
 ©  The Author [2010]. Published by Oxford University Press on behalf of The Design History Society. All rights reserved. 83

Journal of Design History Vol. 23 No. 1 doi:10.1093/jdh/epp053

                      Architecture as Therapy: A Case Study 
in the Phenomenology of Design  
    Barry      Edginton                    

 My paper is an analysis of the use of the drug LSD    as methodological tool to enter the 
phenomenological lifeworld of schizophrenics and design a place for their treatment. If the 
user has a completely different lifeworld (individuals with mental or physical disability), 
then how do we envisage the space they inhabit? It would be useful for the researcher, 
then, to embody the perception of the schizophrenic to create a space that would, at best, 
assist in healing and, at worst, not exacerbate their illness. This is like understanding the 
perceptions of someone from a different culture and, at the same time, reproducing that 
material culture in a way that would be understandable to individuals of that culture. 
Schutz, in  The Phenomenology of the Social World , argues that an  ‘ intersubjective 
understanding ’  of an individual ’ s perception is not isolated in individuals but is embedded 
in their social relations. He argues that  ‘ we put ourselves in the place of the actor and 
identify our lived experience with his [sic] ’ . The researcher would not only have to be 
schizophrenic but also have to experience the interactions among people and space as a 
participant in the lifeworld of the schizophrenics. The use of LSD as a chemical technology 
allowed for  ‘ sympathetic embodiment ’ . The bodies of the researchers, on LSD, would act 
as a bridge between their  ‘ being ’  and their patients ’   ‘ world ’ .  ‘ Osmond and Izumi 
experienced  “ space ”   . . .  not [as] an abstract set of relations within which the lifeworld is 
structured [but] rather [as] the lived experience of the body-in-space  . . .  [i.e.] the primary 
relation from which all conceptions of space are constructed ’  (Dovey    1999, p. 39). 
Researchers can then view (experience) their surroundings while understanding the 
institutional setting in which patients are treated and also understand the knowledge used 
by the patient to understand the  ‘ institutionally appropriate rules of conduct ’ .   

 Keywords:   1960s      —   architectural theory   —   architecture   —   Canada   —   LSD   —   Yorkton Psychiatric 
Centre      

 Introduction 

   It is most important to review the history of the care of the psychiatric 
patient and hospital design so that we are not retarded by habit, custom, 
tradition [or] design. 

   — Kiyo Izumi  

  Dr Humphrey Osmond and architect Kiyo Izumi, working in post-war Saskatchewan, 
Canada, were intrigued by the use of hospital design as a technology for heal-
ing, that is, the use of architecture as a method of treatment. They wished to 
understand mental illness, not only to effect better treatments or possible cures 
but also to understand it as a way of providing a healthful place for treatment. 
Their work attempted to decode the behaviour of the mentally ill through obser-
vation within the context of their place of treatment, that is, how environment 
affects behaviour. 1  They asked,  ‘ how could one build an institution of healing 
that embodied in its patients a sense of salubrity? ’  By implicitly, and sometimes 
explicitly, using the methodology of phenomenology, they attempted to answer 
this question. 

 To place themselves within the experiential world of the patient and use their pa-
tients ’  perceptions as a guide, they would use a new technology: an experimental 
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drug. 2  They believed that this new drug (LSD 3 ) allowed them to simulate the 
perceptions and feelings of their patients and sense their surroundings as their 
patients would sense them. 4  They would study their patients ’   ‘ experience ’  of the 
environment fi rst hand. Since they thought that the patients ’  behaviour was 
directly affected by their perception of the environment, any attempt to understand 
the behaviour of the mentally ill had to come from the perspective of the patient. 
Thus, a change of perception and thinking was needed to see the world in a differ-
ent way, that is, from the inside. LSD, then, became the chemical technology, a 
technical bridge, since it allowed for this shift in perception. 

 To incorporate these ideas into a research project, the Province of Saskatchewan, 
especially the Weyburn Hospital, which housed 2,600 patients in 1946, 5  became 
the site of the world ’ s largest LSD experiments during the 1950s. 6  Prior to Osmond ’ s 
work, warehousing patients in extremely large institutions without any form of 
therapy, save routine and discipline, was the norm. Now this all changed:  ‘ It was 
an Age of Bold Experiments. Tommy Douglas ’  CCF [provincial government] was in 
power  . . .  . The pioneering spirit went beyond art and medicine, though: it dared 
to explore the brain, the psyche and dimensions that passeth all understanding ’ . 7  

 By 1965, Osmond and Izumi announced that they had designed the new Yorkton 
Psychiatric Centre (YPC) with the aid of psychedelic drugs. This facility would have 
150 beds for all types of mental illnesses; there would be cottages of twenty to 
thirty-four beds, a central administration building, and dining and living rooms. 
The site would enable access to the community and approximate the normal con-
ditions of patients ’  everyday lives. 8  Even so, in designing this facility,

   . . .  it was not possible to interview the patients and get their views since 
they were too disturbed and would have had diffi culty in describing their 
perceptual worlds. [Izumi] therefore decided he would became an volun-
teer, take LSD, and spend time on the ward of the hospital at Weyburn 
under Dr. Osmond’s supervision and also on the ward of the University 
hospital in Saskatoon. 9   

  This deliberate attempt to transform their perceptions of space by  ‘ sympathetically 
embodying ’  10  the perception of the patient would, they thought, aid in understand-
ing the schizophrenic ’ s lived experiences. They would have to learn to speak from 
the social  ‘ standpoint ’  of the patient.  ‘ The object was to understand some of the 
experiences and problems of the mentally ill, so these problems could be consid-
ered in the building design ’ . 11  

 Using the design of the YPC as the object of my investigation, I will delve into how 
Izumi attempted to enter the everyday perceptual  ‘ lifeworld ’  of the mental patient 
to construct a new treatment environment, that is, how the design was interacting, 
as a non-human actant   , with patients whose perceptual reality was infl uenced by 
their illness. 12  I will also discuss the ideas and perspectives of these reformers/
builders and how their methods were transferred to architectural form. My purpose 
is not to judge whether this design worked as a means of treatment (i.e.,  ‘ did it cure 
the patient? ’ ) but rather to understand how this particular design developed.   

 Background 

 In 1951 fall, Dr Humphrey Osmond was appointed the clinical director of the 
Saskatchewan Hospital at Weyburn. Osmond left England because his work with 
Dr John Smythies, on the possible use of mescaline as a treatment for schizophrenia, 
was  ‘ rudely rebuffed ’  13  by his superiors and he was looking for a place to freely 
pursue his interests without professional interference. Osmond claimed that he 
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took charge of a decrepit hospital with a demoralized staff. 14  He brought to the 
position at the overcrowded hospital an energetic new plan of patient-focused 
treatment. 15  Osmond thought that  ‘ the mental hospitals themselves were a major 
cause of chronicity ’  16  and that their size and design were contributors to an  ‘ iatro-
genic effect ’ . Seclusion, violence, sexual abuse, locked units and lack of privacy 
were but a few of the problems that plagued the enormous hospital   [1]    . These ex-
periences, and their associated place, became damaging for treatment and exacer-
bated its patients ’  conditions.   

 On 19 January 1965, Dr Sommer, 17  a researcher at the Weyburn Hospital, wrote in 
the  Regina Leader Post  on how institutional life affects the behaviours of patients. 
Dr Sommer, a psychologist, proposed that the lack of privacy, separation, loss of 
individuality and purposelessness of the institution burdened the health of the pa-
tients. Through his research, he saw that the routine of the hospital was there for 
the convenience of the staff and not for the benefi t of the patients. Patients were 
not only confused as a result of their condition but also confused by the lack of 
information and further confused by the hospital ’ s design. 

 As director, Osmond wanted to know how patients felt during their treatment and 
wanted to convert the hospital to a place of safety. He was convinced that the feel-
ings of the patients contributed to their well-being and cure. 

 From his work in England, he  ‘ brought with him the idea that certain [chemical] 
compounds produced schizophrenic-like states in normal volunteers ’ ; 18  therefore, 
during the 1950s, Osmond used mescaline and then LSD to treat alcoholic patients. 
In this case, however, LSD was not used as a treatment for mental illness at this 
time since biochemistry was in the process of becoming the mode of treatment 
and was slowly replacing psychotherapy as the treatment of choice. 

 While treating his alcoholic patients with LSD, Osmond noticed that they experi-
enced psychedelic episodes. These episodes became obvious after attempting hun-
dreds of experiments (fi fteen of which were on himself) and were thought to produce 
or mimic schizophrenic symptoms. 19  Dr Abram Hoffer, a colleague of Osmond ’ s, 
states the following:  ‘ Since the LSD and schizophrenia experiences were so similar, 
I reasoned, perhaps this compound would also appear in the bodies of schizophrenic 
patients ’ . 20  Osmond fi nally came to the realization that LSD might be used in some 
way when fi nding the cure for schizophrenia. 21  The use of LSD became more than a 
new drug for the treatment of an illness; it was a technology to change perception. 

   Fig 1.      The Weyburn Hospital 
(Diener, R. and S. Wolfson, 
 Weyburn: An Archaeology of 
Madness,  3rd Eye Media 
Productions 2004, cover)       
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 LSD was a means of experiencing alternative forms of consciousness and creating 
an inner journey to the self. For the researcher, any understanding of a patient ’ s 
experience must start with self-knowledge of the researcher. Osmond initiated this 
journey in a meeting with Aldous Huxley in 1953 and through their correspon-
dence continued his exploration of alternative forms of consciousness over the 
next decade. 22  LSD became the door of perception, or a technology to  ‘ sympatheti-
cally embody ’  the schizophrenic experience — since LSD was linked to schizophre-
nia in the research at the time. 23  LSD was to be taken not only by the patients but 
also by the staff in controlled settings to gain insight into the patient ’ s world. 
 ‘ Hoffer and Osmond realized that many volunteers actually enjoyed the LSD 
experience ’ . 24 

  Here in Saskatchewan workers in the mental hospital fi eld, and in one 
case a journalist, have been able to learn how a mental patient feels by 
taking a drug [that] made them temporarily schizophrenic,  . . .  [research-
ers] have drawn aside the curtains that hide a dark world. 25   

  From 1951 to 1961 a number of researchers, both locally and internationally, joined 
together to understand the relation between schizophrenia and the newly develop-
ing set of drugs called psychedelics. 26  With his colleague, Dr Abram Hoffer, direc-
tor of psychiatric research in Saskatchewan, Osmond participated in research 
focusing on the biochemical cause and cure of schizophrenia. Osmond also cor-
responded and met with Timothy Leary, 27  Albert Hofmann 28  and others during his 
tenure at Weyburn. The Saskatchewan researchers were involved — with the best 
of intentions and methods of scientifi c research — in work that would alleviate their 
patients ’  everyday confusion and the anxiety brought on by the experience of a 
particular place of treatment. 29  

 The work of Osmond, as superintendent of the Weyburn Hospital, brought him 
into direct contact with conditions that infl uenced his views on treatment of mental 
illness. Daily, he saw the effect of place: how an antiquated overpopulated institu-
tion infl uenced the lives of those affl icted with mental illness. For Osmond, the 
hospital was custodial,  ‘ turning those suffering from schizophrenia into zombies ’ . 30  
Although it was assumed that the type of therapy used for the primary treatment 
of mental illness had a chemical base, he also envisioned an architectural solution 
to the problem of custodial care. 

 Osmond, as reformers before him, saw the need to reform the treatment of mental 
illness by providing a new type of institution: one that would assist in the healing 
process. He looked to the creation of a particular form of space in which healing 
would occur and sought out an architect, Kiyo Izumi, who would be able to trans-
form this vision into a built environment   [2]    .     

   Fig 2.      YPC preliminary sketch 
(Archives   , Province of 
Saskatchewan, Regina, RB 
5131)    
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 The idea 

 In an article titled,  ‘ Buildings Can Drive You Crazy, But Can They Restore Your Mental 
Health? ’ , in  Metropolis , Philip Nobel 31  poses the question,  ‘ can architecture heal? ’  
Does the building ’ s design have the ability to provide a space within which the mind/
body can heal itself, stabilize relationships and calm the experience of the patient? 

 The design of the YPC was to represent health; it was not to represent the particu-
lar conditions of those who occupied the building. Izumi understood that there was 
a signifi cant aesthetic impact on the patient and also realized that the design had 
to take patients ’  accounts seriously. 32  

 The researchers at Weyburn were all too familiar with the effects of institutional life 
on the patient. 33  The new institutional environment would be cheerful and homely 
and would not only be healthful but would also be understandable to those with per-
ceptual diffi culties caused by their illness, thus catering to the patient ’ s past, or  ‘ stock 
of knowledge ’ . This  ‘ cheerful ’  atmosphere would give  ‘ the patients living conditions 
that were as near those of domestic living as possible ’ . 34  Ambiguity and uncertainty 
had to be reduced so as to limit the chances that a patient would suffer from anxiety 
about the meaning of the surroundings. 35  The meanings of the design had, then, to 
relate to the world of the patient directly. These ideas refl ected the general trend in 
thinking about hospital design at the time. For example, in 1957, John Oudine writes 
that organization and design need to be based on socialization and acculturation by 
foreseeing the increase of stable interpersonal relationships between hospital pa-
tients through the use of small groups. These interactions can occur in  ‘ face-to-face ’  
groups; yet, the patients must have a retreat, which is made possible by the plan. The 
aim of the project was, then, to uncover the commonalities within which the patient 
lived and uncover the meanings of the patients ’  environments. 

 The YPC would incorporate in its design the information on schizophrenia that 
Osmond and Izumi gathered from their research and years of experience. Their at-
tempts to simulate the experiential world of the patient through LSD experimenta-
tion assisted in their quest:  ‘ changes in perception resembling those found in some 
schizophrenic people can be produced experimentally ’ . 36  Their attempts to mimic 
the patient ’ s senses would provide an aesthetics of health that related to the patient ’ s 
perceptual and emotional experiences of the space. Izumi makes this point when 
discussing the need to consider carefully the aesthetics of the design:  ‘ The problem, 
as I see it, is how to design a physical space with its visual elements which serves a 
purpose for each and every person using it, and at the same time refl ects and en-
hances the most desirable aesthetic experiences expressing this purpose ’ . 37  To iden-
tify with the patients, Osmond and Izumi would have to sense their world as would 
a schizophrenic. These were Izumi ’ s experiences of his foray, or trip, into this world:

  The tiles on the wall glistened eerily, thereby projecting hideous fantasies 
that sprang at him from the cracks. The recessed closets seemed to yawn 
like huge, dark cavities, threatening to swallow him alive. The raised beds 
were too high for a patient to sit on  . . .  . There was no privacy, and the 
time sense was nil  . . .  . The bars on the windows were a constant reminder 
of incarceration. But worst of all were the long, endless corridors leading 
into more of nowhere. 38   

    A phenomenology of place 

   Fundamental to the phenomenological position  . . .  is that one cannot 
presuppose a world prior to our lived experience of it. 39  

 The real is what you can feel, smell, taste and see  . . .  . 40   
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  In designing the YPC, Osmond and Izumi knew they had to experience the world as 
a schizophrenic would experience it. Using the phenomenological perspective, the 
researcher would understand the subjective meanings of particular acts and feel-
ings of the subject and use these to institute a programme of research. 41  

 Since the schizophrenic perceived the design and organization of the hospital 
space in a particular way, 42  Osmond and Izumi would have to translate those expe-
riences into a particular built form. The  ‘ lived body ’  of the schizophrenic would 
then mediate the perceptions about his or her external reality (the building or en-
vironment as an interacting agent). 43  Assuming as Izumi and Osmond did — that 
the design infl uenced the patient ’ s lifeworld — then the researcher must mimic the 
perceptions of the schizophrenic to understand the effects of their designs. But 
what are the subject ’ s lifeworld experiences? Osmond and Izumi followed Herbert 
Blumer ’ s axiom that  ‘ if the scholar wishes to understand the action of people it is 
necessary for him [ sic ] to see their objects as they see them ’ . 44  

 The researcher, then, had to embody the perception of the schizophrenic or have 
the experience of deep inner meaning or physical sensation to create a space that 
would, at best, assist in healing and, at worst, not exacerbate the patient ’ s illness. 
Osmond states that this is like understanding the perceptions of someone from a 
different culture. In the same way, the hospital as an artefact of material culture 
would have to be presented in a way that would be understandable to individuals 
of that culture. As with the phenomenological position (e.g., Schutz), each individ-
ual perceives the worlds from the standpoint of their own experiences while bring-
ing to that perception a particular stock of knowledge gleaned from the culture at 
large. Schutz, in  The Phenomenology of the Social World , argues that an  ‘ intersub-
jective understanding ’  of an individual ’ s perception is not isolated in individuals 
but is embedded in their social relations. 45  He argues that  ‘ we put ourselves in the 
place of the actor and identify our lived experience with his ’ . 46  The researcher would 
not only have to be schizophrenic but also have to experience the interactions, with 
people and space, as a participant in the lifeworld of the schizophrenics. 

 In Seamon ’ s view, Osmond and Izumi followed the key steps of a phenomenological 
methodology. 47  First, they involved themselves with direct contact with the thing 
they were studying — they immersed themselves in the environment of the mental 
patient. Second, they assumed no knowledge of the way in which the phenome-
non would be experienced — Osmond wrote many times of the different culture 
and language of mental illness that he had to learn. And third, they used them-
selves as instruments of research by taking LSD. 

 The use of LSD as a chemical technology allowed for  ‘ sympathetic embodiment ’ . 
Their bodies, while taking LSD, would act as the bridge between their being and 
their patients ’  lifeworld.  ‘ Osmond and Izumi experienced  “ space ”   . . .  not [as] an 
abstract set of relations within which the lifeworld is structured [but] rather [as] the 
lived experience of the body-in-space  . . .  [i.e.] the primary relation from which all 
conceptions of space are constructed ’ . 48  Using these methods, researchers can 
encounter their surroundings while understanding the institutional setting in which 
patients are treated and can also understand the stock of knowledge used by the 
patient to understand the  ‘ institutionally appropriate rules of conduct ’ . 49  

 Another example of this type of phenomenological research is what might be 
called fi rst-person accounts. The work of Toombs, a researcher with multiple scle-
rosis, shows how design enables a person with a disability. Toombs writes on how 
phenomenology assists the researcher in understanding the  ‘ profound disruptions 
of space and time that are an integral element of changed physical capacities ’ . 50  

 Although the design of the YPC did not conform exactly to the original plan 
(according to Izumi, external constraints affected the way the building took shape), 
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it did fi t a number of principles that Izumi developed during his research on Weyburn 
and while taking LSD. His plan, however, would develop a  ‘ psycho-social structure 
which supports the patient and which may be enhanced by an appropriate archi-
tectural setting ’ . 51  An appropriate architectural setting would modify the environ-
ment of the patient in relation to his/her perceptions of self, others, space and 
time. 52  The design of the buildings ensured privacy, social interaction, adaptability 
and alternatives for interaction. 53  

 Abram Hoffer remarks that Izumi ’ s design of the YPC provided for the most impor-
tant aspect of treatment - privacy.  ‘ Privacy can be attained by careful design of 
space ’  54  that would provide for freedom from invasion into an individual ’ s visual, 
auditory, tactile, taste and olfactory spaces.

  The Yorkton hospital consists of small, cottage-like clusters of rooms, 
thirty to a unit, joined together by underground passageways  . . .  There are 
many windows, low and unbarred, eliminating the old, dismal barn-like 
aspect of mental hospitals. The walls are painted in pleasant, fl at colors, 
and each patient has his [ sic ] own room in one or another of the clusters, 
rather than a bed in an austere ward. The beds are low to the fl oor, and the 
rooms are furnished with regard to making it easier to defi ne the fl oor as 
a mere fl oor, not a pit  . . .  The emphasis throughout puts patient needs 
foremost, without sacrifi cing utility. 55   

  LSD became the vehicle for Osmond and Izumi to experience the space of the 
hospital. The design of the YPC was based on these experiences and resulted in a 
model of special design. The origin for this model was their experiences in the 
Weyburn Hospital and their sympathetic understanding of the perceptions of those 
confi ned there.   

 Sociopetal design 

   [Osmond ’ s] hospital was one of the fi rst in which the relationship between 
semifi xed feature space and behavior was clearly demonstrated. Osmond 
had noticed that some spaces, like railway waiting rooms, tend to keep 
people apart. These he called sociofugal spaces. Others, such as the 
booths in the old-fashioned drug store or the tables at a French sidewalk 
café, tend to bring people together. These he called sociopetal. 56   

  The sociopetal 57  model envisioned by Osmond and constructed for the YPC by Izumi 58  
came directly from their experiences with LSD. Izumi states that:  ‘ It was not until I made 
experiments under the infl uence of LSD, to try to simulate certain perceptual experi-
ences of mental patients, that I became aware of the psychophysiological forces with 
which they were trying to cope ’ . 59  These experiments showed him the distorted per-
ceptions of patients. He realized that the assumed insignifi cance of particular sights, 
sounds and smells to a sane person could become insurmountable fears to the 
patient. 60  These include self-perception, perception of others, space perception and 
time perception. He goes on to say that  ‘ all of the senses, including those that trans-
mit impressions of temperature, humidity, taste and sound ’  need to be allowed for 
in the design. 61  These bodily sensations are accommodated in the design of the 
building by accounting for space relationships, a lack of extensive corridors, smaller 
room size, a retreat and an  ‘ attempt to bring spaces into relative scale and shorten 
distances ’ . 62  

 The sociopetal design is related to how phenomenology understands the body in 
place as a knowing subject. For both, there is the consideration of the subjective 
world or conscious retreat of the patient, the physical world in space and place 
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(stock of knowledge) and, fi nally, the interactions of the patient in the social world. 63  
Spatial experience is, then, mediated by the situated place of the lived body within 
a given space   [3]    .   

 In his work on the YPC, Izumi paid careful attention to the patients ’  lifeworld in an 
attempt to structure and stabilize their perceptions with the built environment. 
 ‘ Architecture has a certain power to stabilize both  “ being ”  and  “ world, ”  to defend 
us against the  “ terror ”  of both space and time:  “ Architecture is an act of self 
assurance ”  ’ . 64  Also, Izumi acknowledged in his work the relation between the de-
sign of space and the ability that space had to structure social relationships. In 
other words, the space became an active participant in the patient ’ s lifeworld, an 
integral part of the interaction: a non-human interactant. 

 Izumi used this knowledge to rewrite the standards for designing mental hospitals. 
In his paper presented in 1967 he states:

   . . .  there is much need for greater research and the major problem is how 
to extrapolate objective standards for the many subjective experiences. 
However, in the main, it is thought that these can be reduced to defi nite 
design principles or at least directives as generally, even though the de-
gree of perceptual distortion experienced is diffi cult among individuals [,] 
the direction of the distortion is fairly consistent. For example, in the case 
of apparent size, the consistent tendency for paranoids, psychopaths, 
[and] schizophrenics is [to be] larger. Though, there are not enough de-
fi nitive studies of this nature to be dogmatic, based on the observation of 
other psychologists, nurses, psychiatrists in existing mental hospitals and 
my own observations, and research among mentally ill patients,  assisted 
by the experience stimulated through drugs such as LSD  [emphasis 
added]. 65   

  Izumi began his thinking on the design of the YPC with the idea that a person has 
three levels of association. 66  As outlined in   [3]    , these levels were defi ned as inti-
mate, small group and larger group. These levels of interaction would structure the 

   Fig 3.      The original idea for the 
design (Archives, Province of 
Saskatchewan, Regina, RP 
69.1019, p. 15)    
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patient ’ s interaction with other patients, the staff and their own condition. The pa-
tient could freely move through these spaces to fi nd a comfortable situation in 
which they would feel at home. These spaces would then act as a buffer, allowing 
the design to avoid exacerbating the patient ’ s perceptions. 

 He then moved these groupings to types of activities that would occur within each 
level of interaction, with an eye to the space in which these activities would take 
place. He imagined how the space would interact with the patient and how the pa-
tient would experience the space. The space (see below) was not only organized by 
the type of activity but also organized in relation to the size of space and design refer-
ences associated with that space, for example, windows, doors, lobbies, door frames, 
closets, fl oor design, material textures, toilets and nose level. There would be a level 
of comfort in this space that allowed for social interaction with some privacy. 

 The personal space acts as an  ‘ intimate retreat [with] a bed, locker, possibly a chair 
and table or desk, and storage for some clothing   [4]    . 67  Izumi lists certain types of 
designs to avoid, types to enhance and other designs to encourage, in particular, a 

 Fig 4.      Translation of the idea 
into design (Archives, 
Province of Saskatchewan, 
Regina, RP 69.1019, p. 15)    
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sense of privacy, all based on his experiences as he mimicked the schizophrenic ’ s 
lifeworld. Here, the patient would be alone but still safe. Location of plumbing, 
treatment rooms and fans needed to be considered in relation to the retreat. The 
head of the bed was to be placed in the room as desired by the patient.   

 The next space, the parlour, has  ‘ wall hangings and a normal complement of fur-
niture such as tables and chairs, book shelves and other equipment ’ . 68  Furniture 
was to be arranged so as not to replicate a waiting room in a hospital but to have 
the same arrangement as a family room in a home. The design needed to avoid all 
levels of ambiguity. The design of doorways, panelling, trim, paint lines, hardware 
and baseboard design needed careful consideration. 

 The last, the activity space, had  ‘ a sense of integration with the outside through 
large window areas and should convey the feeling of expansiveness ’ . 69  The attach-
ment with the environment would give the patient a sense of the calm of nature, 
connect their actions with those of an environment surrounding the hospital and 
break the monotony of the view within the hospital. 

 In designing the different spaces, Izumi gave particular consideration to how the 
space would affect the visual perceptions of the patients. 70 

  No doubt anybody who has taken LSD would be particularly appreciative 
of the need for obliterating anything in the way of unusual, excessive or 
unnecessary visual cues among psychiatric patients. 71   

  Since visual perception was one of the predominant senses noticed by researchers 
while taking LSD, there is a considerable need to reduce  ‘ ambiguity and uncertain-
ty ’  72  through design aspects such as window placement. Izumi placed the bedroom 
windows symmetrically in the exterior wall  ‘ to maintain privacy, and yet to main-
tain the sense of enclosure ’ . 73   ‘ As one moves into the areas of common territory, 
the window space becomes more open, refl ecting the less private nature of these 
areas   [5]    . 74  Private windows also face the expanse of nature so that patients would 
not see the building from their windows, as is more obvious in the circular 
design.   

 These design ideas were translated into a circular form   [6]    . The circular design, 
since it was symmetrical, would support the sociopetal idea and focused interac-
tion towards the centre, while private space would be on the periphery. This 

 Fig 5.      Preliminary sketch of 
the common room (Archives, 
Province of Saskatchewan, 
Regina, RB 4917)    
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design allows for social interaction, communication and activity to be drawn away 
from the patient ’ s retreat. The patient, then, would have a certain power (ability to 
choose) over his or her surroundings that was directly mediated by the design of 
the space. As Dovey puts it,  ‘ [the] built form can orient, disorient and reorient its 
subjects through the spatial framings of everyday life ’ . 75    

 No external governmental standards were followed in the sociopetal drawing 
(above) and because of the architectural standards 76  needed for grant proposal 
funding, this design was not built, as it did not fi t those requirements. Dickinson 
writes:

  Federal construction grants would have amounted to $4,386,000. This 
money would only be forthcoming, however, if the existing building 
codes, fi re regulations and hospital construction standards were satisfi ed. 
As a result, the architectural design underwent further modifi cation. 77   

  Certain architectural limitations were incorporated into the design and therefore 
the design became rectilinear, with some corridors. As a result it looks like a 
cottage   [7]    . 78    

 This new plan still incorporates the sociopetal model while compromising some of 
the privacy issues discussed above. 79  

 Even before its erection, the YPC ’ s design was controversial. In the May 1957 archi-
tectural supplement of  Mental Hospitals , 80  there was considerable reaction to the 
sociopetal design proposed by Izumi and Osmond. Dr Walter Barton, a hospital 
superintendent, agrees with the principles that motivate those interested in 

 Fig 6.      Circular plan (not built) 
(Archives, Province of 
Saskatchewan, Regina, RP 
69.1019, p. 15)    
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reforming hospital design: a need to guard against overcrowding, to have ade-
quate staffi ng and social relationships and to provide a  ‘ path of retreat to some 
privacy ’ . Barton, however, doubts whether a building, in itself, can provide these 
needs. To him, the design has little effect, if any. Dr Paul Bay, another hospital su-
perintendent, said in support of the sociopetal design, that too many architects and 
superintendents were wedded to their own designs and saw this new approach as 
 ‘ fanciful ’  rather than as a chance at general hospital-design reform. Moreland 
Griffi th Smith, an architect, is critical of specifi c elements of the initial circular de-
sign   [6]    . He argues that Izumi ’ s plan actually defeated the purpose of privacy and 
therapeutic groups by opening the rooms to a larger recreational space. He also 
states that there should be more traditional experimentation on patients to under-
stand their reactions to colour, sound and individuality of their space. Mr Smith ’ s 
solution was to have  ‘ a small unpretentious community of buildings, possibly con-
nected by passages opening into courts, [which] would achieve the desired results 
of producing a familiar and reassuring living situation ’ . Actually, this recommen-
dation was very close to the fi nal design   [7]    . 

 Besides all the reaction and controversy, the YPC was built and initially cared for 
patients. Through the subsequent era of deinstitutionalization, however, outpa-
tient treatment became the norm and any means of assessing the impact of the 
design on patient ’ s lifeworld was lost. 81  After many years of the failure of the 
de-institutionalization movement, there is new life in the idea that there are still 
individuals who need institutionalized care, be they the mentally ill or the aged. An 
analysis by Cherulnik shows that the generic use of the sociopetal model devel-
oped in Saskatchewan was a positive step in the design of hospital wards. In his 
discussion of ward design, he shows that the design increases sociopetal spatial 
arrangements, which in turn lead to the replacement of passive, solitary, non-
social patient behaviour by purposive, engaged social interaction. 82  This is where 
the research of Osmond and Izumi is of importance today. We need to revisit the 

 Fig 7.      Functional design of the 
fi nal fl oor plan (Izumi,  ‘ Special 
Considerations of Design ’ , 
 Mental Hospitals , 1965, p. 89)    
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