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'- T HEsis ABSTRACT

POLLY A. PRINS, ARCHITECTURE, NORTH DAKOTA STATE
UNIVERSITY

ABSTRACT OF MASTER'S THESIS, SUBMITTED 23 OCTOBER 2014:
RECOVERY THROUGH ARCHITECTURE

THE AIM OF THIS THESIS RECOVERING LIFE THROUGH
ARCHITECTURE IS TO INVESTIGATE AND [IDENTIFY THE
ENVIRONMENTAL PSYCHOLOGICAL NEEDS OF PATIENTS RECEIVING
TREATMENT FOR ADDICTION AND MENTAL HEALTH DISEASES.

THE RESEARCH AIMS TO IMPLEMENT ARCHITECTURAL
SPACIAL DESIGN AND ELEMENTS OF NATURE TO PROVIDE A
HOLISTIC ENVIRONMENT TO SUPPORT AND ENCOURAGE PATIENTS
HEALING. THIS HOLISTIC ENVIRONMENT ADDRESSES ISSUES OF
THE BODY, MIND, AND SOUL.

THE RESULTS OF THIS STUDY SUGGEST THAT PATIENTS
ENVIRONMENT HAVE A SUBSTANTIAL IMPACT IN CHANGING
PATIENTS HEALTH AND ATTITUDES TOWARDS ESTABLISHING LIFE-
LONG BEHAVIOR CHANGES.

KEYWORDS:

RECOVERY
REHABILITATION
ADDICTION
MENTAL HEALTH



| NARRATI\/E

The number of drug and alcohol addiction diagnoses has grown
dramatically in recent years and has become epidemic. This problem afflicts

people equally in all demographic groups.

Although attitudes towards addictions are changing, there is still a
general attitude that addiction problems are caused by overindulgent behaviors.
If someone choses to start consuming an addictive substance such as alcohol
then surely one can stop. Society still sees stopping the addiction as simply
a matter of will power. However attitudes are slowly changing and society
is now beginning to accept addiction as a disease that like all other diseases
needs medical intervention. Addictive substances vary widely, some legal and
some that are illegal. The most difficult addictions to overcome are addictions
to legal substances such as cigarettes and alcohol. These substances are readily

available and socially promoted.

The consequences of the abuse of these legal substances is substantial.
The physical damages that are caused by these substances can be significant,
chronic, and many times lethal. Additionally, users of illegal substances such

as not -prescribed pharmaceuticals and narcotics risk arrest and incarceration.

The treatment of individuals with addictions needs to begin with a
change in societal attitudes and medical professional attitudes. In the last
50 years substantial changes occurred to address individuals as a unique
type of patient. For this type of patient, the treatment environment can

influence treatment out comes. Change in treatment environment begins
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'. N ARRATIVE

with the physical architecture normally employed. The physical aesthetic of
architecture needs to be de-institutionalized and refocused on a home type
environment. Elements of color, light, and proportioning must be carefully

combined to achieve healing spaces.

Treatment of addiction can also be enhanced by bringing natural
elements into the treatment environment. Natural light, flora, and fresh air

incorporated into a facility design also positively affect treatment progression.



'. USER AND CL[ENT

STAFF

The primary users of this facility include:
. Administration (Business)
. Clinical Psychology Department
. Facility Services
Food Services
. Medical Department
. Patient Units
. Spiritual Center
. Recreational Center
. Visitors: Consultants, Development (Fund-raisers)

p—
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CLIENT

The client for this facility are persons with behavior disorder addiction
and chemically dependent patients. Patients are assessed for the severity of
their disease. Outpatient services are available during the work day (8am to
S5pm), evenings (7pm to 9pm), and weekend group counseling and lectures.

Those patients assessed to have more severe medical needs have the

option of a standard stay of 30 days or 60 to 90 days based on medical needs.



G '. MAJOR PRO]ECT ELEMENTS

ADMINISTRATIVE CENTER

- Patient and Visitor Reception
- Business Services
-Insurance Billing
- Development Foundation
- Senior Management
- Financial Management

- Development Foundation Conference Room

CLINICAL PSYCHOLOGY

- Director of Clinical Psychology
- Clinical Psychologists
- Psychiatrists

- Conference Room

FACILITY SERVICES

- Maintenance Equipment Storage

- Shipment and Receivables Area

FOOD SERVICES

- Meal Preparation

- Dining Facilities

MEDICAL DEPARTMENT
- Medical Intake/Records

- Patient Exam Rooms
- Laboratory

- Treatment Rooms

- Staff Offices

9



._ MAJOR PRO]ECT

OUTDOOR PARK

-Seating and Landscaped Areas

PATIENT HOUSING

- Short-Term (30 days or less) Patient Rooms
- Long-Term (30 day or more) Patient Rooms
- Counselor Offices

- Group Counseling Rooms

- Unit Group Area/Recreation Area

PARKING

- Visitor and Patient Intake Parking
- Staff Parking
- Long-Term Patient Parking

RECREATION

- Aerobic and Weight Training Equipment
- Locker Storage and Shower

SPIRITUAL CENTER

- Inter-denominational Counseling Offices
- Sanctuary

10
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USER AND

CLIENT PROFILE

Eoom Name: | Pusinsss Admimistration Location: | Administraion (Busmass Cemer)
Users: | Development Fundraizins Arthvibes: | Financizl Admnsration
Financizl Services
IT Bevices
Billinz
Insurancs
Furniture/ Equipment Mechanicalt lectrical Architectural
Furniture: Floors:

«  Workstation
» Records Stogass

Heating/ Vent/' AC:
s Zznira] All-Bystem Sdngls
Dot Warizble Air Voloms
«  Individus] temperaius
contrallad thenmas &t
» 35— 50 cfip zf per accupan

+«  Low pilz capetins

Equipment:

Plumbing/ Fixtures:

Wall Partitions:

« fam-5pm

»  Wirzless capable
»  Data Pogts 2 computers)

« MA » I-Businsss Cenir (B'xE7) « ] hourwall tingsysiem
ATHA compliznt Evainy +  Moduolar wall syst=m {3°
1)
Hours of Operation: Communications: Ceilings:

« [ footcsilinsheisht
2'%2" acoustical cxling

e Development Fondraizing (7}
»  Financiz] Benvices (2

e IT Bervicas (30

« Billing{2)

« Imswramcs (1)

o 150 squars fast

panzls
Special Provisions: Electrical: Doors/ Windows:
= QOp=nplan » Smokeflame detecior (per #  QOperable windows m
cods) exterior walls, 36" AFF
»  Fluogescent cove cziline
lishting
« Standard lighting confral
switches
Occupancy: Eoom Size: Natural Lighting:

»  Matnrz] lishting requirss
glag= contral mechanism

+  QOpserable window sheding
devices

Additional Information: Emploves parking requiremens: @ dedica

FIGURE 1: Business Administrator User Profile.

11
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USER AND CLIENT PROFILE

Room MName: | Z=nior Businss: Adminstezion Location: | Businsss Administration Cemer
Users: | Prasidant (1) Actnities: | Zsnior Businsss Alanassment
Wicz Prasidamt (13
Administrasd Adds ()
Vizitors Patizms (4
Furniture/ Equipment MechanicalFlectrical Architectural
Furniture: Heatmg.u_' Vent/AC: Floors:

»  Workstation-2 {offic)

»  Feoonds Starazs

»  FReczption Dask

»  Waiting Room Chairs (1)

Zentral All-System: Singla
Dot Varizhles Adr Valnms

»  Individus] t=mperatoe
contralled thermas &t

» 35 - 50 cfin zif per oconpent

»  Low pile caqpetins

Equipment:

Plumbing/ Fixtures:

Wall Partitions:

= NA  1-Businass Center (B'x57) * 1 hourwall fating system on
ADA compliant mise enclosed offices
lavatary
Hours of Operation: Communications: Ceilings:

» fBam-Spm

»  Wirzless capabls
»  Datz Ports (2 compurers)

« B footc=ilingheight
2'x2" zoonstical celling

pansls
Special Provisions: Electrical: Doors/ Wind ows:

«  gnference Room: 40°x 30 »  Smokeflames detector (per «  {parzble windows m
sguipped with+' x ¥ t2ble cade) exterior walls, 36" AFF
with chairs »  Fluorssoent cove cziling » 4407 min door opening

lighting
«  Standaed lishting contral
switches
Occupancy: Eoom Size: N atura] Lighting:

»  President (1)
» Wiz President (1)
»  Administrared Aids ()

Visitors Patizmts (4

o«  2-12"x12" enclosed offices
»  2-5'm3" workspacss

Maturzl lightin g requises
glars control mechanism

«  {(parzble window shading
devices

Additional Information: Emploves

= parkinz requirsments | 3 dedicatsd spaces, 12 visitor spacss

FIGURE 2: Senior Business Administrator User Profile.
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USER AND CLIENT PROFILE

Room Name: | “liniczl Psychalozy Location: | “liniczl Psvchalomst Sarvice
Users: | Ddrectar of Climcal Psychologil) Arctvites: | Psvchalogicalirsatmen of patizns
Clinical Psychalogists {27
Beychiatrists ()
Wisitors Patients {127

Furniture/ Equipment MechanicalE lectrical Architectural
Furniture: Heatmg._u' Vent/ AC: Floors:

«  Workstation-5 {offic) Czntra] All-System: Binsle «  Low pile carpseting

»  Fecords Stomzz Diuct Varizhlz Air Vaolums

»  Fazception Desk o Individuz] temperaturs

« WaitingRoom Chairs {17 contrallad thermas it

- ’ ¢ 33— 30 cfrp air per oooupent
Equipment: Plumbing/ Fixtures: Wall Partitions:
« MA «  ADA complizm misex « 1howrwall atngsyEEmaon
lavatony anclosed affices
Hours of Operation: Communications: Ceilings:

« Bam- Spm (Mote: »  Wirslass capable « B footczilinzheight
Emergency Cases may «  Datz Ports (2 computers) »  2'x2" zoonsticzl celling
facilitate variztioms in howrs panels

Special Provisions: Electrical: Doors/ Windows:

«  Conferencs Room (2072307 »  Smokeflame detector (par »  Opeable windovws @m
squippad withd = 8" t2kl= cade) axteriar walls, 38" AFF
with chairs +  Fluossscent cove cziling ¢ 4407 min door opemins

lighting
«  Standard lighting confral
switchas
Occupanecy: Room Size: Natural Lighting:

«  Directorof Clinical «  2-12'x12" enclosed offices «  MNatorz] lighting raquires
Psychalogy (13 v 21-3"x5 workspacss glars control mechanism

«  Clinmical Psychologists (20 «  Operzble windowshedng

»  Paychiatriss (3) devices

»  Receptionist (2}

«  Patients Visitors (120

Additional Information : Emploves patkins requirement - § dedicaied spaces, 12 visitor spaces

FIGURE 3: Clinical Psychology User Profile.
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USER

AND CLIENT PROFILE

Room Name: | Mediczl Dieparmment Locaton: | Mediczl Services Departmen
Users: | hladical e Actnities: | Fhysiczl Exammaion
Patients
Visitoss
Furniture/ Equipment Mechanical'Electrical Architectural
Furniture: Floors:

*  Physiczl Exam Tahles
*  Wating Room Chadrs
*  Reczption Dask

&  Lzbomatory Faciliny

Heating/ Vent/ AC:
»  Zentral All-EBystem: Sinsle
Dot Warizbls Air Violume
»  Individuz] fe=mperaims
contralled thermos =t
« 35 -50 cfm air per ocoupant

»  Sheet vinyl floorins

Eoom Reguirements:

« Patient Exam Fooms

Plumbing/ Fixtures:
» 1-ADA complisntunisex
lavatary

Wall Partitions:
# 1 howswall rating sysmon
enclosed offices

« 24 hours operation (staff
fluctuates deenmined by

«  Wirglzss capable
«  Diatza Parts 2 computars)

»  Restrooms (2- Unisex)
» Lzbosatory ¢ 1-Dedicatad lzbosztony
»  Patient Recovery Fooms ATHA compliant vatory.
»  Saff Offices
v Administraive Inshe
«  Ml=dicz] Feczption
»  Emergency Processing
Hours of Operation: Communications: Ceilings:

« B footcailinzheisht
2'x2" acounstical oxiling

patiznt nesds pamzls
Special Provisions: Electrical: Doors/ Windows:

« Conferences Room 107z 107 »  Emoksflame detector (per »  QOpsrzbls windows mn
agquipp=d with4'xd" tzbl= cods) exteriar walls, 36" AFF
with chairs »  Fluosescent cove ceiling » 440" min door opening

lighting
»  Standard lighting contral
switches

Occupancy:

« Dctars (WMD) -2
Fzzisterad Murszs — 10
Laboratory Staff -2
Administraive Baff <
Physician AssistEns -3
Patient Visitas-3]

Room Size:

» 4-Pztient Exzm Fooms- B'x
1
2-Privats Offices
- Patiznt Rooms
1-Lzbasatarny
1- Adminismative Offics
1-Becsiving Dask
Waiting Area

Natural Lighting:
«  Maturzl lighting rsquires
glagz contral mechanism
»  (psgzbls window shading
devices

Additional Information: Employes parking requirements: 24 dedicated spaces, 12 visitor spaces

FIGURE 4: Medical Department User Profile.
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USER AND CLIENT PROFILE

Eoom MName: | YWomsn's Housins Unit Location: | Patiznt Honsins
Users: | Counssling Staff Actmviiges: | Slesping hyziens, infermal socizl food

Patizmts preparation and dining, sroup and inddridue
Wisitors connssling

Furniture/ Equipment MechanicalElectrical Architectural

Furniture: Heating/ Vent/ AC: Floors:

+ 12 &4bed moms «  Centrzl All-System: Zingle %  Low nile cemetine

v Ztorzze Anmoires Dot Varizhle Air Valwms . -EI'-'. Lo .-_-1'_|:|E'I!III=

. Nishtstands . Individuz] temperztus Bathroom: shestviny

»  Dasks controlled thermastat

»  Seating(Socizl & Groug) » 35 - 50 cfm air pes ocoupan

»  Offices: Workstations

Patiznt Zzatine
» Dining Tzblss and Sszting

Eoom Requirements: Plumbing/ Fixtures: Wall Partitions:
» Lzundoy « 2-ATA complimfunisex + 1howrwall EtingsyEEmon
»  Kitchen' Dining lzvatary (soest) enclosed offices
»  Baoreation Room
»  Unit Manazsr Foom
»  Zz3e Mlamazer Room
»  Pafiznt Fooms
» Zpcizl Rooms
«  ronp Connssling Rooms
Hours of Operation: Communications: Ceilings:

» 24 houss operation (staff
flucmates deenmined oy

»  Wirzless capable
»  DataPorns (2 compuiers)

» B foot ceilinzheight
2'x2" acoustical ceiling

patient neads panzls
Special Provisions: Electrical: Doors/ Windows:
. o  Emokeflams detecior (per «  Operzble windows m
cads) axterior walls, 36" AFF
»  Floorsscent cove ceiling « 440" min doos opemngs
lizhting
«  Siandard lighting confral
switches

Occupancy:

»  Pafismis

o Vizitoss

»  DUnit Manazzs-1

»  Cpunssling 3taff-3

»  Mzintenancs Cleaning -1

Room Size:
®*  Lanndoy{10"x127)
®  Patient Fooms (Varizs)
*  Group Conmsling(12"x 127
®  Tnit Mamazsr (27 x 107
. ﬁ}fﬂiding Officss (10" x

Natural Lighting:
»  HNatorz] lighring sequises
glagz control mechanism
»  Opeable window sheding
devices

FIGURE 5: Women's Housing User and Client Profile.
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AND CLIENT PROFILE

' USER

Eoom MName: | hl=n's HowsinsLinit Location: | Patiznt Honsins
Users: | Counssling Staff Actmviiges: | Sle=ping hyzisns infemal socizal foad
Patizmts preparation and dining, gronp and individos
Wisitors counseline
Furniture/ Equipment MechanicalElectrical Architectural
Furniture: Heatmg.u_' Vent/ AC: Floors:
« 12,&4 bed rooms Cantral All-System: Binsls ®  Low nile czmetine
»  Stofae Anmoirss Druct Varizhlz Air Volums . fm B .-_menn:
. Nishtstands . Individuz] temperatus Bathroom: shestviny
»  Desks coniralled themmas izt
o Seating(Socizl & Group) # 35— 50 cfn adr per
»  Offices: W uﬂ.;r.;nm: accupant
Patiznt Zzating
» Dining Tzbles and Sszting
Eoom Eequirements: Plumbing/ Fixtures: Wall Partitions:
» Lzumndry « 2-ATA complinfunissx » 1 hourwall rating sysisman
» Kitchen' Dining lzvatary (Guest) enclosed offices
»  Recreation Foom
»  Unit Manzzsr Foom
»  Zz3e Mlamazer Room
» Patiznt Rooms
» Socizl Rooms
+  {onp Connssling Rooms
Hours of Operation: Communications: Ceilings:

« 24 houngs apsation {(staff
flucmates deEnmined oy

»  Wirsless capable
»  DataPons (2 compuiers)

» B foot czilinz heisht
»  2'x2" zcoustical cxiling

patient neads panzls
Special Provisions: Electrical: Doors/ Windows:
. »  Emokeflams detector (per »  Operzble windows oo

cade) exterior walls, 36° AFF

»  Floorsscent cove ceiling » 440" min doosopeminss
lighting

«  Siandard lighting comyal
switches

Occupancy:
»  DPatismis
= Yisitors
«  Unit Manzz=r (2}
»  Cponssling Staff (37
o  Mazintenancs Cleaninz (1

Eoom Size:
®  Laondoy {10'x12"
&  TDatiznt Booms (Variss)

& Gyonp Connseling{12'x 127

® Uit Manaz=r (8°x 107

*  Counseling Offices (107 =
107

Natu ra] Lighting:
Watszl lighting requires
glare contral mechanism
»  Operzble window sheding
devices

Additional Information: Emploves parkine requirsments: § dedicaied spaces, 12 lons-term patients parkine

FIGURE 6: Men's Housing User and Client Profile.
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USER

AND CLIENT

Room Data Sheet Programming / Schematic Design

Foom Name; | Dininz Location: | Food Services
LUsers: | =faff Arctmibes: | Food Distribution
Patizmt Dining
Wisitar
Furniture/ Equipment MechanicalElectrical Architectural
Furniture: Heating/ Vent/ AC: Floors:
* Food Senvice Dot »  Czntral All-Bystem Zinsls ® Tlininz Lownils cametine
* Food SemicBur Cvmliivams | DininzLowplecneie
M=zl Przparation Eitchen +  Individu] tempersturs Food Sanvice: Shest Vimyl
*  Be2lf Barvice Btation contalled thermaostat

® 3 Diningsooms-Saating for
30

= 35— 5 cfn af per ooonpant

Room Reguirements:

»  Pozparation: Prep Coumbers,

Plumbing/ Fixtures:

»  Eifchen Prep Sinks, Cleanins

Wall Partitions:

+ 1 hounswall ratingsysiemon

Sinks, Kitchan Appliances Dhshwasher Smk enclosed offices

»  Buoffet: Hested Senvice
Zamter

»  SalfSemvice: Drink
DHspensers, Uility
Eguipment

Hours of Operation: Communications: Ceilings:

*  zervices day (bresifast »  Wirslzss capable « B footcsilinzheizht

Tnnch, dinnsr) « Dtz Ponts (2 compuiers) 2'%2" zconstical cziling
panzls
Special Provisions: Electrical: Doors/ Windows:

»  Zateto blockaccsss w food »  Smokeflame detector (per »  Operzble windows m
buffet and self-service dusing cads) exterior walls, 35" AFF
off hours ¢  Fluossscemt cove cxiling ¢ 4207 min door openinss

lighting
«  Standasd lishtme contral
switchas
Occupaney: Eoom Size: Natural Lighting:
v Datients | v Naturzl lightingsaquises
»  Visitors glafe contral mechanism

»  Facility Staff

«  (Oparzble windowshedins
devices

Additional Information: Emploves parking sequirsmens: § dedica

PRCEE

PROFILE

FIGURE 7: Dining Area User and Client Profile.
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'. SITE: MARKETING ANALYSIS

GEOGRAPHICAL ANALYSIS:

The client chose to locate the new project within a four state area: North Dakota,
South Dakota, Minnesota, and Iowa. A comparative analysis was performed of all four
states to determine the psychiatric and addiction facilities currently operating and the

services offered.

SERVICES:

The services for comparative analysis of facilities is provided by the Substance
Abuse and Mental Health Services Administration of the U.S. Department of Health and
Human Services. The client has chosen to offer the following services at the new facility. A

market analysis was performed to locate facilities that offer equal services. The providers
are as follows:

. Mix of mental health and substance abuse services.

. General health services.

. Substance abuse treatment.

. Detoxification.

. Outpatient treatment.

. Partial hospitalization/ Day treatment.

. Residential short-term treatment (30 days of less).

. Residential long-term treatment (30 days or more).

. Treatment with co-curring mental substance abuse disorders.
. Criminal justice clients (patients).

S O 00 0N N KW -

[a—

Many rehabilitation facilities operate within this geographic area, however this list
includes only those facility that provide all services required. Additionally many facilities
provide a greater amount of care for more critical care patients that is not included in this

analysis of design requirements.
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MAP:

The following map indicates the location of mental health substance abuse facilities. A radius
of 60 miles is indicated. A 60 mile radius was chosen to be a comfortable driving distance time of
approximately 1 hour. This is for the ease of visitors and for patients receiving outpatient care. The red
dot indicates the city of Alexandria, Minnesota. Alexandria is not currently within the existing facilities
60 mile coverage area.
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A. Heartview Foundation: Bismarck, N.D.
B. North Dakota State Hospital Chemical Dependency Services: Jamestown, N.D
C. Prairie St. Johns, LLC: Fargo,N.D.
D. Drake Residential Treatment Center: Detroit Lakes, M.N.
E Pine Manor Inc. Chemical Dependency Services: Grand Rapids, M.N.
F. Hazelden Foundation: Center City, M.N.
G. Chief Gall Treatment Center: Modbridge, S.D.
H. Behavior Management Systems Full Circle: Rapid City, S.D.
I. House of Hope, Inc.: Mankato, M.N.
J. Hazelden Betty Ford Foundation: St. Paul, M.N.
K. Keystone Treatment Center: Canton, S.D.
L. Mid Eastern Council on Chemical Abuse: lowa, City

Images accessed January 7, 2015. http://www.googlemap.com
FIGURE 8: Marketing Analysis Map of Existing Facilifies.
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PROJECT EMPHASIS

The project emphasizes an integration between addiction recovery, design, and the natural
environment. Research has shown that incorporating natural elements into healing spaces does
increase successful recovery rates. The project will produce a design which integrates natural

elements in healing spaces, personal spaces, work spaces and public spaces

PLAN FOR PRECEEDING

A PLAN OF THE DESIGN METHODOLOGY

Research is an inherently iterative process, enveloping multiple versions of sketch,
drawing, digital modeling, and hand modeling. Through quantitative and qualitative analysis,

research is developed and refined into a final design.

The information that is to be analyzed by this research will be gathered from journals,
web sites, medical literature, community resources, and expert interview. Analysis will apply this

information at each stage of design to ensure a complete solution.

The initial analysis for the collected information will lead to schematic design and
requirements planning. Design development will include using both computer and hand modeling
to describe possible solutions and to refine a spatial solution. Design development will also
include an analysis of materials and environmental concerns that will be considered for the design.
The process includes multiple milestones that represent design progress, and at which point
editing and revisions will be finalized. Through this iterative process a final project design will be

completed.
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Drug and alcohol addiction have been a universal problem for all societies. The
traditional response of society to the issues created by addiction has been a reactive and
punitive. The behavior has been punished while the addiction itself has in large part gone
unaddressed. The costs of this reaction to drug and alcohol abuse are substantial, a great
deal of money and resources are spent every year in response to drug and alcohol abuse
outside of treating the addiction. These costs include law enforcement, criminal justice
institutions, emergency medical services, and damages paid by victims of crime. “As many
as 60% of federal prisoners meet diagnostic criteria for substance dependence disorders
and as much as 50% of all property crimes are committed under the influence of alcohol,
drugs,, or alcohol and drugs, or with the intent to obtain alcohol, drugs, with the crime

proceeds.” (Kimberly & McLellan, 2006)

Proper medical treatment of addiction can greatly reduce the economic and social
costs that we have traditionally been paying. The medical community has recognized
addiction as a disease for several years and a great deal of research has resulted in several
different treatment options. Research is showing that these treatment options “...have
been shown to produce sustained improvements in patterns of substance abuse and in
reductions in the associated health and safety problems of those affected.” (Kimberly &
McLellan, 2006)

In order to affect a change in paradigm from treating addiction as an offense
against society, to treating addiction as a treatable medical condition, society at large
must recognize that addiction is a disease. In the last few decades gradual progress has
been made in this direction. “One possible explanation for the shortage of tangible (i.e.,
financial and legislative) support for addiction programs despite encouraging economic
evidence relates to the deep division among politicians and the public on whether
substance abuse/dependence is a medical condition. (French, Homer, & Nielsen, 2006)

This division between those who accept that addiction can be treated by medicine, and
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those who believe that addiction should continue to be addressed by the criminal justice system, continues
to influence decisions as to where resources are spent. Also, within the medical community, the way
addiction is viewed has changed. “...a fundamental change has occurred in the way addiction has been
conceptualized. Addiction is increasingly being seen by researchers and treatment providers as a chronic
illness rather than an acute condition. ... Traditionally, addiction has been treated as an acute condition
with timelimited, often residential, forms of care designed to teach the affected patient a lesson or to
produce an insight leading to continued abstinence without continuing care.” (Kimberly & McLellan,
2006) Treating addiction as an ongoing, chronic illness, is leading to improved results. Continuing care,

research shows, is a critical component to recovery.

As public perception of substance abuse has continued to shift to the view of addiction as a
disease, both public and private investment in treatment and treatment facilities has grown. In response
to these dynamic trends, the need for additional drug and alcohol addiction treatment facilities is growing.
Medical treatments and therapies for addiction require a distinctly different environment than traditional
medical facilities provide. While traditional facilities are designed to focus on providing individual care
for a patient. Addiction treatment facilities need to integrate pharmacological treatments with psychiatric
and behavioral treatments over time in a removed environment. (Solinas, Chauvet, Thiriet, El Rawas, &
Jaber, 2008)Patients seeking treatment are often required to travel significant distances to reach treatment
facilities. The increase in acceptance and necessarily the increase in demand, is making it feasible for

more communities to support addiction treatment facilities.

Research in addiction treatment is providing new treatment options that provide better levels of
success when applied to patient profiles. Like other diseases, after a diagnosis is made the best course of
treatment for the individual situation must be made. In the last decade several new drug therapies have
become available for various addiction profiles. New behavioral therapies such as Rational-Emotive
Behavior Therapy (REBT), Cognitive Behavior Therapy (CPT), motivational enhancement therapy, as
well as the traditional 12-step facilitation therapy are all viable options to be considered for a patient.

The physical environment in which addiction treatment takes place is also recognized by research
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as a contributing factor to success. “Environmental conditions can dramatically influence the
behavioral and neurochemical effects of drugs of abuse. For example, stress increases the reinforcing
effects of drugs and plays an important role in determining the vulnerability to develop drug
addiction. On the other hand, positive conditions, such as environmental enrichment, can reduce the
reinforcing effects of psychostimulants and may provide protection against the development of drug
addiction.” (Solinas, Chauvet, Thiriet, El Rawas, & Jaber, 2008) A facility design which includes
enrichments such as natural lighting, properly proportioned spaces, thermal comfort, and access to
a natural outdoor environment can help recovery outcomes.

There is an increasing need to bring drug and alcohol treatment facilities into communities
which do not have near access. A well designed facility that integrates evolving medical treatments
with positive environmental factors is essential. The treatment center being located in a community
with access to emergency medical facilities, public transportation, and community support services

is also essential to treating addiction as a chronic illness.
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The project typology is a hybrid design. The primary facility combines an
administrative space that contains business office spaces with a medial intake area. The
enterance to this area acts primarily as a patient intake area where patients are processed
through both the financial requirements for patient stay and the medical evaluation of the

condition of the patient and course of treatment.
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CENTER FOR PSYCHOSO-
CIAL
REHABILITATION

ARCHITECT: OTXOTORENA

ARQUITECTOS
LOCATIONS: ALICANTE, SPAIN
AREA: 16,657 SQ.M

The Center for  Psychosocial
Rehabilitation is located in the area of Costa
Blanca in the port city of Alicante Spain on the
Mediterranean Sea. The building was produced
byarchitect Otxotorena Arquitecctosin2014. The
16,657 square meters is hospital hybrid topology
functioning as a treatment facility for two types
of patients with serious mental disorder.

Approximately 50  patients  with
chronic mental illness are housed in residence
in an internship organization. Additionally
25 other mentally ill patients receive day
time care through structured activities. While
the facility is designed to accommodate
patients with deteriorating physical and
mental function, the facility does not provide
services for patients requiring hospitalization.

The structure of the  Center for
Psychosocial Rehabilitation is a long one story
linear parallelepiped mass form. The large size

of the plot allow for the delineation of three

individualexteriorpatiogardenareasthatprovides

IMAGES ACCESSED: January 7. http://www. archdaily.com
FIGURE 9: Center For Psychosocial Rehabilitation.

important visual barrier, as well as, an important

physical control measure for patients and staff.
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The interior spatial layout echoes the ex-
terior mass of the structure. Two primary cor-
ridors divide the interior mass laterally. The
residential patients are separated from cross-sec-
tional division that divides the structure: one-
third devoted to patients for day structured pa-

tient treatment. The residential treatment program.

The materials incorporated emphasis the
strong linear structural design. Natural and artificial
lighting emphasis clear transitional spaces. Although
dividedinto separaterooms and spaces the use of same
material throughout the space relates to the project

goal of creating a facility that unifies the design.

The strong dominant horizontal mass of
the building can be seen in the elevations of the
property. The building is appropriately scaled to
an irregular shaped land plot. The vertical light
control slats reiterate a rhythmic articulation

that emphasizes the character of the building.

The use of large expanses of glass fenestration

draw focus to the surrounding mature vegetation.

IMAGES ACCESSED: January 7. http://www. archdaily.com

FIGURE 10: Center For Psychosocial Rehabilitation Interior
Spatial Layout.
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The primary circulation pattern
follow the length of the building and are
transversed by a wide corridor that acts as a
public accessibility and divides the function
of the space (shown in red). The long
rectangular mass of the building (shown in

blue) is maintained in plan and elevations.

FIGURE 11: Center For Psychosocial Rehabilitation Circulation pattern

diagram.

LIGHTING

Natural light permeates the structure during
the early hours and is controlled by the recessing
of windows and the use of movable vertical blinds.

The recessed glass window delineated
by the concrete slats create a dynamic
sense of movement which emphasizes the

long, slim horizontal architectural design.

IMAGES ACCESSED: January 7. http://www. archdaily.com: Images are modified for diagrammatic purposes.

FIGURE 12: Center For Psychosocial Rehabilitation Lighting.
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DIAGRAMMATICALLY ANALYSIS
GEOMETRY AND UNITY TO

WHOLE
= + F S The rectangular geometry as seen in
= the floor plan is again reiterated in the section
and elevation plans. The sectional division
l “ 1 ‘ . . . . .
[ ] of the units, as shown below, is divided into
= elements yet function as a whole through
[ repetition of the whole forms.
Iy L T, N gy . .
s The form functions visually as a whole
unit because of the similarity of the repetitive
— form. The vegetation further reiterates the
Y R :
Ll rhythm and cohesive structure of individual

elements.

HIERARCHY

The design hierarchy is seen in the

long dominant elevation. The elevation is

delineated by the individual structures yet

visual projects as a comprehensive whole.
I [1T1 | [0 1l
o = There is no clear geometric hierarchy other
than the horizontal lines expressed in the
- %\ f:L | f I —
Ol 1 | %_:TL:[LLII_J‘ .
= elevation

IMAGES ACCESSED: January 7. http://www. archdaily.com
FIGURE 13: Center For Psychosocial Rehabilitation
Geometry and Hierarchy lllustrations.
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SITE GEOMETRY

The site geometry is echoed in the
building design. The building is located on
flat terrain overlooking the Balearic Sea at
the southern end of the building. While the
site is landscaped with foliage, including large
trees, the landscaping is set back away from
the building which further emphasizes the
dominant longitudinal architectural design of
the building.

PLAN TO SECTION

The nature of the design is
intimately integrated into the surrounding
landscape. The segmentation of facade
create a rhythm and strongly reiterate the
long lean lines of the building and the
strong relationship with the landscape.
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Primary structural support is conveyed by the
concrete exterior walls.

FIGURE 14: Center For Psychosocial RehabilitationSite Geometry.
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FIGURE 15: Rehabilitation Centre Groot Klinnendaal.

Cast STupy

REHABILITATION CENTRE
GROOT KLINNENDAAL

ARCHITECT: KOEN VAN VELSEN
LOCATIONS: THE NETHERLANDS
AREA: 14,000 sam

BUILT: 2013

The  Rehabilitation  Centre  Groot
Klinnendahl is located in the Dutch forest just
outside the city of Arnheim in the Netherlands.
The structure is located in a picturesque heavily
wooded area.

The three story rehabilitation Centre
features patient and community amenities such
as a sports facility featuring a swimming pool, a
restaurant, theater, health clinic, and administrative
offices.

Nominated in 2011 for the Mies van der
Rohe European Community Prize for Contemporary
Architecture. The 14,000 square meter structure is
clad in brown anodized aluminum. The stairwell
that connects all three level is shallow and compact.

The interior of the structure is flooded with
natural light. The extensive use of glass throughout
the structure provides spectacular views of nature.
The incorporation of nature into the interior
area are an important element in the design that
seemingly transcend the outside into the inside of
the building.

The structure was designed to not mimic
the typical clinical and health facility. Instead the
cantilevered footprint juts out over the lush aspects

of the nature that surrounds the structure.
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The interior of the Rehabilitation Center are
central spaces combined through a series of interweaving
walkway passages. The extensive amount of passages
- were designed to encourage patients and community
citizens to engage in physical fitness through walking.

Central to the hallway are series of alcoves of
various sizes. All of the areas are connected visually
by glazing that expands the full height of the wall. This
design provides necessary privacy and intimate space,
yet full incorporate the woodland views.

The interior materials feature a muted color

. pallets. Natural pine colored wood is used on stair
treads and handrails. This material choice reiterates the
natural surroundings of the structure.

The design of the structured focused on holistic
medicine. The floors were divided into 3 separate
functions. The first floor is used for administrative
and clerical services. The second floor is dedicated to
health clinical care and recovery activities. The third
floor is available for both patients and the surrounding
community. Located on the third floor is a restaurant.
The figure to the left shows this recessed area. The
lighting casting from the restaurant reflects off the

brown, anodized aluminum.

© RENE DE WIT
FIGURE 16: Rehabilitation Cenfre Groot Klinnendaal Interior Space.
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MASSING AND HIERARCHY

o - Massing is

!L]]IW 1 J |||||t|l %[ ”:- | o [ ;' B accomplish.ed through the

le ' F [ [F—m l“"'l : r F strong vertical structure that

— ] [ T TH e [ 1] extend from floor 0 to the

; ; G third floor. These vertical
I ! SECTION I columns visual establish a

rhythm that is emphasized

l . I N through all vertical elements.

This is particular present in
‘ : the cantilever that interest the

southern column.
G“ SITE PLAN

PLAN TO SECTION The placement on the site reiterates the

design of the structure cantilevers project over

the land form below. Despite the three unique
levels of the glass form and undulating form
create a connected relationship between occu-

pants and the ground level landscape.

LIGHTING
A combination of internal artificial lighting and natural
lighting seen through the structural supports of the building.
The walls are treated in muted colors to aid in the
reflection of the interior and exterior illumination. The bright
blue is vibrant and the brightly colored lighting panels create an
energetic visual movement.
By choosing this primary color palette the muted wall
‘ color is enlivened. If the ceiling was painted standard white
L 3 of the wall color the space would project a dull dissatisfying
J

environment.
© RENE DE WIT
Images accessed January 7, 2015. hitp://www.dezeen.com

FIGURE 17: Rehabilitation Centre Grooft Klinnendaal Massing, Site Plan and

Liih’rini.
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Images accessed January 7, 2015. http://www.dezeen.com

FIGURE 18: Groot Klinnendaal Circulation, Site Geometry, and
Structural Diagrams.
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DIAGRAMMATICALLY ANALYSIS

Private and  public
circulation walkways are
indicated in red. The Ilong

horizontal design of the structure

produces long corridors
that branch off into smaller

(3w corridors that lead to utilities.

The positioning of the structure
relative to the geographical location
allows for panoramic views of Nederjin
River deep in the Het Dorp Mariendall
Forest area. The deep forest provides a
private oasis for patients and visitors.

The  blue  dots
indicate a structural open
area used for gathering
and group activities.

level -1



Cast STupY

MEDICAL RESORT
BAD SCHALLERBACH

ARCHITECT: COLLECTIVE ZT
GMBH

LOCATIONS: RABISTRASE,
BAD SCHALLERBACH

AUSTRIA
AREA: 10,200 sQ.M
BUILT: 2013

The primary facility, built in 1968,

functions as a traditional hospital that
was remodeled and integrated with the
addition of the 6,000 health spa focused
on the holistic care of patients in both
treatment situations and preventative care.

Patient diagnostic and treatment rooms
are flush with natural lighting. Natural materials
such as slate flooring, stone, and natural wood
are employed throughout the patient areas.

One of the primary focuses of the

3

medical resort is to create a “...harmonious
exchange between health, nature, and human
ecology.” References to the exterior are
seen throughout the elevations as nature is
integrated into the transitions from interior

to exterior spaces (Arch-daily 2009).

: © ertha uus
Images accessed January 7, 2015. hitp://www.archdaily.com
FIGURE 19: Medical Resort Bad Schallerbach.
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Interior spaces flow seamlessly
to exterior outdoor seating spaces which
feature seating areas under mature trees
and other vegetative shade materials.

Natural materials are used throughout
the facility further blurring the transition
between the exterior and interior of the
facility. Natural lighting is utilized throughout
the facility by the implementation of
light shelves which deliver natural light
to interior spaces and expansive use of
glass revealing the exterior landscape.

The Medical Resort Bad Schallerbach

Hertha Hurnaus

in Austria conforms to a new standard
of energy efficient standards. Some of
these standards include high efficiency
windows. Energy efficiency materials was

used in construction and design.

© Hertha Hurnaus
Images accessed January 7, 2015. http://www.archdaily.com

FIGURE 20: Bad Schallerbach Interior.
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PLAN TO SECTION

el e : S P
HTITITF‘ITT% jﬁ[ﬁ?ﬁ % 1S plan to lagramming
AN | " analysis is to, in a visual form, examine

Ly [ _IT the relationship in the visual weight of

1
P

the facade of one building. In this case

! ]

although blue mass is elongated and
seemingly less visually significant than
the 2 circular form which at this view
point cast a more dominant because the
forms are cast into the foreground from

this point of view.

SITE GEOMETRY

Ff’|
L i L==Jf_l}_l anng r,_ Geometric grid/points intersect for
[UJTITITIE S E AT i#[ Hﬁ % views of the landscape, particularly the mass
'@@J’i '—_I’_fﬂ angled at the north-eastern direction of the
,' B e d buildingthatisdirectedatthe SportplazastraBe

)

Images accessed January 7, 2015. http://www.archdaily.com

FIGURE 21: Bad Schallerbach Site Geometry.
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CIRCULATION

The circulation pattern shown in red

cuts through existing building and unites the

new structure to the existing structure. The
hierarchy is shown in blue. The larger thicker

mass dominates the thinner structure extension.

GROUND FLOOR / ERDGESCHOSS 1. 500

FIGURE 22: Bad Schallerbach Circulation.

LIGHTING

Natural lighting permeates the
structure throughout the day and the use
of large overhangs are used as a passive
sun shade system.

, In the evening, as seen above the
! =N facility is brightly illuminated and the
P | § B facility glows with the inviting light.

~

-~

[t
i

© Hertha Hurnaus
FIGURE 23: Bad Schallerbach Lighting.

Images accessed January 7, 2015. http://www.archdaily.com
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MASSING

Massing on this site involves the group
‘ of the different segments of the primary build-

S O i ml—;_fj
[HTITITI“ITTM 3 [HHI

ing structure. Two smaller utility type structures
exist on the property shown in pink and yellow.
These structures do not influence the sequencing
between the primary structure or are part of the
property pathway layout to be points of destina-
tion or points of site enjoyment.

GROUND FLOOR / ERDGESCHOSS 1. 500

HIERARCHY

The hierarchy of this structure is not
fl based on the three story structure surrounding.
§ The hierarchy of this structure overwhelming-
& ly is the structure that projects at an angle from
the primary 2 rectangular forms. Even viewing
this structure at ground level height the flat, thick
i overhang of the roof dominates the hierarchal
structure as a whole.

© Hertha Hurnaus
FIGURE 25: Bad Schallerbach Hierarchy lllustration.

STRU CTU RAL The structural support columns in the
= community room that projects at an angle from
_L [N '*—LL g 115 l—T et the building supports an open community area.
CHTITITE TT% TGz 5
_ | RS
o
e

FIGURE 24: Bad Schallerbach Structural Diagram.
1 Images accessed January 7, 2015. http://www.archdaily.com

GROUND FLOOR / ERDGESCHOSS  1:500
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The first project I chose to study was the Center for Psychological Rehabilitation in Spain.
The facility was designed to house non-critical care patients with severe mental disorders. The
design process for this group of patients is similar and in some cases overlaps with the treatment of
patients with addiction disorder.

There are a number of important design decision that are directly applicable to a addiction
rehabilitation facility. The first and foremost issue is addressing the needs of privacy for individual
seeking treatment. Both mental illness and addiction patients face social stigmas associated
with their medical conditions. At the Center for Psychological Rehabilitation, 3 gardens have
been implemented into the outdoor area of the design. The gardens are recessed below grade
and implement vegetation for additional privacy. These recessed gardens also act as a means of
controlling patients to a specific location to prevent wandering and/or escape, yet allow patients
access to natural ventilation, sunlight, and the local flora and fauna.

Additionally in the Center for Psychological Rehabilitation the vegetation has been very
obviously set back away from the adult trees and foliage. This allows some types of patients to
walk around the length and width of the building. The density of this wall of vegetation provides a
great deal of privacy for these patients, as well as, emphasizing the sleek lines of the structure.

The interior of the center features large number of windows that follow the length of the
facade of the building, however, the windows are recessed into regular spaced cement panels. In
the daytime the interior is flooded with natural light but are protected from direct views of the
interiors.

The materials used throughout the center are sleek glass and brushed steel. The materials
have been carefully implemented in numerous varieties to aid in way finding. Negotiating large
architectural spaces can be particularly difficult for persons with mental and addiction disorders.

The Rehabilitation Center Groot Klinnendaal located in the Netherlands is the second
facility to be examined. The facility is located in a heavily wooded Dutch forest. Patients and
visitors are presented with beautifully lush wooded trails. The exterior facade of the structure is
covered with brown anodized aluminum. The material reflects the surrounding nature, yet adds an
element of sleek visual qualities that emphasize natural qualities of foliage.

One element in particular that is different that the other case studies is the delineation
of floor levels dedicated to single purpose development. The first floor (or the floor labeled 0 in
Netherland documentation) is the administrative floor. This floor is only used for business purposes
related to the facility. The second floor is dedicated to the treatment and preventive care of patients.
The top floor features a restaurant that is open to visitors and community members. The shallow
spaced stairwell extend in a continuous flow from the 1st floor to the third floor. Window wells
allow occupants to view the other floors unobstructed by structure.

The interior space is organized with long inter-winding walkway passages to encourage
walking exercises throughout each floor. At the second floor level are glass enclosed privacy
alcoves.
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The alcove are constructed of floor to ceiling glass to minimize obstructed views. Yet for those users
the alcove creates a sense of privacy and intimacy.

The Medical Resort Bad Schallerbach in Rabistrase Schall Austria, the third case study, was once
a tradifunctional hospital serving the community. In 2013 the hospital facility was remodeled
adding 6,000 additional beds and care focused on preventative and treatment care in a health spa
environment. One of the most notable design element is how actively natural light is incorporated
into the spaces. Through the use of large spacious windows and ceiling light shelves it would seen
that even on a cloudy day the space would seem illuminated with natural lighting.

The interior of the Medical Resort focuses on the use of natural materials such as stone,
wood, and slate. The Resort is focused on the improvement of the human ecology through holistic
health by interacting with nature.

In very similar ways the Center for Psychological Rehabilitation organized its interior through
repeating materials, the Medical Resort ventures one step forward by delineating spaces of different
purposes with differing invigorating color. The effect is invigorating and would aid tremendously in
way-finding through such a large facility.
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Images accessed January 7, 2015. hTTp://Www.goéglemop.com
FIGURE 26: Location on U.S. and State Maps.
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ALEXANDRIA, MN & SITE LOCATION

Alexander Lakes Area
West Central, Minnesota

N No¥Iger oy

AN P Aag

Alexandria  Area  is
located in Douglas County
in West Central Minnesota,
USA. Alexandria is located
geographically at Latitude 45°
53’ 06” and Longitude 95° 22’
39” and is 1407 feet above sea
level.

Alexandria is a quickly
growing small town in West
Central, Minnesota. Situated
on Interstate 94  between
Minneapolis, MN and Fargo, ND,
Alexandria is easily accessible to

3rd
A

L

Alexandria

CoRd ¢
MNokomiQgt
S Mckay Ave

35 40 3jdeny

o . all in the Great Lakes area (Date
?S\&e @'W‘PL: 3 and Time Info, 2014).
£ @
w‘§' . .
Site Location
FIGURE 27: Regional Site Map.

REGIONAL INFORMATION

Minnesota’s continental climate produces an average temperature range from 8 degrees
Fahrenheit in January to 70 degrees Fahrenheit in July. Annually the area receives 26 inches of
precipitation on average (Resources, 2014).

Douglas county has a total workforce of 21,406. Alexandria itself had a 2013 population of
13,045. According to the Alexandria Area Development Commission the top 3 projected growers for
this region through 2020 will be Service, Education, and Health Service, and Health Care (Alexandria
Area Development Commission, 2014). With both Health Services and Health Care in the top 3
projected employment fields, the leaders are planning to support health related business.

The site location is located 1 mile south of Interstate 94 on MN State Highway 29. The site is a
quiet pastoral area. Located to the west of the site is Highway 29. Facing the east is a wetland bordering
on farmland. Further south along is single family rural farmsteads. [-94 and Highway 29 provide easy
access for staff, patients, and visitors. State Highway 29 provides direct access to essential services in

Alexandria, Minnesota.
Images accessed January 7, 2015. http://www.googlemap.com
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SITE

The welcome sign to Alexandria reads

“Easy to Get to Hard to Leave”.

\ AALEXAINDRIA <

Easy To Get To Y Hard To Leave.

[ veiLow [t

[ arrow[SS

FIGURE 28:
Views.

The street views looking north on Broadway (Minnesota State Highway 29). The
top pictures is a view of the west side of Broadway and the lower right picture looks
down the east side of Broadway Street at the 7th Avenue intersection.
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-_ S [TE HISTORY

Before the city of Alexandria was founded, the region was inhabited
primarily by Dakota Sioux Native Americans. The Dakotfa Sioux an extensive
trading network throughout the region and extending to other Native American
groups extending as far as Florida. The rich culture and tradition of these people
still greatly influence the culture of Alexandria.

Alexandria as we know it today began when 2 brothers, Alexander and
Williom Kinkead staked homestead claims on the shore of Lake Agnes. The
Kinkead brothers were working on a government contract to survey aroad from
St. Cloud to Fort Abercrombie on the Minnesota, Dakota Territory border.  In
1859 the government road was built and that same year Alexander Kinkead
established a post office at his homestead. The name Alexandra came from his
first name.

In 1862 the Army established a small fort in Alexandria, establishing it as a
trading post. The fort was closed in 1866. The Douglas County area continued
to be seftled, primarily by people from Scandinavia and Northern European
countries through the end of the cenfury.

The last 100 years has seen a constant growth for both Alexandria and
Douglas County. The region’s population has grown from just under 18,000 in
1900 to more than 36,000 today.

Population 1900- 1990

nnnnnn

15000

1910 1920 1930 1940 1550 1960 1970 1980

Images accessed January 7, 2015. http://www.census.gov/prod/
FIGURE 29: Alexandria MN Population trend graph.

In modern fimes, Alexandria has developed a culture that incorporates the
rich heritages of both Native Americans, and Scandinavia to form a distinctly
Minnesotan culture.  The picturesque lakes combined with this aftractive
culture makes the Alexandria area popular for tourists and vacationers from
across North America. As aregional center Alexandria also continues to attract
people looking for work in industry and medical facilities, ensuring that the region
confinues to grow.
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SITE EXAMINATION

TOPOGRAPHY 7897 Minnesota State Highway 29

The extreme uniformity of the
topography is less than a 3% grade. The diagram
at the left shows the edge of the property which
is Minnesota State Highway 29. This land was
used as farmland and was tilled to a nearly

perfectly flat parcel. This makes this an ideal

&)

location to build as the development costs of
the land is minimal.

The land form is similar throughout the
area of Alexander. One exception is the area
directly surrounding the 20 plus lakes that

surround the city.

Images accessed January 7, 2015. http://www.googlemap.com
FIGURE 30: Site Topography Map.

ESTERN VIEW

This is a view facing
| East. The picture was taken
| standing on the edge of
Minnesota State Highway 29.
The picture shows
the deeply wooded area that
marks the Eastern edge of
the property. The property is
currently covered with native
wild grasses approximately
3 feet deep. A barb wire
fence is in the foreground
denoting the county easement
related to the Highway 29.

FIGURE 31: Site View ocing East
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SITE EXAMINAT[ON

NORTHERN VIEW

This picture shows the
North view of the property. In
the distance is a grouping of
white structure that denotes
a farmstead. The many of the
trees and foliage located on the
property are in poor condition
and most likely need to be

removed.

FIGURE 32: Site View facing Nor’r

SOUTHERN VIEW

This picture shows
the view of the South
/| edge of the property. The
| trees shown in the picture

are primarily scrub trees

that act as a wind barrier
when the land was used
for farming. The foliage
5 requires pruning and some
removal of poorly shaped

AR and dead plantings.
FIGURE 33: Site View facing South A
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'. SITE EXAMINATION

WESTERN VIEW

This Western view
look across Minnesota State
Highway 29. The terrain and
foliage is the same as the
Eastern view. Approximately
a mile from this site is a
body shop business that also
sells used automobiles. It
was a quiet business at the
time of the visit and along

with the distance factor is

highly unlikely to cause noise

| R

Lyt Bl AN pollution.
FIGURE 35: Site View facing West

SOUTHERN VIEW

This is close-up view
of the southern edge of the
property. The remains of
a cattle feeder still remain
covered with wild foliage

including hops.

FIGURE 34: Site View facing South B
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SITE EXAMINATION

SOUTH VIEW OF MN STATE HWY. 29

The tree grouping
on the left shows the area
where a farmstead existed.
Some old, dilapidated farm
building still exist in this

arca.

FIGURE 36: Site View South MN State Hwy 29

NORTH VIEW OF MN STATE HWY. 29

This views looks
North in the direction of
downtown Alexandria. The
auto body shop’s used auto
sales can be seen on the west
side of MN State Hwy 29.

FIGURE 37: Site View North MN State Hwy 29
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SITE CLIMATE

AVERAGE RELATIVE HUMIDITY

W——*

60
30
10
JAN FEBE MAR APR MAY JUN JUL AUG SEP OCT NOV DEC
http://www.wcc.nrcs.usda.gov/climate/.html
AVERAGE WIND SPEED
6
2
1

Lo}

L ]
m
(]

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV

http://www.wcc.nrcs.usda.gov/climate/.html

FIGURE 38: Average Relative Humidity and Average
Wind Spee charts.
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SITE CLIMATE

Climate Alexandria - Minnesota % | °F

Jan Feb Mar Apr  May Jun

Average high in °F: 19 24 37 54 67 76
Average low in °F: 1 7 19 33 45 55
Av. precipitation in inch: 0.71 0.47 1.26 2.13 2.8 4.06

Days with precipitation: - - - = = -
Hours of sunshine: - = & 2 g ::

Average snowfall in inch: 10 6 g 3 0 0

Jul  Aug Sep Oct Nov Dec

Average high in °F: 81 79 69 55 a7 23
Average low in °F: 60 58 49 36 22 7
Av, precipitation in inch: 3.43 3.54 2.91 2.32 1.02 0.47

Days with precipitation: - - -2 2 = 2
Hours of sunshine: - - = & & %

Average snowfall in inch: 0 o 0 1 7 7

PRECIPATATION

90°F Sinch

70°F 4inch
50°F 3inch
30°F / 2inch
10°F ] linch
) L
s cE B FE > E J B B ¥ u i
= ¢ £ 2 &8 32 2 3 § o & &

http://www.wcc.nrcs.usda.gov/climate.html
FIGURE 39: Temperature and Precipitation Charts.
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WIND SPEED CHARTS

SITE CLIMATE
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FIGURE 40: Wind Speed Chart A
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WIND SPEED CHARTS

SITE CL[MATE
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FIGURE 41: Wind Speed Chart B
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WIND SPEED CHARTS

SITE CL[MATE
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FIGURE 42: Wind Speed Chart C
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SITE CLIMATE

WIND SPEED CHARTS
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FIGURE 43: Wind Speed Chart D
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THE PROGRAM DECISION COMPONENTS

Interaction Matrix
Interaction Net

Gant Chart
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INTERACTION MATRIX
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FIGURE 44: Interaction Maftrix

59



INTEMCTION N ET

4

Formal Access Public/or Work Spaces
Informal Access ‘ Private Spaces
Casual Access ‘ Informal Spaces

FIGURE 45: Intferaction Net
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GANT CHART
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FIGURE 46: Gaant Chart
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DESIGN SOLUTION

Final Building Program
Spacial Allocation
Process Documentation

Project Solution Documentation

62



FINAL BUILDING PROGRAM

Spatial Allocation
Medical
Exercise
Resident Housing - Male
Resident Housing - Female
Meditation / Yoga
Theatre
Business and Finance
Administration

Dining and Food Services
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MEDICAL

100 RECEPTION

101 PATIENT ROOM

102 PATIENT ROOM

103 PATIENT ROOM

104 PATIENT ROOM

105 PATIENT ROOM

106 PATIENT ROOM

107 FILE STORAGE

108 INTERVIEW ROOM
109 INTERVIEW ROOM
110 LABORATORY

111 COUNSELING

112 COUNSELING

113 COUNSELING

114 COUNSELING

115 COUNSELING

116 COUNSELING

117 COUNSELING

118 LAVATORY

119 LAVATORY

120 PHARMACY

121 BLOOD DRAW ROOM
122 PATIENT GROUP ROOM
123 PATIENT ROOM

124 PATIENT ROOM

125 SUPPLY ROOM

126 PATIENT ROOM

127 PATIENT ROOM

128 EMPLOYEE BREAK ROOM
129 PATIENT ROOM ADA
130 PATIENT ROOM ADA

EXERCISE

200 EXERCISE ROOM
201 EXERCISE OFFICE
202 EXERCISE LAVATORY

S PATIAL ALLO CATION

190 SQ. FT.
190 SQ. FT.
190 SQ. FT.
190 SQ. FT.
190 SQ. FT.
190 SQ. FT.
190 SQ. FT.
70 SQ. FT.

70 SQ. FT.

85 SQ. FT.

123 SQ. FT.
123 SQ. FT.
123 SQ. FT.
123 SQ. FT.
123 SQ. FT.
123 SQ. FT.
123 SQ. FT.
57 SQ. FT.

57 SQ. FT.

75 SQ. FT.

54 SQ. FT.

700 SQ. FT.
247 SQ. FT.
247 SQ. FT.
180 SQ. FT.
310 SQ. FT.
310 SQ. FT.
248 SQ. FT.
209 SQ. FT.
209 SQ. FT.

2500 SQ.FT.
124 SQ_FT.
50 SQFT
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RESIDENTIAL HOUSING - MALE

300 UNIT COUNSELING / RELAXATION

301 PATIENT ROOM

302 PATIENT ROOM

303 PATIENT ROOM

304 PATIENT ROOM

305 PATIENT ROOM

306 PATIENT ROOM

307 PATIENT ROOM

308 COUNSELING / UNIT ADMINISTRATION
309 COUNSELING / UNIT ADMINISTRATION
310 STORAGE

311 PHARMACY SATELLITE

312 GROUP COUNSELING

313 GROUP COUNSELING

314 LAUNDRY

315 JANITOR

316 PUBLIC LAVATORY ADA

317 KITCHEN AND DINING

RESIDENTIAL HOUSING - FEMALE

400 UNIT COUNSELING / RELAXATION

401 PATIENT ROOM

402 PATIENT ROOM

403 PATIENT ROOM

404 PATIENT ROOM

405 PATIENT ROOM

406 PATIENT ROOM

407 PATIENT ROOM

408 COUNSELING / UNIT ADMINISTRATION
409 COUNSELING / UNIT ADMINISTRATION
410 STORAGE

411 PHARMACY SATELLITE

412 GROUP COUNSELING

413 GROUP COUNSELING

414 LAUNDRY

415 JANITOR

416 PUBLIC LAVATORY ADA

417 KITCHEN AND DINING
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S PATIAL ALLOCATION

1600 SQ. FT.
300 SQ. FT.
300 SQ. FT.
300 SQ. FT.
300 SQ. FT.
300 SQ. FT.
300 SQ. FT.
300 SQ. FT.
260 SQ. FT.
260 SQ. FT.
89 SQ. FT.
77 SQ. FT.
190 SQ. FT.
170 SQ. FT.
81 SQ. FT.
36 SQ. IT.
57 SQ. FT.
268 SQ. FT.

1600 SQ. FT.
300 SQ. FT.
300 SQ. FT.
300 SQ. FT.
300 SQ. FT.
300 SQ. FT.
300 SQ. FT.
300 SQ. FT.
260 SQ. FT.
260 SQ. FT.
89 SQ. FT.
77 SQ.FT.
190 SQ. FT.
170 SQ.FT.
81 5SQ. FT.
36 SQ. FT.
57 SQ. FT.
208 SQ. FT.



MEDITATION AND YOGA
500 MEDITATION / YOGA

THEATRE
600 THEATRE & GROUP COUNSELING

BUSINESS AND FINANCE

700 FINANCIAL MA RECEPTION/WAITING

701 OFFICE

702 OFFICE

703 FILE STORAGE

704 SENIOR STAFF OFFICE
705 OFFICE

706 OFFICE

707 OFFICE

708 OFFICE

709 OFFICE EQUIPMENT
710 CONFERENCE

711 LAVATORY ADA

712 KITCHEN EMPLOYEE STORAGE
713 FINANCIAL SERVICES

ADMINISTRATION

800 RECEPTION

801 SECURITY / SAFE DEPOSIT STORAGE
802 COAT CLOSET / STORAGE

803 STORAGE

804 WAITING AREA

805 WAITING AREA

DINING AND FOOD SERVICES

900 KITCHEN
901 COFFEE BAKERY
902 DINING

66

SPATIAL

1560 SQ. FT.

3241 SQ. FT.

460 SQ. FT.
187 SQ. FT.
187 SQ. FT.
44 SQ. T,
320 SQ. FT.
130 SQ. FT.
130 SQ. FT.
130 SQ. FT.
130 SQ. FT.
52 SQ. FT.
320 SQ. FT.
62 SQ. IT.
124 SQ. FT.
1020 SQ. FT.

718 SQ. FT.
220 SQ. FT.
95 SQ. FT.
39 SQ. FT.
415 SQ. FT.
415 SQ. FT.

1245 SQ. FT.
482 SQ. FT.
1200 SQ. FT

ALLOCATION
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On Site Analysis

FIGURE 47



‘ ii, '. PROCESS DOCUMENTATION

FIGURE 48: Spatial Symmetry / Balance
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‘ ii, '. PROCESS DOCU,MENTATION

FIGURE 49: Hierarchical Analysis
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Relational Analysi

FIGURE 50
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‘ ii, '. PROCESS DOCUMENTATION

A

FIGURE 51: Spacial Linear Design
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FIGURE 52: Landscape Process Design
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PRO]ECT S OLUTION DOCU,MENTATION
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P ROJECT SOLUTION DOCUMENTATION
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GOALS

Academic Goals

The foremost goal of this thesis project is to find a fusion between modern architectural design
and the advanced treatment of addiction in a regional setting. Conventional medical facilities are not
able to properly address the care and treatment methodologies that recent research shows provides
the best chance of recovery from addiction. Large rehabilitation centers are few, and inaccessible to
most people. Through thoughtful design, facilities that are scaled to serve on a regional level can fill
the growing need for treatment that face communities everywhere. This design will address many
questions. What are the needed spaces? What environmental factors can affect treatment outcome?
How can this facility be a positive influence in the community? What sets of services are needed to
ensure a successful facility?

Professional Goals

Professionally, this project will develop my research, analytical, and most of all design skills.
I will further learn to analyze the needs of other professions, clients of those professions, and the
general public, and to integrate those needs into a cohesive design. Throughout the project I will
be developing the processes and skills that I have learned throughout my time in the Architecture
Program. Iteratively applying these skills to this project’s domain will allow me to gain greater
proficiency, further preparing me for my career in architecture.
I will also be achieving greater proficiency with tools, both manual and computer, that are the same
or similar to those that I will be required to use in practice. The use of software tools is ubiquitous
in today’s workplace, and the experience I have with industry standard software tools on this project
will be essential to my future success.

Personal Goals
This Thesis project will challenge me personally in many ways. My first goal, in this regard

is to provide the best design of which I am capable. 1 also want to learn to address the problems
encountered throughout with thoughtfulness and grace, and to learn something from each.
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