat and heal outside the hospital environment. The centers are designed with
elements, textures, and colors with the primary concept being the provision of a
home-like atmosphere®. In total there are 14 centers, in this thesis will examine the

application of the tools mentioned in th previous chapter in two of the centers

4.2.1. Maggie’s Center Manchester, by Foster+Partners

Inspired by the new aspect of care set out by Maggie’s, Foster+Partners aimed for a
domestic approach when conceiving the project in 2016. In an interview with Dar-
ron Haylock, architect on the team of Maggie’s Manchestet, he explains that,

“everyone has a different perception of what a healing place like Maggie’s means to them. 1t could
be a distraction, a place to forget about issues, a place to help them recover. 1t conld mean different

21950

things to different people... 1t is not about sitting with a nice view, it is much more than that.

The interview questions aimed at understanding the practical obstacles that present
themselves while designing this new age of care to understand whether the toolbox

set in the previous chapter was practical.

Haylock explains that the hospital is very institutionalized; having a lot of signs and
flat surfaces. However, since Fosters+Partners looked at maggie’s like a home, signs
were not an option. The floor plan was an open plan, connecting rooms together
visually and physically by sliding doors and light partitions, allowing a sense of com-
munication between the patients and the staff. “There is no signage, not even on the toilet
door. We want people to engage with each other,” said Haylock.

48 OMA. Maggie’s Center Gartnaval
49 Jencks Keswick. A view from the front line
50 Interview done on the October 8,2021 by the author with Darron Haylock, architect on the

team of Foster+Partners that designed and built the Maggie’s Center in Manchester. A series of ques-
tions regarding the healing toolbox and whether the concept design found any class with the hospital
requirements were asked to better understand the practical side of designing a health center.



Fig.18 - a. Overlap of 2 images showing the greenhouse with people appropriating it. Image by Foster+Partners, overalap by
anthor
b. Center open to the exterior with covered terraces and interior greenhouse, Ground Floor Maggies by Foster +Partners
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a. Land

The strategic use of views and access to nature plays an integral part in the center’s
architecture. The architects aimed at integrating the project in nature by designing
a glazed greenhouse in the South that offers warmth throughout the year’s seasons,
and by sliding doors that extend the interior to the outside environment.

Haylock states that “a difficult part is to get people to cross the threshold and come into the center,
thus the location of the building is very important.” In fact, when commissioned the project,
they did a site analysis that showed that the best site for this program was not the one
allocated to them. They successfully proceeded to convince the hospital board for
the new potential site which connected Maggie’s to a neighborly landscape. Maggie’s
thus becomes a real home in a neighborhood.

b Air

The design presents a complex composition of layering openings and partitions. The
structure was made to be light and porose, infiltrating light and air from the periph-
eral sides as well as the triangular roof openings. The cantilevered roof protects the

glazed facade from overheating, making the WWR adequate for the patients.

¢. Light & Materiality

The Centre has a greenhouse and rectangular rooftop openings that filter natural
light inside. The rectangular configuration is based on a light perforated wooden
structure that holds the roof and partitions to cantilever on the West-East sides,
creating a veranda. The roof rises in the middle to allow a mezzanine dedicated to
calm reading and support area to bathe with sunlight while overlooking the common
spaces below. “The selection of the timber material was natural; it is evident to everyone. 1t pro-
vided a solid connection to nature” said Haylock. The timber gives a warm feeling to the
patients and makes them feel cared for. As one patient says ‘% sort of gives you a bhug”.



Guider et Cadrer

mnr qui dirige vers ['intérienr tout en s'onvrant dans certaines directions
pour cadrer des vues sur la nature - Maggie's Center de Richard Rogers
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4.2.2. Maggie’s Center, by Richard Rogers Harbour + Partners

a. Land

The center is built at the corner of a parking lot, juxtaposing the hospital and sur-
rounded by streets, contrary to the other centers that are built in a green milieu. Nev-
ertheless, the architect blurs the boundary between interior and exterior by creating
inside spaces that make part of an exterior landscape and exterior sitting areas within
the petipheral wall of the facility’'. Elements such as wooden trellis are employed to
project forest-like shadows, giving a sense of being in nature and offering patients
an accessible, positive distraction Fig. 78a. This approach encourages patients to sub-
merge themselves in greenery and light while preserving the intimate feel they re-
quest for healing. We can deduct that the center’s design promotes vitamin D intake,

thus advancing recovery.

b Air

The center is designed as a glass box offset from an impenetrable periphery wall that
shields it from the city’s noise. Therefore, having double glazed windows spanning a
double height and a perforated rooftop, this center’s WWR is deemed the highest of
two examples. The patient is sure to access daylight throughout his entire day, even

when inside the center’s walls.

¢. Light & Materiality

Aligned to the South-East axis, the center detaches its rooftop from the facade to
allow daylight penetration. The spatial layout recalls a traditional domestic house
where the common spaces are open and face out to a south direction, offering high
levels of light during the day. The double-height ceiling and ramp perching over the
kitchen and dining area suggest visual connectivity in the center, making them the
focal point of the “house.” The patient becomes an active spectator of the activities
happening at the heart of the house, having more intimate nukes that favor his heal-
ing pace and wellbeing, Thus, the spaces are bright, personal, private and public, and
communal, adjusting to the patient’s mood.

51 Richard Rogers Harbour + Partners, Maggie’s West London



Fig.19 - a. Overlap of 2 images showing the greenhouse with people appropriating it. Image by Richard Rogers, overalap by
anthor
b. Play between interior exterior aspect of the building using walls, Maggie’s West London by Richard Rogers+Partners
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4.3. Synthesis

Analyzing the two Maggie’s centers stressed the importance of Architecture and
orientation, Window size, and views that the different architects employed to gain
the optimum level of natural light and tranquility. We can notice that even when the
site does not offer suitable views, the center’s design becomes a tool to respond by
creating spaces like in the case of West London. The case studies gave us an ‘Avant-
gout’ of the infinite ways to deploy the healing toolbox suggested throughout this
study and confirm the effectiveness of a light-conscious architecture.

Could we benefit more from design principles set by Maggie’s in hospitals? In our
contemporary hospitals, waiting rooms are spaces where seats are closely attached
one to the other. This small but significant act dictates the actions of the patients
that can not but sit next to other patients and feel distress. Some days patients feel
like they need some time alone, and on other days they feel like they want to engage
in small talks. Spatial configurations like Maggie’s allow this volatility in mood and
attitude. Mobile furniture, walls, and glazing gives the patient a sense of control over
what he is doing. A glass door can be pushed extending the living room outdoors
on a sunny day. A wall can be retreated opening up the kitchen to the dining room...
small actions like this can be found in all Maggie’s centers. Why not integrate them
in our hospitals?



When people are feeling
anxious, the architecture
subliminally communi-
cates that they matter
and that they’re of value
and that life is still worth
living. There is also

a DISTRACTION
ELEMENT when

people come in and they
think they’re going to
have to talk about how
they’re feeling, THE SPACE
DISTRACTING YOU SLIGHT-
LY MEANS IT’S EASIER TO
OPEN UP. So the build-
ings work really hard for
us. They aren’t frivo-
lous. It’s not just doing
something fancy for the
sake of it. They actually
do a job of supporting
people.” - Maggie’s Chief

‘I can’t believe
somebody thinks I
deserve all this.’

‘IT’s SO LIGHT AND OPEN. I feel I can

actually breath in here’

‘TESTIMONIALS’

‘It’s a sensible place somehow.
You know? A fairy light free
zone’- laughing.

“When you walk in you feel like you have been transported to a tranquil,
peaceful and beautiful space in the wotld away from the busy streets
of Manchester. You can walk in and make yourself a brew in the love-

ly kitchen and sit at the massive table chatting to other visitors or take

it out to the garden to sit and gather your thoughts. It really is exactly

what people need, it offers so much in terms of emotional and practical

support” - Pauline



‘It sort of gives you a hug’

‘I don’t know what’s wrong with me.

As soon as I walk in I feel emotional. It
makes me want to cry. I love it here’.

‘It feels

amazing, The ) i .
smell. All The glass house is my favorite place. I

the WOOD sit in there to remember my husband.’

It makes
me want to
touch it all’

A very very pootly lady came
in and was supported by her
husband in the pause space.
She said ‘I just wanted to see
it. To see if it is true what
they say about it. It’s all true.
Thank you. It’s beautiful. I
won’t see it again. Thank you
for making this for us’

“From the outside the Maggie’s Centre reminded me of

A HOUSE IN THE COUNTRY. I immediately felt at home
when I walked through the door. It means everything to
me to be able to come to Maggie’s. It really helps to get
out of the house into a space for me where the support
provided is so good. Here I can cry or smile but will al-
ways feel the warmth, the only thing I need at the moment

2.7

is to feel secure and I have this at Maggie’s.” - Analyse

Fig.20 - Maggic’s Patient quotes about Maggie’s Manchester, provided by Foster+Partners
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Fig.20 - Reality, Corridor: introverted spaces, artificial, and closed - Collage by Author



5 ARCHITECTURE AND PATIENT

Numbers show that fifty hospitals offer chemotherapy in Lebanon™. Contrary to
the idea of Maggie’s centers, 0/55 medical institutions have a palliative cate center
that can support cancer patients during their hospital days. The palliative care centers
in Lebanon are private and found in main cities, targeting the support of patients
after treatment and not throughout their day in the hospital. Also, these centers take
the architectural peculiarities of the building structure that they inhabit, not making
space to integrate elements from the healing toolbox that is needed for care.

5.1. Through the eye of a patient: understanding cancer

After being diagnosed with cancer, patients usually start treatment right away. Treat-
ment duration differs depending on diverse variants, can architecture also affect the
healing pace of a patient? Cancer fatigue is an essential obstacle to patients’ perfor-
mance in daily activities throughout treatment. It is one that is rarely treated because
of our inability to measure it and the patient’s silence over the subject. Can architec-
ture and space be carefully planned to facilitate patients’ everyday activities and make
fatigue less of an obstacle? Maggie Jencks surely believed so. She believed that archi-
tecture is at the basis of healing and facilitating the treatment process of a patient.

“An old fashioned lady’s room- not a partitioned toilet in a row- with its own basin and a proper
door in a door frame- supplied privacy for crying, water for washing the face, and a mirror for getting
ready to deal with the world ontside again’”- Maggie Jencks

Cancer treatment alone often causes damage to the body and places it under ex-
treme stress and anxiety. A patient typically spends all of his day in the hospital to

52 Lebanese Society of Medical Oncology. “Hospitals with cancer departments”

53 Jencks Keswick. A view from the front line
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get treated, several times a week. Figure 21 is a representation of a patient’s timeline
during the day and the stress levels that he has through each phase of his treatment.
What are the characteristics of the spaces that a patient waits in for treatment and
during treatment? And more importantly, what is the architectural sequencing of
spaces from the moment he checks in point A to the last procedure and checkout
at point B?

5.2. Wait Space: Corridor

To answer the question of what is the future of care, it is crucial to understand the
component that has been an essential element in its development and that played a
vital role in how we see hospitals today. When secking medical help, we spend most
of our time in corridor spaces, whether because we need to get from point A to B or

because the waiting areas are mainly in the corridors themselves.

Corridors reference a connection between buildings, neighborhoods, and infrastruc-
tures. Whether we are talking about an impressive gallery rthymed with colons in
commercial centers and palaces or smaller private passageways, the corridor has
played an essential role in articulating public and private spaces. They are elements
that link and divide spaces, hide and show off people and actions. The cancer pa-
tients perceive hospital corridors as a space that divides between space and time. A
patient considers the corridor, the place where he waits all day, as blocked in time,
slow, and never-ending. Before moving into the doctor’s office, chemotherapy, ra-
diotherapy, counseling, and others, this space is a compulsory step where we often
spend a lot of time waiting in.

Initially, the term corridor did not refer to a place but a person, a messenger. As
time evolved, the corridor became a secret passageway, an escape route, to go in and
out of a palace. Often those hidden spaces had few to no openings like the Passetto
di Borgo that connected the Vatican with Castel S. Angelo Fig. 22 and the Vasari
Corridaio built by the Medicci to connect the Pallazo Pitti with the Pallazo Vechio
in Florence. Fig.23 They first began outside a building to link two places together
and were not readily accepted as spatial requirements inside an edifice. In the late
18th century, corridors built in English countries were mainly adopted in the cases
of prisons, for example, Kilmainham Gaol, Dublin. Later on, William Chambers
defined corridors as “an element of domestic architecture, no doubt creating the illusion - and
1o some degree the error- that corridors are primarily a feature of houses.” Although people of
that time resisted the concept of corridors considered dark and lonely places, they

slowly started emerging inside buildings, notably in hospitals.



Fig.22 - Passetto di Borgo that connected the Vatican with Castel S. Angelo, by source

Fig.23 - Vasari Corridaio built by the Medicci to connect the Pallazo Pitti with the

Pallazo Vechio in Florence, by source



The problem with the evolution of the corridor was its lack of proper ventilation,
which raised concerns in the case of hospitals. “I'he corridor. .. by communicating directly
with two or more wards having different ventilation, allowed one ward to ventilate itself in the other,
thus became the means of general contamination”.” Grandiose staircases were the obvious
solution to bring in light and take the air outside. However, mechanical ventilation
surged shortly after, and corridors were the perfect space to use them. With time,
anti-corridors movement started.

Although they have contributed to negative feelings, Corridors are essential to the
functioning of any medical institution and cannot be dismissed. Therefore, to have
a functional care center, corridors must be disguised by manipulating their width,
heights, and the addition of activities that can make it a place we go to instead of a
place we pass through and wait in.

“Today, we talk of corridors of power, urban corridors, rail corridors, and pipeline corridors.
In all its meaning- the word with its emphasis on speed- has managed to survive””” The term
Corridor in space has evolved with the different realities faced by each era. From a
corridor that characterized the body to one that represented the building to technical
elements. Also, corridors, in its sense, evolved from the power of a messenger to the
architectural realm to go once again back to geopolitics, such as corridors of mi-
gration... What is the new meaning of corridors in healthcare? How can corridors
contribute to the improvement of health and wellbeing?

5.3. Conclusion

From Utlich’s study of views through windows proving how greenery can affect our
bodies to Park’s research on forests and their contribution to positive distractions.
From Rahm’s experiment on the color of light and how it affects our alertness to
seeing how different architects explored healthcare in Maggie’s centers by proposing
unique variations branching out from the same toolbox. We can confidently say that
the built environment contributes significantly to how we go about our day-to-day
activities. Imagine how much easier a careful architecture sensible to the everyday
obstacles in patients’ lives can make their treatment more manageable and feasible.
Patients have a million stressors and emotional trauma that they have to deal with

daily. Let us not have architecture be part of these stressors.

54 Walker Gill Wylie, 1877 “hospitals: their history, organisation, and construction”. New York p.205]
55 Jarzombek Corridor Spaces. Critical Inquiry. 36
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6 FUTURE OF CARE

This thesis’s evidence proves our ability as architects to create a micro-atmosphere
that promotes healing outside the hospital, re-questioning the hospital of today and
dreaming of a better understanding of the hospital of tomorrow. Could we choose
to heal outside the rigid corridors of the hospital? In a hospitable environment open
to a view of olive groves and Lebanese cedars? Could it become a home for exchang-
es in the city? Or Is it a healing city in itself?

As concluded after the interview with Haylock, the intervention site for such proj-
ects is a crucial element in healing, as important as the architecture itself. In the
context studied in this thesis, Lebanon, it was evident that such an intervention is
much needed outside of main cities where palliative care services are non-existent.
Therefore, two sites with two different scales emerge from this reflection, the first
suggesting an intervention in an existing hospital context, Notre Dame de Secours,
while the other pushing the idea of home care to its extreme by exploring care at the
scale of a village.

6.1. A place in the city

The new palliative care center for cancer patients is a place in a city, a meeting point
for support, awareness and exchange. In Lebanon, this type of cultural non-inter-
vention healthcare center does not exist resulting in people only going to hospitals
to get treated. Support is usually given through one-on-one psychology where few
people who need it seck it because of the stigma around mental health. Therefore,
building an extension to an already existing hospital was a chance to ameliorate the

conditions surrounding care by making it a public place, accessible to anyone.

From afar, the new center is designed as a grove of trees in the middle of the city of






Byblos, merging with its natural context. A place of imagination and escape, it poses
as is a high grove of majestic trees (wooden structure) growing among rocks (stone
structure on the ground) and olive trees (found in the context).

The forest is an enchanting place that excites the imagination, a moment of escape
and happiness. The softness of the raw, simply barked trunks gives the center a feel-
ing of peace. The soft light that radiates from all sides envelops the user in maximum
comfort. The project thus becomes a project in the city, for the citizens.

Architectural Organization’

This project is proud of its diversity and inclusion, creating different spaces for dif-

ferent people, an aspect lacking from the current medical establishments.

Hidden in the natural topography of the site (ref. annexe), there are thermal baths
reminiscent of the old Hammams in Lebanon. The baths’ entrance is made from the
East. They are located at the same level of the hospital’s surgery floor, suggesting
a connection with the patients. The integration of water distorts the dimension of

the forest towards infinity, sinking the users towards reflection and contemplation.

The warmth of the ground invites you to sit on the ground at the foot of the trees.
The ground floor, connecting the hospital’s main entrance is a public plaza, with a
stone dome that encourages visitors to sit and contemplate the surrounding nature.
A Library on this level becomes the beating heart for awareness, where conferences
and talks about palliative care and support take place. The walls are made of Lime-
stone, typically found in Lebanese mountains and in a stone factory 15 minutes away.
The thickness of these stones provides the solidity and reassurance needed for pa-
tients, however by keeping adaptability and flexibility thanks to wooden mobile walls.

Looking up, there are two levels for the palliative care center. The entrance of the
center is made from the highest point of the topography to play on the perspective
of a home-like effect. From the entrance point of view, the patient only sees 2 lev-
els of a wooden construction that masks the hospital walls behind and the public
functions below. The wood allows the indirect penetration of light to create a mood
of tranquility inside the rooms. Also, the wood beams form pergolas on balconies
and terraces creating a shading pattern that resembles the forest leaves. At the heart
of the center, an interior patio that refreshed the climate of the center, allowing the

patients to feel outside on days where they cannot be in direct contact with sunlight.

The center thus becomes an escape, a place in the city.

56 Reference to annexe at the end for architectural drawings that elaborate the projects



Fjg.28 - View From the hospital parking sharing the same perspective as the new
healthcare project that is located adjacent to it, photography by Author, 2022

Fig.29- View from parking building terrace towards the Mediteranean,
photography by Author, 2022

Fig.28 - View from the lowest point of the topog
project site from the agricultural farm gate,




Fég.29 - View of the hospital and new project site from the terrace of church on
the parallel cliff, photography by Author, 2022

: B B 3 el it 4
tﬁz’gBO - View of the Lebanese green mountains and the protected forest from the
project site towards the East, photography by Author, 2022

¢ project sidetwards the West,
photography by Author, 2022

Fyg.31 - View on the Mediterranean from
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Fig.32 - Master Plan of Notre Dame des Secours hospital and the new adjacent healthcare. The topography is used to
give different scales for the building from each entrance, done by Author, TFE 2022



Fijg.33 - Floor Plans, done by Author, TFE 2022
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6.2. A city in itself

Throughout this thesis, elements in the healing toolbox as well as projects proposed
by Maggie’s centers targeted to offer a home-like effect in a hospital environment.
This project proposes the opposite, reinforcing the ideas of how architecture can

tailor to its users needs in a familiar setting, their own homes.

The village of Qartaba is located at 1,250m altitude in Lebanon. During summer, it
is full of familiar faces, kids playing football under the house, parents having chats
on the side of the road, and people reuniting in church. However, the strong sun
does not allow the full immersion in nature, and because of the lack of shading and
planning the village becomes hard to walk in. During winter, it becomes a ghost
town; everyone leaves to their homes in the cities. This demographic migration and
the lack of support given through architecture and urbanism results in older people,
born and raised in the village, to become nomads moving from one child’s house in
the city to the other, causing discomfort.

When talking about health in architecture it is crucial to highlight those conditions
and work on creating a city that makes citizens feel independent. The aim is to create

a village where one can retire and be cared for at home.

Architectural & Urban Planning

Through the personal stories of citizens, and the method of tactical urban planning,
this project attempts to solve the typical problems that people in my grandparent’s

village encounter in their daily lives and prevent them from seeking care at home.

Two main axis are created. The First, functional band, rethinks the commercial strip
and creates a shading system, allowing a secure pathway independent from cars.
This way, Yasmine, complaining that she cannot live alone because she has a hard
time getting her groceries, can now take this pathway to fulfill her tasks at ease. The
second, recreational loop, links people by a walkable path with punctuated activi-
ties. This is created through topographic analysis to take out the points that are the
closest to connect to each other, forming an internal path that varies less than the
veicular roads. Also, through a solar analysis, the zones flooded with sun were treated
by adding shading elements like trees and pergola. Thanks to this, Antoinette, who
was complaining about not being able to walk every morning to her sister’s house

to have coffee because of her cancer fatigue, is able to do so without any difficulty.

The village of Qartaba becoming a care village, makes us rethink the need for hos-
pitals nowadays and more importantly urges us to re-qualify all of our villages to

better allow care at home.
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Fig.36 - The local commercial road of the village dominated by cars and no side-
walks, facing East, photography by Author, 2022

Fig.37-The local commercial road of the age, facing West,
photography by Author, 2022

Fig.38 - View of the main place f the village, today it is a parking
photography by Author, 2022



Fjg.39 - Steep tpography leading from the main place to the church, The -1 level is
partially abandonned , photography by Author, 2022
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Fig.40 - Qartaba’s main church made of ]jﬁl‘ésa:;;égg‘locks,
photagraphy by Author, 2022

Fig.41 - View of an interior commercial street created 1sideabu.ilding that i now
abadnoned, photography by Author, 2022



Fz('g,Z - View of the facing mountains fro Hanna’s bedroom in Qartaba,

photography by Author, 2022

Fig43- Pergola constrcuted from found materials on the terrace o m‘;f grandpat-
ent’s house, photography by Author, 2022

Fjg.44 - Yasmine sitting om the bench in front of her house,
photography by Author, 2022



Fig.45 - Stairs used to relink the topgraphy are now abandoned, photography by
Author, 2022
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Fig.46 - Stairs leading into the entrance of the house that is now abandoned,
photography by Author, 2022

Fig47 - nterna passageAading from the church to a neighborhood that is now
abadnoned photography by Author, 2022
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Fig.48 - Intervention, the village becomes hospitable, a place for homecare, drawn by Author, TFE 2022
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7 CONCLUSION

Healing is not only about treating physical symptoms as aimed by out contemporary
healthcare facilities. Our ancestors, that relied solely on food and shelter to survive
and protect themselves from enemies, understood their need to be in symbiosis with
their environment. The dependence on sunlight was echoed in their dwellings where
openings were chiseled in walls, and inner courts were conceived to allow a maxi-
mum volume of light and warmth into their homes to ensure wellbeing. The Roman
Empire acknowledged for its avant-garde ideas regarding light created primitive glass
coverings to warm homes, and baths. After establishing a greenhouse to cultivate
their agriculture, they realized that sunlight was an absolute human right pushing
them to establish a law that protected the access to natural light””. With the devel-
opment of technology and the advancement of man’s intellect, one would assume
that there would be a progression on a holistic level. Nevertheless, our clinical spaces
dismiss the use of the healing elements, prizing technical efficiency and hygiene over

wellbeing and comfort.

This thesis shows that spaces, such as Maggie’s Centres, translating the importance
of light, views, and atmosphere into a unique design approach, can offer a better
therapeutic environment than clinical spaces lacking them. How can architecture
overturn institutional norms of the care industry by engaging elements that
contribute to health? Views of nature have been proven to lower stress and anx-
iety by acting as a positive distraction, providing patients with an escape from their
confined and cold rooms. Natural light proved to cause biological reactions in the
body, preventing fatal diseases and helping in the curative process of others like tu-
berculosis. Windows have been installed at our architectural disposition to expedite
natural light inside. The architectural elements have been proved to form a familiar
milieu in a clinically functional context, endorsing freedom and control and helping

patients feel psychologically rooted and ready to heal.

A manifestation for health and happiness must take place to advance our right to
a wholesome living, just like the Roman Empire invested in the “wght to light” law
thousands of years ago. This dissertation emphasizes the role of architects in health-
care and calls for action upon us all to use those tools in our contemporary spaces,
offering an architecture equivalent to a placebo effect, an architecture of hope. The
themes of health and urbanity are blended into one to overcome spatial boundaries
that were set for current healthcare institutions. A hospital can be in nature, a hospi-

tal system can exist in a village, and a hospital can be hospitable.

57 Boubekri, Daylighting, Architecture, and Health: Building Design Strategies, 20
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Fig.19: from Richard Rogers, edited by Author

Fig.20: from Foster+Partners

Fig.21: 3D by Author

Fig.22:

Fig.23: Vasati corridor https://metcutioviaggi.com/2019/04/01/vasari-corri-
dot-open-in-2021/

Fig.24-36: Work done by Author in the course of TFE, 2022

ANNEXE

Fwritting on the following documents are made in French becanse the architectural project was presented in french conform-
ing to school regulations in Brussels.
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COULOIR : ESPACE D’ATTENTE INTROVERTI, SOMBRE ET FERMER

Collage Réaliti

Travail de Fin d’annee en & sur Parchitecture | UCLouvain - LOCI - LBARC2239 - 2022

Mouaykel Gaélle
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GESTE DE CARE
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UN LIEU D'ECHANGE DANS LA VILLE

Plans Echele 1/150
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UN LIEU D’ECHANGE DANS LA VILLE QUI OFFRE DU BIEN-ETRE
Conpe Perspective
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'UN REGARD SUR LE PAYSAGE
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PLAN DE MASSE
@ VilledeQortaba

DE CARE
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UN CONTEXTE FAMILIER ADAPTE A NOS BESOINS
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LE JOURNAL DE L'APPARTEMENT DE YASMINE ET HANNA
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