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The premise of this project is how people regularly encounter 
architecture and how design has the potential to positively im-

pact mental health and enable more independence in the lives 
of people who are affected by it. This project is primarily centered 

around bridging the connection between research of neuro-
logical disorders, mental health, and how they interact with the 

design world. 
The end product will be a new state mental hospital for North Da-

kota that aims to develop a built environment that helps people 
with debilitating mental disorders get onto the road of recovery 

and ultimately learn how to integrate themselves into society and 
lead better lives. 
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The brain is full of mysteries 
that we have only begun to 
comprehend. Neurological 
disorders can be even more 
of a mystery, and as such, it is 
surrounded by the stigma as-
sociated with large, formida-
ble buildings with bars on the 
windows, white-wash walls 
and padded cells that would 
make even the most rational 
person start to question their 
sanity. 

What may come as a surprise 
is how often we work with 
neurological disorders by ei-
ther being directly affected 
or working with those who 
are directly affected. 

My reason for focusing on 
mental disorders relies on how 
common they are in our soci-
ety, and how little attention 
is given to them. Architectur-
al design work has adopted 
standards for designing ac-
cording to physical disabili-
ties, yet there is little done for 
those whose disabilities are 
neurological. In the process 
of designing a care facility, I 
will be graphically analyzing 
and designing for mental dis-
orders to show how it could 
be possible to have design 
standards in the future. 

To begin the design process, 
I would like to study some of 

the most prevalent neuro-
logical disorders found in to-
day’s society and attempt to 
design alternative solutions 
to the every day work envi-
ronments. 

According to the Mental 
Health Association of For-
syth County, North Carolina, 
more than 54 million Ameri-
cans have a mental illness in 
any given year, and very few 
seek treatment (much of this 
is a result of the aforemen-
tioned stigma). 

Being that there are over 
two-hundred classified forms 
of mental illness, I would like 
to focus on four of the five 
major categories: anxiety 
disorders, mood disorders, 
schizophrenia/psychotic dis-
orders, dementias, and eat-
ing disorders. Based on my 
research of each category, I 
will modify arguably the most 
basic forms of architecture, 
a box, to account for the 
needs of those with certain 
disorders. 

From there, I will merge the 
modified forms together to 
get the first step of a health 
care facility that compre-
hensively promotes mental 
health. 
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Massachusetts Department of 
Mental Health, Worcester Recov-
ery Center and Hospital - Worces-
ter, MA

Hospital and Recovery Center, 
located in Worcester, Massachu-
setts, is a 430,000 square foot facil-
ity that treats people affected by 
mental illness. 

It is a continuing care facility that 
treats for mental illnesses. The lay-
out is centered around the dif-
ferent levels of interaction that a 
person can have. By progressing 
from individual housing to houses 
to neighborhoods to downtown 
areas (or schools in the adoles-
cent wing), a person is not always 
forced into uncomfortable inter-
actions. Instead, the interactions 
are arranged so that they are 
much more normal to society and 
help the inhabitants to feel a part 
of not only the community with-
in the structure, but potentially a 
part of communities as we know 
them. 

As mentioned before, program 
elements include different levels 
of socialization: individual rooms, 
houses which connect the rooms, 
neighborhoods which connect 
the houses, and a downtown 
which is connected to the neigh-
borhoods. In the adolescent wing, 
the school is connected to the 
houses. Within the downtown, 
there is a bank, salon, music and 
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art area, exercise area, clinical 
care, gym, chapel, store, cafe, 
game room, library, gallery, ad-
ministration, and reception. 
ii. Research Findings:

What is similar between this proj-
ect and the other senior living fa-
cilities are the program elements. 
This facility, like the other care fa-
cilities, pays special attention to 
the needs of the residents. Their 
happiness is important in the facil-
ity. There is a plethora of activities 
to do daily from bowling to going 
to the salon, attending the the-
ater, and many more. 

One major difference with this 
project is first off, the scale. This is a 
state hospital for the state of Mas-
sachusetts. It has over 320 beds. 
The other difference is the reason 
behind certain program elements 
as well as the spatial organization. 
This layout is unique in the way that 
it attempts to resemble the real 
world in every way possible. There 
is a room inside a house inside a 
neighborhood by the downtown. 
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Another unique quality of 
this building is that it has a 
completely separate area 
for adolescents. What is 
so great about that is it al-
lows them to interact with 
people their own age and 
helps encourage recovery 
at a younger age. 

Environmentally, the build-
ing layout affords maxi-
mum view of the surround-
ings. The disturbed area 
surrounding the new facil-
ity was planted with indig-
enous meadow grasses, 
shrubs, and trees. Rain-
water is being harvested 
for irrigation of the secure 
courtyards. The project is 
built on the footprint of the 
historic Worcester State 
Hospital, the first publicly 
funded psychiatric hos-
pital built in 1833. The dis-
turbed site area is virtually 
identical with the already 
developed site area. The 
building has received LEED 
Gold certification.

Adolescent Wing

Adult Wing

Drawings of the Worcester Recovery Center and Hospital were do-
nated by Paul Norris, Associate Principal at Ellenzweig Architecture 

and Planning in Boston, Massachusetts. 
Design team: Associated Architect (Ellenzweig); Associated Archi-
tect (architecture+); MEP Engineer (Bard, Rao + Athanas Consulting 
Engineers, Inc.); Landscape Architect (Horiuchi Solien, Inc.); Interior 

Finishes (Mohar Design, LLC); 
Furniture and Equipment (architecture+)

Socially, patients are al-
lowed to keep their cell 
phones and the building 
maintains an air of inde-
pendent despite the as-
sistance that is given to its 
residents. 

Culturally, information on 
this building is fairly easy to 
find. People are proud of 
this project, and they are 
striving to treat psychiatric 
care in the best way possi-
ble with modern technolo-
gies and design decisions. 

Politically, being a govern-
mental project, it is very 
political. This goes for al 
publicly funded projects. 
In order for any building 
or project to be allocated 
any money, there has to 
be enough people to find 
need for such a cause and 
such a building. The state 
of Massachusetts found 
a need in their state, and 
dedicated $258,666,331 to 
the cause. 
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Drawings of the Worcester Recovery Center and Hospital were donated by Paul Norris, Associate Principal at Ellenzweig Ar-
chitecture and Planning in Boston, Massachusetts. 

Design team: Associated Architect (Ellenzweig); Associated Architect (architecture+); MEP Engineer (Bard, Rao + Athanas 
Consulting Engineers, Inc.); Landscape Architect (Horiuchi Solien, Inc.); Interior Finishes (Mohar Design, LLC); 

Furniture and Equipment (architecture+)
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Site ViSit

The Golden Living Center is a 
place that cares for people 
who are both in short-term re-
covery as well as for those in 
long-term care. Moorhead’s 
facility is just one of over three 
hundred Golden Living Cen-
ters located throughout twen-
ty-one states. 

There is a variety of different 
program elements within the 
building, being in line with most 
live-in care facilities. Some of 
these include a salon, televi-
sion room, activity room, chap-
el, convenience store, bistro, 
dining room, nurse’s stations, 
resident rooms, and a court-
yard. The large dining room 
on the southeast corner of the 
facility, by the main entrance, 
is often used as a large activ-
ity room that houses dances, 
movie nights, crafting, etc. 
In looking at the plan, one can 
see that the building is orga-
nized into a square shape with 
resident rooms forming a pe-
rimeter around the centrally lo-
cated courtyard. At opposing 
diagonals are the nurse’s sta-
tions. They each have a corner 
view to maximize visibility to as 
many patient rooms as possi-
ble. 

Rooms are set up to be a dorm 
style where there are two resi-
dents in a room and two rooms 
share a toilet room (showers 
are located by the nurse sta-
tions). 

This case has a lot of the same 
elements that came up in the 
Eventide case study. There was 
a lot of overlap with the din-
ing hall, convenience store, 
worship area, activity spaces, 
libraries, etc. The services that 
they have in common are root-
ed from an idea of what peo-
ple need to live happily. In care 
facilities, programming calls for 
elements that allow people 
to try and live independently 
without ever having to leave 
that facility. 

Environmentally, I would say 
that the building doesn’t quite 
respond to a site in the ideal 
sense of the word. To begin 
with, it is a flat-roofed build-
ing which is not the most idea 
roofing system for Moorhead’s 
climate. Other than that, there 
isn’t much of a connection to 
the site aside from the inner 
courtyard. In their defense, the 
topography is flat, so it doesn’t 
exactly go against its environ-
ment either. It is a simply con-

structed, single-story, brick 
building that is located on 
Center Avenue in Moorhead. 

Socially, there is a forced in-
teraction between the people 
who share a room. The center 
also plans out its activities a 
month in advance so that the 
residents know what is coming 
up and can plan on partici-
pating when they desire. The 
activity schedule also allows 
residents to notify their visiting 
families of upcoming activities 
that they may enjoy participat-
ing in with their relative. 

There were aspects of this 
building that I truly respected 
architecturally. I felt that this 
was a building that was trying 
to make a place enjoyable 
with limited means. 

What I found to be the most 
surprising aspect of this facili-
ty was how somber everyone 
seemed to be. This was not a 
welcomed vacation for the res-
idents. Often, this was a place 
of short-term recover that un-
expectedly turned long-term.
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Site ViSit:

Eventide on Eighth Street in 
Moorhead is a high-end se-
nior living facility that incor-
porates degrees of living from 
completely independent to 
completely dependent. The 
way that this is structured is by 
having an apartment layout 
on the eastern side of the site. 
Each apartment has its own 
bedroom(s), bathroom, and 
kitchen. These apartments are 
structured to allow the resi-
dents to be as independent 
as they like. On the west side 
of the site is the nursing home 
where a resident can be tak-
en care of if their independent 
status starts to wane over time 
and they need more consis-
tent assistance. This accom-
modation for varied levels of 
care is to ensure that a resident 
is taken care of regardless of 
their health over time. This care 
system also allows spouses and 
other older-aged loved ones 
to be near each other as they 
age, so that a greater decline 
in one’s health would not sep-
arate them any further than a 
hallway away. 

Aside from the personal apart-
ments and rooms in the nursing 
home, the facility offers a great 
deal of other amenities for their 
residents such as a chapel, in-
house occupational therapy 

center, carpooling schedules 
to get to doctor’s appoint-
ments, wellness center, bistro, 
convenience store, salon, gar-
den, library, etc.

This case is similar to the Gold-
en Living Center in Moorhead. 
This is because it is a live-in care 
facility. As this facility exclusive-
ly deals with long-term care, I 
feel that it accommodates the 
lifestyles of its residents more. 
What is different is that this fa-
cility feels much more like a lux-
ury apartment complex than it 
does a temporary home. The 
apartments are small, but sim-
ilar to nearly any other new 
apartment that is around, and 
no one has to share a room 
unless they prefer to while they 
have an apartment with their 
spouse. The other great differ-
ence was that there seemed 
to be much more attention to 
continuing wellness. Their well-
ness and occupational ther-
apy center is bright and spa-
cious with a lot of equipment 
and staff, whereas the occu-
pational therapy center at 
Golden Living was smaller and 
of an independent business. 

This facility fits well with its sur-
rounding context. The architec-
ture fits well with the Minnesota 
State University of Moorhead 
campus as well as Concordia’s 
campus. As the residents are 
free to come and go as they 
please, it is advantageous that 
the site is on Eighth Street which 
is an easy access connecting 
road throughout Moorhead. 
The facility also keeps the res-
idents close to many services 
that are offered in downtown. 
As I mentioned before, this fa-
cility offers great opportunities 
for residents to stay close to 
their spouses and older rela-
tives as they age. Along with 
that accommodation, the fa-
cility has many common areas 
and activities for the residents 
to get to know their neighbors 
and the staff better. 

Culturally, this building serves 
that needs of the area.  Aging 
is a natural part of life, and an 
independent lifestyle is harder 
to maintain as time goes on. 
Eventide helps by providing 
the community with senior liv-
ing. This is a place for them to 
not feel as if they have to live 
off of others. It is a place that 
helps give them what they 
need when they need it, while 
also giving them the freedom 
of an independent lifestyle. 
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ASYLUM: Inside the Closed World of State Mental Hospitals
 Photographs by CHRISTOPHER PAYNE
 With an essay by OLIVER SACKS

Pictured to the right is what Payne describes as the “Quintessential 
View”

That is, the view of the long, narrow corridor that is signature to the   
old asylums. 

What Payne did was travel to over forty states photographing the 
abandoned asylums that are still left standing. He finds a way to tell 
his audience about asylums with very little words. There are so many 
images that show signs of life, and one can almost imagine what it 
would have been like to have lived here in the building’s prime. 

Most of all, it shows that these buildings were home to so many peo-
ple. They worked, slept, ate, and often died in these buildings. 

A design for a mental hospital has to remember this. These were not 
places that were designed to leave the outcasts of society for dead. 
These were places filled with grand architecture. The spaces were 
planned with great care to give the residents a place of solitude. 
More often than not, these were self-sufficient communities that lived 
independently of city services. They contained farmland, water treat-
ment, clothes making, cemeteries, crematoriums, healthcare offices, 
gardens, chapels, etc. They were not places exiled from a commu-
nity- they were their own community, and lives were lead within the 
solid walls. 
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Based on these three cases,  I have conclud-
ed that, although bridging the gap between 
psychology and architecture is an issue with an 
unclear solution, it is not a venture that is new. 
People have been trying to create spaces that 
promote mental wellness far before the first asy-
lum was built. What keeps changing over time is 
scientific discoveries, both with architecture and 
neurological studies. As out society continues to 
advance, we can get a new “right answer” to 
these problems that architects have been trying 
to solve for so long. 

In looking at the older asylums, I can see what 
history has laid forth as a precedent. I can look 
at senior living facilities to see what it is people 
pay for when they want an independent life-
style in a controlled environment. Meanwhile, 
Worcester Recovery Center and Hospital gives 
me a modern example of architecture respond-
ing to mental illness. 

I cannot predict where the future uncover re-
garding the brain. The best that I, or any design-
er, can do is to conduct research and be well-
versed in the discoveries that have been made. 
The past is a wonderful way to see how success-
ful certain executions of design work was, and 
I plan to learn from the successes and failures. 

So far, I have seen distinct similarities with pro-
gramming needs for a continuing care facility. 
People need amenities and activities through-
out their day. It is important that each person 
has their own space as well as a healthy inter-
action with other people: residents, staff, and 
family. Creative outlets for the residents will also 
be integrated into my design such as a theater, 
outdoor space, wellness center, and art studio. 
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The emphasis of this project will be the research that drives the de-
sign. 

It can be argued that mental disorders are as important as physical 
disabilities, if not more important. And yet, mental disorders are not 
given the same accommodations as physical disabilities do with 
the Americans with Disabilities Act. A large part of this is due to the 
fact that issues with the mind cannot be seen. 

The driving force will be to bridge the gap as much as possible 
by uniting knowledge of the brain with knowledge of architecture. 
This will all result in an accurate graphical comparative analysis 
between the needs of the people versus what they have been 
receiving. 

A secondary emphasis will be to show that mental illness is nothing 
to fear, and that it is very common in our society and deserves de-
sign accommodations. From there, that discussion can be started 
about how to create design standards for mental illness and allevi-
ate some of the negative stigma. 

To show how far state hospital design has come, I will show images 
of the asylums that society has seen as a root of fear regarding 
mental illness. From there, I will show how the design responses to 
examples and design goals of the past and integrates them into a 
new facility that will also respond to modern findings in neurology 
and psychology.
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Why is this specific site important and appropriate for the facility 
proposed?

North Dakota is one of only a few states that has a state mental 
hospital that predates statehood. The current facility, located in 
Jamestown, consists of several buildings that were designed to 
house the mentally ill. However, throughout the years, the facility 
has shown its great weaknesses. It used to be an over-crowded fa-
cility whose staff had to resort to sending residents to an overpop-
ulated attic just for a spare place to sleep. Now, the facility is fac-
ing the opposite problem: there are too many buildings that have 
been sitting unused without people to fill them. In order to keep 
the buildings from going to waste, the hospital has started to rent 
out its space to the James River Correctional Center to house the 
overflow of inmates that the city has been getting from Bismarck. 

What I am suggesting is a new facility entirely for the state of North 
Dakota. I would like to move the State Mental Hospital from James-
town to Bismarck. The goal is to move the hospital to a city with 
more people and into a place that is more welcoming to the resi-
dents. 

The suggested location, pictured right, is a lot currently for sale 
along West Century Avenue in Bismarck. To the north of the site is 
middle-to-higher income residential housing. South of the site con-
tains a more commercial neighborhood. 

The topography of the site renders a tall ground plane for the pro-
posed design. This fits well with the design intent of getting rid of the 
stigma that is associated with state mental hospitals. 

With this site, people will no longer be “sent to Jamestown”. Bis-
marck is a rapidly growing city, and it has much to offer a person. It 
will not be a town where people get exiled to. It is the state’s cap-
ital. The State Mental Hospital will be a place to help people get 
onto the path of recovery and get them back into the community. 
The first step of that is to prevent them from feeling excluded in the 
first place. 
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Two ideas musT become 
one. 

uniTing research and 
design

The academic

This project has a 
great deal to do 
with academic 
applications. As 
mentioned earli-
er in this piece, the 
brain holds many 
mysteries. Thus far, 
research has only 
begun to delve 
into what makes 
the brain work as 
it does. Scientists 
can name parts of 
the brain and show 
people how neu-
rons can connect 
within the pink tissue 
and transmit and 
receive messag-
es. Research has 
also gone to great 
lengths to break 
down the brain into 
pieces and analyze 
its inner workings 
more thoroughly. 

However, there is 
still very little known 
about what caus-
es the brain to not 
work normally. That 
lack of knowledge 

causes a great 
gap that reflects 
in society and the 
stigma that is asso-
ciated with mental 
illness. Academical-
ly speaking, there is 
a lot of ground left 
to cover with re-
search in order to 
get what has been 
discovered out into 
the public eye and 
u n d e r s t a n d i n g .

One way to bridge 
the gap is to merge 
two specialties 
into one: neuro-
logical studies 
and architecture. 

As both studies take 
years to learn be-
fore entering the 
profession, it takes 
a great deal of time 
for a person to learn 
enough about both 
in order to unit them 
for a common goal. 
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The Professional

A very common issue 
with the profession-
al field is that it is often 
driven primarily by time 
and money, and there 
always seems to be 
a shortage of at least 
one of those elements 
in a project. The result 
of this can be that care 
is not given toward 
those who will be using 
the building the most. 

The goal of this thesis is 
to get the idea out into 
the professional world 
that designing for the 
mind is not impossible. 

This project will at-
tempt to filter through 
all the information out 
there about treatments 
of neurological disor-
ders and how the built 
environment can be 
used as a valid option 
of managing them. 
Through this filtration 
process, the finished 
project will provide sim-
ple design guidelines 
that may start the con-
versation of mental 
illness in society and 

how isolation of those 
whose brains function 
differently is not a suffi-
cient treatment option. 
Long term, it could re-
sult in design guide-
lines, healthier lifestyles 
of those who interact 
with this type of archi-
tecture, and eventually 
lead to phasing out the 
stigma associated with 
neurological disorders. 

There is a need in this 
state for a new state 
mental institution. Hope-
fully, this design could 
potentially show the 
professionals in the com-
munity that this type of 
need exists here and 
right now in our state. 
We have the ability to 
change how our state 
takes care of people 
who need help. We can 
change how the public 
sees mental hospitals 
and work to get rid of 
the negative stigmas.

The Personal

Academic and pro-
fessional goals are 
what will lead up to 
the personal side of 
this design. It is true 
that this project is 
intended to unite 
medical research 
and architecture. It 
is also true that re-
sulting design guide-
lines would make this 
work more success-
ful. However, neither 
of those aspects are 
the driving force of 
this entire project. 

Architecture is for 
people it impacts. 
It is a way to make 
the world a better 
place for those liv-
ing in it. It is an archi-
tect’s responsibility 
to design for peo-
ple, and those who 
are different should 
be no exception. 

By learning more 
about mental illness-
es, one can learn 
more about all peo-
ple that they are de-
signing for, and the 
knowledge will only 
produce better per-
sonal environments. 

Having an environ-
ment that betters 
a person’s mental 
well-being can im-
prove their happi-
ness, satisfaction with 
their jobs, person-
al life, health, and 
countless other as-
pects of their being. 

With that said, the 
very end goal of this 
project is to improve 
the lives of those who 
experience archi-
tecture in a different 
way. It is to help more 
people enjoy being 
where they are with-
out feeling as if they 
have been locked 
away from the world. 
It is a way to give 
a sense of place to 
those who may not 
always have it, and 
to acknowledge the 
needs of those who 
may benefit with-
out even knowing it.
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ReSeaRch FocuS:

The Theoretical Premise/Unifying Idea 
– I will conduct research that is very 
specific to mental illness in order to 
get an understanding of some of the 
most prevalent debilitating mental ill-
nesses found in today’s society. From 
there, I will take that base knowledge 
and translate it into architecture

Project Typology – The typology in itself 
has a massive history in dealing with 
mental disorders, as it will be a design 
of a new mental hospital for the state 
of North Dakota. The typology falls un-
der that of a mental hospital, which 
translates into care for those who will 
be living in the facility for short-term 
recovery and long-term care. There is 
a lot of history to be found with state 
mental hospitals, and I plan to see what 
went right and wrong with the design 
decisions that potentially helped lead 
to such a stigma with mental illness. 
One of the best references that I have 
come across so for is “Asylum” by 
Christopher Payne and Oliver Sacks, as 
it takes a look at some of the old asy-
lums left standing. The narrative by Oli-
ver Sacks, a neurologist, gives a reader 
a greater picture about what life was 
like during the peak of the asylum. 

Historical Context – It is safe to say that 
most people know what an asylum is. 
People tend to get a very clear picture 
in their head of the long corridors and 
bright, white straitjackets. However, 
what is less known by the masses is the in-
tention of these facilities. Much thought 
went into finding a site that could ren-
der a self-sufficient facility where the 
patients and staff could live and work. 
Architects pained themselves to cre-
ate a building that would meet the 
needs of the people in a manner that 
would make them feel less oppressed. 
Grand architecture was often used to 
give them a place of aesthetic stand-
ing, not to be a place that seemed to 
creepily leer down at its inhabitants. 
I would like to research the design 
decisions that were considered the 
best option for those with mental ill-
ness and see what worked and didn’t 
work. More than that, I am interested 
in researching the potential root of 
the bad stigma and attempt to un-
cover a design approach that would 
work to eliminate the stigma asso-
ciated with state mental hospitals. 

Site Analysis – A site analysis has been 
conducted in the aforementioned lo-
cation in Bismarck, North Dakota. As 
mentioned above, the site was chosen 
for its towering topography in relation 
to the city, grand southern views, and 
location inside the city limits on a main 
road. These are all a part of integrating 
a new facility into our culture and mak-
ing residents feel welcomed instead 
of feeling cast out of society. More 
research will be recorded with a few 
more site visits as the weather chang-
es. Also, I plan to learn more about the 
ground on which the building will stand. 

Programmatic Requirements – A big 
inspiration for the design will be taken 
from the Worcester Recovery Cen-
ter and Hospital, shown in the case 
study section of this book. The building 
was designed to help a person be-
come more independent and able 
to integrate back into the communi-
ty successfully. This project has a very 
specific form that aids this process. 
In this design, I plan on bridging the 
gap between the successful proj-
ect I Massachusetts and the current 
Jamestown Hospital to find a design 
that best suits the state of North Da-
kota and the needs of its people. 

DeSign MethoDology:

Mixed Method Quantitative/Qualitative 
Analysis – The first step of this has already 
been initiated with the case studies. Even-
tide on Eighth and the Golden Living Center 
in Moorhead take a look at the long-term 
care needs of live-in residents. Worcester Re-
covery Center and Hospital attunes to the 
psychological needs that can be met by de-
sign, and all three studies are a way of look-
ing at successful designs that have already 
been executed. By looking at all of these, 
I can learn what is working and what isn’t 
working. From there, analyses will be con-
ducted to compare and contrast the suc-
cessful areas versus the pitfalls of the designs. 

Graphic Analysis – Aside from the graphi-
cal analyses that will take place through-
out the case studies, graphical analyses will 
be done as I research more into specific 
mental illnesses and translate that into ar-
chitecture. The graphical analysis of the 
mental illnesses will be a way to show my 
thought process throughout the design. 

Digital Analysis – Once a design has been 
translated into Revit, I plan to test the eco-
nomic success of the design with light 
studies, energy studies, etc. and find ways 
that the design can be improved without 
compromising the integrity of the design 
decisions that respond to the residents. 

Interviews - I plan to talk more with those that 
I may have an opportunity to tour facilities 
with in order to gain first-hand knowledge 
of what they have seen to work or not work. 
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MIXED METHOD, QUANTITA-
TIVE/QUALITATIVE APPROACH:

In forming a Concurrent Trans-
formative Theory, I will trans-
late much of my research 
findings into a graphic anal-
ysis of small-scale architec-
ture. For example, If I were 
to discover that high ceilings 
made for a more comfort-
able environment for some-
body with Schizophrenia, I 
would transform that infor-
mation into a small graphic 
that shows a room with a high 
ceiling. Accompanying these 
graphics will be a short de-
scription of design decisions 
that should be integrated into 
the final design. Before initiat-
ing a comprehensive design, 
I will look at all of these small 
graphics and attempt to 
combine them into one build-
ing design that will promote 
an overall mental wellness. 

Quantitative Data - Much of 
the quantitative data that I 
will be gathered will come 
from case studies. I will look 
at the number of rooms, siz-
es of services such as culinary 
services, and spatial orienta-
tion, primarily in plan. Building 
codes will also be taken into 
account in the final design. 
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Qualitative Data - Psychologi-
cal impacts will be the largest 
portion of qualitative data. As 
the psyche is something that 
is often too complex to mea-
sure in a quantitative manner, 
I will be basing much of my de-
sign off of how people see the 
architecture, and past testi-
monies of what people find to 
be successful of a mental hos-
pital and/or recovery center. 

Documentation of the Design 
Process - I intend to com-
pile the documentation as a 
grouping of graphical anal-
yses that reflect what was 
learned from that source. 
Each graph will have a small 
narrative that will summa-
rize the design decisions. 
For the final presentation, 
the process graphics will be 
displayed to show the au-
dience and future scholars 
how my design process was 
driven. That way, if a person 
asks, “Why did you do this?” I 
could point back to a specif-
ic graphic linked to a source 
and explain my process. 
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The Hard Sciences:
In dealing with psychiatry and neurolog-
ical studies and treatment of neurologi-
cal disorders, the world of hard sciences 
has been working hard to learn more 
about the mind. Psychiatry itself is a type 
of hard science, as it works with prescrip-
tions often as a way to cope with mental 
ailments. Behind the wall of prescription 
drugs is a definitive hard science work-
ing to develop medications. Biologists 
and chemists study the mind and the 
world around us to learn new ways of 
putting the minds into a better-regulat-
ed equilibrium.

All of these people and scientific ap-
proaches are very important in helping 
learn the causes of mental illness as well 
as uncovering new ways to manage 
those illnesses. However, for this process, 
I will primarily focus on the user (patient, 
client) who uses medications to man-
age their mental health. There have 
been many studies conducted that 
study the relationship between a person 
and their built environment in state hos-

pitals and other treatment facilities. As 
a way of analyzing the effectiveness of 
the designed environment, many stat-
isticians use the amount of medication 
that residents take as a means of mea-
suring success over failure. For instance, 
in the literature review “Stressed Spaces: 
Mental Health and Architecture,” they 
quote that:

“[P]atients staying on the bright side 
of a hospital unit were exposed to 46% 
higher-intensity sunlight on average; it 
was found that patients exposed to an 
increased intensity of sunlight experi-
enced less perceived stress, marginally 
less pain, and has 21% less pain medica-
tion costs.”

Medication, especially pain medica-
tion, is a way of measuring how the 
body and brain react to their surround-
ings. Using levels of medication taken 
in a designed environment opposed to 
a control group in an outdated or sub-
par architectural environment is a way 
of scientifically validating a topic that is 
highly dependent upon perception.
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Architectural Theory:
Over time, the medical world has gone 
through constant changes. The world of 
mental health has had the same path, 
and as a result, so has the architecture. 
Early on in history, people with mental ill-
nesses were often cast out of society and 
left in prison cells. Eventually, thoughtful 
design was put forth, and models like 
the Kirkbride campus and cottage style 
campus were executed as solutions to 
giving mental health institutions an ar-
chitectural style that was intended to 
help the healing process.  
 
Unfortunately, time has seemed to turn 
back on the clients in present day. Now, 
many of the institutions that were origi-
nally meant to represent dignity appear 
to represent malpractice and haunting 

hallways. To make it worse, most of the 
asylums of the eighteen and nineteen 
hundreds are now falling apart or de-
molished. This has left our society with 
a great lack of care for individuals who 
are affected with mental illnesses. This 
has left those people untreated in the 
community and mistreated in prison, 
and once again, we are casting them 
out of society. 

Jamestown State Hospital is still opera-
tional, and it has gone to great lengths 
to maintain healthy levels of care for 
their clients. However, they are now 
sharing a campus and fence walls with 
the James River Correctional Center. 
These clients look at a prison every day. 
They are, at places, just steps away from 
being in prison. 

The Social Sciences:
Mental health is the heart of social sci-
ences, and therefore, social sciences 
are incorporated into the design of men-
tal health facilities. First, to form a design 
response to those with mental illness, so 
that the architecture can create a posi-
tive, healing setting. Second, the design 
will account for the need to have social 
sciences in the program. That way, peo-
ple can have treatment while they’re on 
the healing path. 
Economically speaking, designing a 
state hospital is funded by the state, and 
before anything can happen in the re-
al-world design process, the state has to 
find a need for a state hospital as well 
as the funding to build such a facility. 

For this project, I will assume that gov-
ernment funding has been allocated 
toward the design and building of this 
facility. As a way of making this facility 
fitting for the state of North Dakota, an 
in-depth research assignment will be 
conducted to visit North Dakota’s state 
hospital. While there, the existing condi-
tions will be assessed, and staff will be 
interviewed. In learning from the exist-
ing structure, I will develop an informed 
design that not only meets the design 
guidelines learned through books and 
databases, but I will be designing based 
off an existing structure that has had 
over a century of experience in learning 
what works for the patients as well as the 
North Dakota economy. 
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Historicism:
History has recounted countless tales of 
mental illness and its treatment. This his-
tory has been photographed by those 
such as Christopher Payne, who has an 
enthusiasm for capturing a disappear-
ing architecture. He has written about, 
researched, and recreated historic 
works such as One Flew Over the Cuck-
oo’s Nest, a Jack Nicholson film based 
on Miloš Forman’s 1962 novel. 

It is no secret that suspect medicinal 
practices are found in all eras, howev-
er, these practices came to light in the 
1900s. At the center of fire was the asy-
lum. The place that was designed to 
be a refuge for those who needed spe-
cialized care has become a symbol of 
these horrors which were once consid-
ered acceptable methods of treatment 
and research of the brain. 

Today, many of these old asylum build-
ings lie vacant all across the country. 
New research has further educated so-
ciety on what is acceptable treatment 
and how a person’s environment can 
promote mental wellness. 

What happened in the past is very im-
portant in designing for the future. 

In science, a foundation is laid by learning 
from the successes and failures of past ex-
periments. From there, new hypotheses 

and tests can be conducted to further 
knowledge in an attempt at getting the  
right answer. 

There is still much to be learned about 
the mind and how it works. Mental ill-
nesses are still largely a mystery, and so-
ciety is still trying to find the best way to 
care for people in a way that is honor-
able and effective. 

It is guaranteed that the research is still 
incomplete, as there is still so much to be 
learned. The past is the best tool for cre-
ating designs that help more than they 
harm. 

Learning from the experiences of peo-
ple who designed, lived, and worked 
within these systems can teach our cur-
rent society how not to design and how 
a design could be carried out success-
fully. 

Asylums were not the “right answer”, but 
they were not always the wrong answer. 
There was a lot of design integrity that 
was put into many of these campuses. 
Designers were trying to make an envi-
ronment that was conducive to healing. 
Many were on the right track and had 
aspects that were beneficial to healing 
such as the integration of natural light, 
access to green spaces, division of living 
spaces and treatment spaces, etc. 
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The Cottage Plan

Pro: Spaces are more divided for clients and promote individualized care.
Con: Administrative spaces and units can be too far to make for ease of care. A
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The Kirkbride Plan

Pro: One large building which houses all of the clients and staff under one roof. 
Con: Often lead to the long, formidable corridors that gave the impression of being trapped.



4140

Jamestown Hospital Plan
Pictured left, is an aerial view of 
the cottage style campus that 
the Jamestown Hospital is mod-
eled after.
 
In this model, the treatment facili-
ties are clustered together in sep-
arate buildings. Although they 
are connected by a maze of un-
derground and above-ground 
tunnels, the buildings are a way 
of separating spaces down to 
more of a human scale. 

The benefits of having this human 
scale are found especially with-
in the patients, as the division of 
spaces gives the illusion of a more 
individualized model of care in-
stead of being trapped within a 
massive building where care can 
appear to be caging a mass of 
people. 

The current superintendent of 
Jamestown Hospital, when asked 
if she felt that the campus style 
was effective in treatment and 
recovery of the clients, stated:

“Yes, I believe that it is more ef-
fective than the Kirkbride “Philos-
ophy of Design” where everyone 
is all in one massive building.”

Unfortunately, this style of cam-
pus rendered a lot of the cam-
pus buildings useless after the 
deinstitutionalization movement 
in the late nineteen hundreds. As 

a way of dealing with the vacant 
buildings, the state loaned the 
extra space to house the over-
flow of criminals that come from 
Bismarck. 

Fiscally speaking, the state is 
making money by leasing out the 
space; however, the staff and cli-
ents who are left in the operation-
al buildings of the State Hospital 
are negatively affected by the 
prison’s proximity. 

The buildings used by the peni-
tentiary are enclosed with secu-
rity personnel and large barbed-
wire fences. These measures are 
necessary for the inmates; how-
ever, they are not a proper re-
sponse to those who are in the 
treatment and recovery process 
at the hospital. The site of the se-
curity around the separate, yet 
shared campus, gives the im-
pression of imprisonment to those 
who are not criminals. 

All that aside, the benefit of the 
cottage plan’s spatial organi-
zation allows the clients to not 
be overwhelmed with the large, 
vacant spaces that there would 
be in massive Kirkbride buildings. 
Within a large campus, there is 
still the impression of individual-
ized treatment within the sepa-
rated units. 
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Literature
Review

Results from Research:
Treatment  of mental health has an innate need to respond to the experiments of 

the past. 

Security - Nursing Stations - Stigma - 
Community - Color - Lighting - Green Space - Materials

These  are all major  topics that  are  discussed amongst major articles 
dealing with   mental health ,  its  presence  in  society,   and  its  treatment. 

Each  one leads to a design  challenge that must  be responded  to in a  com-
prehensive  design  project. 
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Naturally, security is a great 
concern of a state hospital. 
Many patients who are at 
the facility are there by court 
order, and not of their own 
will. 

Shown right, is an image of a 
room for a patient classified 
as “criminally insane” in the 
1950s at Jamestown Hospi-
tal. These types of rooms are 
not typically structured like 
this in modern designs, al-
though, special precautions 
have to be taken in all areas 
of the facility to guarantee 
the safety of the clients, staff, 
and visitors. 

In looking at a review encom-
passing over thirty-eight ar-
ticles discussing the security 
measures in a mental health 
facility, the main topics of 
discussion that emerged 
were (Connellan, 131): 
 -Spatial Analysis and  
  Spatial Mapping
 -Fit for Purpose 
 -Violence
 -Crowding
 -Environmental Stress
 -Quality of Care
 -Stigma
 -Risk Management
 -Nurse Safety
 -Safe Practice
 -Prevention 
  Strategies
 -Assessment

The past has shown us the 
health risks and lack of care 
in crowded environments, 
but this overcrowding also 
results in lack of privacy for 
the patients and a feeling 
of helplessness in their envi-
ronment. In turn, a patient 
may respond with violence 
more often. A way to re-
mediate this situation is by 
dedicating separate spac-
es for living, social interac-
tion, and treatment (Con-
nellan, 132). 

One of the biggest strug-
gles in dealing with secu-
rity measures in design is 
figuring out a way in which 
the premise can remain 
safe for all people, includ-
ing people who may inflict 
self-harm. It is important to 
keep a sense of dignity in 
the design while keeping 
the environment from pos-
ing a risk. For example, bars 
on the windows, like those 
pictured right, have been 
long-since removed, as 
these precautions tend to 
do more harm than help. 
By making a client feel like 

a prisoner, it has shown that 
clients will have a higher 
tendency toward destruc-
tion. 

Inversely, it has been shown 
that those who were in-
troduced into a more re-
spectful space, such as 
that without bars on the 
windows, often renders a 
client to be calmer in their 
environment, as they feel 
like there is a mutually trust-
ing relationship. That said, a 
conscientious design does 
not neglect safety, but re-
sponds to it. For instance, 
never, under any circum-
stances, should there be 
hanging points in a design. 
Castellated beams and ex-
posed trusses are potential 
hanging points, and there-
fore, should be covered up 
or another system should 
be used in its stead. 
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Centralized Nursing Stations:

Pro: 
       -  Allows for patient-only and nurse-
 only areas 

       - Increased security measures can   
 be taken with the barrier

Con: 
       -  Visual barriers of station tend to   
 make patients see the nursing sta- 
 tion as off-limits, and may cause   
 nurse-patient relationships to suffer

 

Decentralized Nursing Stations:

Pro:
       - Allows for patient-only and nurse-
 only areas

       - Increased security measures can   
 be taken with the barrier

       - Large area for staff

Con:
       - Less visibility of clients
 
       - Visual barriers of station tend to   
 make patients see the nursing 
 station as off-limits, and may cause  
 nurse-patient relationships to 
 suffer

Open Nursing Stations:

Pro:
       - “Significant positive psychological,  
 behavioral, and social effects after  
 the removal of glass partitions from  
 psychiatric unit nursing stations   
 (Connellan, 153).”
 
       - Patient requests of nurses were re- 
 duced
 
       - Increased patient-staff communi-  
 cation

Con:
       - Less physical security measures
 

Nursing Offices | No Nursing Stations:

Pro:
       - Encourages nurses and staff to in-  
 teract more
 
       - Still nurse-only areas for private 
 documents and supplies
 
       - Nurses tend to stay out on the unit  
 making them more accessible to   
 clients

Con:
       - Nurses are completely closed off in  
 offices

Within all types of research books 
and articles is a debate between 
the models of care required for 
designing nurses stations. 

Some believe that nursing sta-
tions are good, as they are typ-
ically centrally located where a 
patient can find them with rela-
tive ease.

On the other hand, those same 
style of nursing stations are be-
lieved to create a distinct visual 
barrier between the clients and 
the staff. 

Doctor Rosalie Etherington, the 
current superintendent of the 
Jamestown Hospital, also ac-
knowledged the benefits and pit-
falls of each of these models. 
She believes that getting rid of 
the nursing stations at the hospi-
tal could potentially be the most 
beneficial solution. Her decision 
is derived from seeing how nurs-
es interact with patients in a unit 
where there is not a nursing sta-
tion and sees the benefits in the 
patient-client relationship. 

By not having a nursing station, 
the staff doesn’t end up sitting 
behind their desk nearly as much, 
and instead is using their time 
with the patients, whether it is for 
treatment purposes, or just spark-
ing conversation and giving the 
patients a sense of real hospitality 
in their units.
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People need to be informed about how preva-
lent mental illness is and how the treatment and 
recovery processes work. Second, communities 
will have to take strides in integrating treatment 
of mental illnesses back into the general popu-
lation.  

Exile is not the answer. 

Integration of treatment, recovery, and the 
community should be one unit. After all, states 
have worked to bring people out of the state 
hospitals as a permanent residence. Instead, av-
erage stays are under ninety days before clients 
are integrated back into the community, and it 
is important to prepare both the client and the 
public  for that. 

One of the biggest steps a community can take 
towards eliminating the stigma associated with 
mental illness is education. In 2013, the National 
Institute of Mental Health announced that 18.5% 
of adults in the United States suffer from a men-
tal illness. When twenty percent of the country’s 
population is directly affected by an illness, it is 
time to start talking about it and learning about 
it. 

Stigma plays a massive role in the treatment of 
mental illness. Stigma surrounds the vision of the 
asylum, and many people see mental illness as 
something worth locking a person away for. Of-
ten, state hospitals are tucked out of site lines in 
cities, or in the case of North Dakota’s state hos-
pital, it is tucked on the outskirts of a small town 
- away from the larger populated cities. 
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Most often, 
people see 
the functions 
of buildings 
a c c o r d i n g 
to how the 
architecture 
presents itself 
within its site. 

For example, 
the building 
shown left, 
has an 
appearance 
of towering 
over its ob-
servers. 

It also sends 
a clear mes-
sage with 
the chain-link 
fence seems 
to ensure 
that no one 
shall enter 
who is unwel-
come.

Community plays a huge 
role in recovery, and that 
role grows exponentially 
in dealing with state hos-
pitals. Neurological disor-
ders are complex, myste-
rious ailments that need 
more than medication. 
One of the first steps to 
helping the healing pro-
cess is getting the com-
munity to see mental 
health in a different light. 
The sick do not need to 
be exiled to be treated. 

One of the biggest 
ways that a community 
can become stronger 
is by being a support 
system to its members. 

In creating a building 
that harmonizes with the 
community, the public 
may begin to see that 
a state hospital is meant 
for recovery and reha-
bilitation, not a lifetime 
sentence. 

The sooner that a com-
munity recognizes the 
benefits of state hospi-
tals in the total wellness 
of the state, the soon-
er they will be willing 
to come together and 
permit the construc-
tion of a new facility.
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Color and treatment of 
mental health is a topic 
that is still greatly debated 
among professionals and 
researchers. Some believe 
that color and mood go 
together, and most people 
have heard of how certain 
colors supposedly affect 
people. However, in talking 
to some professionals who 
work with the neurological 
health of patients on a reg-
ular basis, they suggested 
using natural hues. 

On of the main drives be-
hind this design decision is 
traced back to how people 
respond to nature. There is 
an innate need that drives a 
person toward nature. Peo-
ple need sunlight. People 
need air. People need wa-
ter. 

Inside a state hospital, ba-
sic physical necessities are 
cared for: there is air, water, 
and food and shelter. Yet 
despite these basic needs 
being satisfied, the brain 
may still feel as if it is lacking.

The integration of nature 
and a natural color palette 
is intended to ease the ail-
ments of the mind as well as 
the body.
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As with color, there has not 
been a definitive, comprehen-
sive solution to designing opti-
mal lighting conditions for treat-
ing mental health. However, it 
has been shown time and time 
again that spaces that do not 
address the conditions of color 
and light have very negative 
impacts on the welfare of the 
clients, visitors, and staff. 

Color and lighting impact how 
people perceive their surround-
ings and leave lasting impres-
sions that can go far beyond 
the care that is being carried 
out. 

In units that care for the elderly, 
particularly those who are suf-
fering from dementia, lighting 
is an essential tool for way-find-
ing. Geriatric patients typically 
have vision impairments, and 
often signage is simply not 
enough of a guide. Lighting is a 
way to direct people - Light-ori-
ented design responds to hu-
man instinct’s natural draw to-
wards light, particularly natural 
light. 

Contrast in lighting is import-
ant in defining these spaces as 
well. It is important to use a lot 
of light. The contrasts that form 
in the spaces can help define 
the perimeters of the area and 
give a person a sense of where 
they are. In the image to the 

left, there is an excellent use 
of lighting to inform the space. 
Even if a person was visually im-
paired, they would be able to 
define the floor from the walls 
from the ceiling. The curvature 
of the corridor can be identi-
fied by the way the windows 
trail off as well as the curvature 
of the wood grain. It is also im-
portant to note that the floor is 
not glossy. Glossy floors can be 
confusing to clients, as it can 
cause glare, and in turn, visual 
disorientation (Dalke, 351).

In tying in with the idea of nat-
ural light, it is important to inte-
grate natural light into private 
areas, as many patients will not 
have the ability to navigate 
throughout the building. For 
those patients, it is important to 
account for their needs of nat-
ural light, as it is a way of con-
necting them with the outside 
environment, even if they can-
not get up to go see it. 

A twelve-month study was 
conducted in various hospitals 
around England studying the 
benefits of lighting and color 
design at the Color Design Re-
search Center at London South 
Bank University and the Build-
ing Research Establishment. 
Their findings showed that “col-
or and appropriate lighting 
are powerful tools for coding, 
navigation and way-finding; 

color can promote a sense of 
well-being...studies have even 
reported that an enhanced 
visual environment has pro-
duced improved, faster recov-
ery rates by as much as 10%” 
(Dalke, 344). It has also been 
proven that the plainness of an 
environment can lead to a se-
vere lack of visual stimulation 
and result in a high risk of a cli-
ent suffering from visual hallu-
cinations. These hallucinations 
can then turn violent. 

Natural light is also vitally im-
portant to people with eating 
disorders, as normally, food and 
light regulate the body’s circa-
dian rhythm. However, when 
a person isn’t regularly taking 
food the way they should, ex-
posure to natural light becomes 
especially important in regulat-
ing the body (Connellan, 135).

In translating lighting  and col-
or into design, it is important to 
set color and lighting standards 
before the design process has 
begun to ensure that a high 
quality of spaces are results of 
all stages of the design. 
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As much as views are important 
in connecting the clients with 
nature, it is equally important to 
not only give the illusion of this 
connection, but to also integrate 
natural spaces into a design.

Gardens can be integrated both 
inside and outside of the build-
ing, and in a climate such as that 
of North Dakota, it is important 
to have controlled environments 
for gardens so that the clients, 
staff, and visitors can enjoy them 
throughout the entire year. 

In British Columbia, there was a 
study conducted in 2004 in an 
Alzheimer’s facility which has 
eight courtyard gardens. The de-
sign goal of the gardens were:

 1. To provide a safe out 
     door environment
 2. To provide a place for  
     reflection
 3. To provide a place for  
     relaxation
 4. To provide a place for  
     socialization
 5. To provide a place for  
     people to maintain the  
     hobby of gardening

Based on interviews with visitors, 
the study showed that 75% of vis-
itors felt more relaxed and calm-
er while 25% felt refreshed (Con-
nellan, 141).

One of the major design goals 
that should always be taken into 
consideration with the integra-
tion of green space is mainte-
nance. 

It is acceptable to assume that 
the clients who wish to partake 
in the hobby of gardening will 
help in part of the maintenance, 
however, it is important to have 
staff available to maintain all of 
the gardens and green spaces. 
This will guarantee that use will 
be continued and that the areas 
remain accessible to all clients 
and visitors.

Other results from this research 
included the need for a large 
gathering space for visiting fami-
lies, the need for a large amount 
of seating, and the need for ad-
equate signage so that people 
are aware of the gardens that 
are not visible from main com-
munity areas (Connellan, 142). 
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Use familiar tex-
tures and ma-

terials to give a 
feeling of home 

and comfort.

Avoid utilizing 
surfaces that 

create echoes.

Materials and 
finishes should 

have a natural 
color palette, yet 

not “bland”.

No abstract art.

Rooms should 
have minimal 
stimulation in 

their decor. 

If applicable, 
etch designs on 

large spans of 
glass.

Materials should 
look like what 

they are to re-
duce confusion.
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Materials | Interiors:
Use familiar textures and mate-
rials to give a feeling of home 
and comfort.

Avoid utilizing surfaces that cre-
ate echoes.

Materials and finishes should 
have a natural color palette, 
yet not “bland”.

Blue is a calming color for peo-
ple.

Patient rooms should have lou-
vered doors, operable from 
both sides of the door.

No abstract art.

Rooms should have minimal 
stimulation in their decor. 

If applicable, etch designs on 
large spans of glass.

Use retail as a buffer between 
facility-life and real-life. 

In an adolescent wing, have 
a cool-down area with a cool 
color palette. 

In an adolescent wing, a cop-
ing room should have distrac-
tions for the patients such as 
music, social interaction, etc.

Green Space:
Integrate the outside world 
into the inside of the facility. 

In areas where there is not 
an outside view, decorate 
with images of nature.

Keep the groundwork man-
ageable for staff.

Integrate multiple gardens.

Keep gardens maintain-
able for clients and staff.

Add a lot of seating into the 
gardens.

Reserve portions of the gar-
den open to the patients 
who wish to take up gar-
dening.

Add a few green houses 
to account for the lack of 
greenery in winter.

Have a lawn on the prop-
erty for large family gather-
ings.

Integrate a medium 
amount of vegetation with 
a variety of plantings. 

Light:
Differentiate spac-
es from one another 
with the use of light.

Allow for daylighting 
control in task rooms.

Provide windows in 
staff break rooms.

Natural light is espe-
cially important for 
those with eating dis-
orders - design that 
unit accordingly.

Alzheimer’s patients 
need five times more 
light than younger 
patients.

In all areas, reduce 
glare and flickering 
of lights.

Patient rooms should 
have vandal-proof 
lighting.

Extensive research has been conducted 
on the necessary program elements as well 
as specifications that create healthy envi-
ronments within those specific spaces. 
Based off of my own research, I have be-
gun writing down specific design goals that 
have been proven to have positive results 
within mental health care facilities:

Spatial Organization:
Keep public and private spaces spacious 
to prevent the feeling of overcrowding. 

Make sure that the use of rooms is clear.

Private rooms are preferable.

Patient rooms should face east.

Alzheimer’s patients benefit from having di-
rect access to outdoor spaces.

In intensive care units, hallways should be 
wide enough to allow four men to walk 
side-by-side.

Design should have an openness that al-
lows nursing staff to see patients at all times.

Segregation of staff areas.

In intensive care units, there should be a 
separate exterior access.

Ensure that passages are simple to nav-
igate - Color-code different areas, and 
keep the signage simple.

Have separate areas for men and women.

Have patient-only and nurse-only spaces.

Keep nursing stations accessible to pa-
tients. 

Adolescents want areas to socialize (i.e. an 
exercise area or an open kitchen).

Adolescents should have private restrooms.
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Mental illness is a regular part of our 
society. People are either directly af-
fected or indirectly affected by this, 
often, on a day-to-day basis. Facilities 
that help people cope with mental ill-
ness are a key part of society. A need 
for these kinds of facilities was realized 
early on, and in cases like North Da-
kota, the need was recognized be-
fore statehood. In 1885, Jamestown 
opened the Dakota Territory’s first 
asylum. When the facility opened, it 
housed 176 patients.

Architects design for people. They cre-
ate structures as means to help make 
life better. Sometimes that means a 
safe place, and other times it comes 
down to security. 

With mental illness treatment, there is 
a huge emphasis on the importance 
of the staff and organizations who 
provide care for those who need it, 
however, architecture also has its 
place in the healing and coping pro-

cess: environments play a major role 
in mental health. People respond to 
their environment, and a great deal 
of study has gone into learning more 
about what makes for a positive en-
vironment. Although, at this point in 
society’s research, there seems to 
be a million different “right answers”. 
We have come a long way from the 
days of the asylum. We have learned 
what can be beneficial and what can 
seem oppressive. 

North Dakota has a great need for a 
new state hospital. The current facili-
ty now shares space with the James 
River Correctional Center. Those with 
neurological disorders and other ail-
ments of the mind are not prisoners, 
and that is easy to confuse in the cur-
rent facility. The people in the state of 
North Dakota deserve a facility that 
does not make them feel imprisoned. 
They deserve a place of dignity that 
revolves around the healing process, 
not incarceration. 
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Timeline for the North Dako-
ta State Hospital (Previous-
ly Known as the North Dako-
ta Hospital for the Insane):

Historically, the term “insane 
asylums” were used to describe 
the first establishments for the 
mentally ill in the United States. 
North Dakota’s State Hospital 
was no exception. 

In the year 1892, the hospital 
housed so many patients that 
the attics were used for sleep-
ing rooms, and as beds were 
lacking, many patients had to 
sleep two to a bed. 

Eventually, more buildings 
were constructed for the hos-
pital campus, and staff was 
increased to care for the pa-
tients. This lead to better living 
conditions for the patients, as 
they not only had more space, 
but the added staff allowed 
them the freedom of not be-
ing restrained or locked in their 
rooms at night. 

In 1914, the hospital had a 
smallpox epidemic that near-
ly lead to the hospital being 
shut down. Following that, in 
1915, the superintendent of the 
Jamestown State Hospital stat-
ed, “The North Dakota State 
Hospital for the Insane would 
not rank well with eastern in-
stitutions because of lack of 

facilities and equipment, lack 
of help, and such a meager 
wage that is those that are not 
desired by the better institutions 
that are available.” The year of 
1914 also began to sterilize the 
female patients, as it was be-
lieved that their “deficient and 
degenerate mentality” would 
be passed down to their chil-
dren. 

During the twenties, there was 
a move towards some of the 
mental health practices that 
we use today: after-care for 
the patients and counseling for 
the patients’ families. 

In 1929, there were 1,486 pa-
tients in the State Hospital.

In 1953, Doctor R.O. Saxvik 
took charge of the hospital 
that housed 2,136 patients. Af-
ter three years of his manage-
ment, he wrote:

“In three years’ time one can 
see and feel the difference. 
Gone are the cages, strait 
jackets, leg irons, stern guards, 
malnutrition, windowless seclu-
sion rooms, unorganized de-
partments, the sixty-hour work 
week, the naked despondent 
patient on a back ward, the 
odors from wards crammed 
with untidy and helpless men 
and women, the tuberculosis 
patients in disorganized treat-

ment areas, the neglected sur-
gical problems and the bed-
lam of disturbed units.”

In the 1950s, tranquilizers were 
used to treat patients’ anxiety 
and stress. By 1959, the amount 
of patients in the State Hospital 
plummeted to 1,886.
 
Two campus buildings were ap-
proved for destruction in 1957.

The adolescent unit was found-
ed in 1963. Doctor Hubert Car-
bone became superintendent 
of the hospital. The hospital 
also began structuring itself to-
ward a recovery unit where the 
average patient stay was 60-90 
days. 

In 1989, 270 patients remained, 
and many of the older wards 
were closed. 

Beginning in 1997 the hospital 
began sharing its campus with 
the James River Correctional 
Center as a way of putting use 
to the vacant buildings (Asylum 
Projects).
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designed to take patients out of 
the society where they were un-
welcome and brought them into 
a place of dignity and indepen-
dence in its design. Patients who 
resided in these Kirkbride institu-
tions were also put to work as a 
way to help the facility operate 
self-sufficiently while keeping the 
patients busy and giving them 
purpose in the institution as well 
as a healthy distraction. 

There are not many Kirkbride 
buildings left today, largely due 
to the deinstitutionalization that 
began in the 1950’s. This process 
coincided with the introduction 
of the first anti-psychotic medi-
cation. With deinstitutionalization, 
people were first moved out of 
the institutions and then parts of 
the facility were closed down. Al-
though the widespread access to 
medication was possible, many of 
the people who were discharged 
from the institutions were severe-
ly ill, and didn’t receive alternate 
care or proper medication. In-
stead, many ended up in prison, 
which is what drove the creation 
of the institution in the first place. 

“Deinstitutionalization doesn’t 
work. We just switched places. 
Instead of being in hospitals the 
people are in jail. The whole sys-
tem is topsy-turvy and the last 
person served is the mentally ill 
person.” –Jail official, Ohio

The story of the North Dakota State 
Hospital is not very different from 
most states. Asylums often were 
filled with dark backgrounds and 
unhealthy living conditions. Treat-
ment of the mentally ill has dated 
back to the Middle Ages, and we 
have learned much since then. 
At first, treatment of the mentally 
ill was a way of taking people out 
of society. Once in the “treatment 
centers”, the patients were often 
tortured and treated as medical 
experiments more than people. 
Eventually this locking away of 
the mentally ill adopted the term 
“institutionalization” in the 1700s 
and “asylums for the insane” were 
formed. 

Eventually, some major names 
took on the issue of the treatment 
of the mentally ill, such as Doro-
thea Dix, Thomas Kirkbride, and 
Nellie Bly. Dix was one of the first 
to fight for a separation of crimi-
nals and the mentally ill. Kirkbride 
preached the idea of Moral Treat-
ment focusing on the dignity that 
mental institutions should carry 
through in their construction. Bly 
exposed the inhumane practic-
es carried out in asylum life to the 
public and worked to change pa-
tient treatment in the institutions. 

These efforts all helped lead to the 
“Kirkbride Model” being formed 
and carried out. With this model, 
architecture was first united with 
mental health.  The model was 
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site analysis
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Climate Data for Bis-
marck, North Dakota:

Average   Annual 
Humidity - 79.85%
 
Average Annual Days 
of Sun -    200 days

Average Annual Wind 
speed  -   17.99 mph

Average Annual Rain-
fall  -          17.82 inches

Average Annual Snow-
fall  -   50 Inches

Average High -
  (‘Fahrenheit)

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

23

28

40

57

68

77

85

83

72

58

40

26

2

8

19

31

43

52

57

56

45

32

19

6

C
l
im

a
t
e
 D

a
t
a

0.43

0.51

0.87

1.26

2.40

3.19

2.87

2.28

1.57

1.26

0.71

0.47

Average Low -
 (‘Fahrenheit) 

Av. Precip. -      
    (Inches)
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Soils:

E2651F, Werner-Am-
or-Arnegard loams

9 to 50 percent slopes

12.8 acres on total site

77.6% of soil on site
 

E2747D, Werner-Cha-
ma-Sen silt loams 

9 to 15 percent slopes

3.7 acres on total site

22.4% of soil on site

Land:

Elevation: 
 1,650 to 3,600 feet

Frost-free period: 
 120 to 135 days

Farmland classification: 
 Not prime farmland

Landform: 
 Hill slopes

Landform position (two-di-
mensional): 
 Shoulder, backslope

Landform position 
(Three-dimensional): 
 Crest

Down-slope shape: 
 Convex

Across-slope shape: 
 Convex

Parent material: 
 Residuum 
 weathered from   
 sedimentary rock

Slope: 
 15 to 50 percent

Depth to restrictive feature: 
 10 to 20 inches to   
 paralithic bedrock

Natural drainage class:   
 Well drained

Runoff class: 
 High

Capacity of the most limit-
ing layer to transmit water 
(Ksat):   
 Very low to 
 moderately high   
 (0.00 to 0.60 in/hr)

Depth to water table: 
 More than 80 inches

Frequency of flooding: 
 None

Frequency of ponding: 
 None
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There are cold, north-western winds that blow into the 
area in the winter months. However, the natural southernly 
downslope of topography of the site blocks much of the 
wind from the southern part of the site. In design, it will be 
important to plant higher vegetation on the north-western 
side of the site to block the harsh winds.

The topography of the site allow for a mostly uniform drain-
age pattern that flows down into West Century Avenue. 
There is drainage already on the road, but it will be import-
ant to integrate drainage on the north side of the building 
to prevent water from seeping into the building.

On the southern edge of the site is West Century Avenue, 
which is a largely trafficked avenue in the city. 
This attribute will be used to work in the facility’s favor. 
The avenue poses as an ease of access onto the site, and 
it also brings the state hospital into the city’s center. No 
longer will the state hospital be hidden from the communi-
ty, this site and road will connect the clients to the outside 
world, and work in the favor of recovery and also reducing 
the stigma associated with mental illness in a community. 

1943 ft
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Colors on Site

FallSummerSpringWinter

Textures on Site

VegetationPrairie GrassPavementGrass

Aerial View Looking North-West Aerial View Looking South-East Aerial View of Site

South East View of Site from 
West Century Avenue

South East View of Site from 
West Century Avenue

South View of Site

South View of Site South View of Site - South of 
West Century Avenue

South View of Site - South of 
West Century Avenue

South-West View of Site from 
West Century Avenue

West View of Site from Ithica 
Drive

North-West View of Site from 
Ithica Drive

North-West View of Site from 
Ithica Drive

North-East View of Site from 
Hackberry Street

North-East View of Site from 
Hackberry Street
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View from Site

The site’s topography opens up to the southern views of the city. Behind the city, the hilly landscape of 
western North Dakota can be seen. 

Southern Panoramic
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Undeveloped Lot

Proposed Site

Higher-End 
Residential

Commercial
Commercial

Higher-End 
Residential

Integrate Public 
Gardens for 

Neighborhood

Commercial and 
Community Areas

Eastern Views for 
Client Rooms

Optimal Views for 
Public Spaces

Option for Parking 
Lot

Make Street More 
Pedestrian-Friendly

The driving force behind choosing this 
location is its ability to integrate with the 
community. This area is mixed use, and 
provides commercial access, residential 
neighborhoods, main thoroughways, and 
views of the whole city. 

By having fifteen acres, there will be a 
challenge in space planning which will 
have to be resolved with a multi-story fa-
cility that will be visible from a great many 
areas of the city. 

All design work will be driven toward con-
necting a community into the treatment 
and recovery processes of mental illness, 
and ultimately, reducing the stigma asso-
ciated with it.
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Observation Design Response
for State Hospital

Key:

Annual Sun Path 
Diagram for Bismarck, 
North Dakota:

Latitude: +46.80833 
(46°48’29.988”N)
Longitude: -100.78333 
(100°46’59.988”W)

The difference be-
tween the amount of 
daylight that Bismarck 
receives across a six 
month period is up to 
seven hours and twen-
ty-two minutes. 

In translating this 
to design, this 
means that the in-
terior spaces with-
in the facility have 
a great deal of 
variance across a 
year, and in win-
ter, there is a need 
for more artificial 
lighting than in the 
summer. 
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On Private Campus:

Separate housing for residential sex offenders
Main Kitchen the preps for the Unit Kitchens
Separate housing for dementia patients
Large Program Room for Community
Parking that accommodates buses
Occupational Therapy Room
Public Eating Area
Reception Area
Supply Closets
Administration
Game Room
Exam Rooms
Mechanical
Museum
Library
Dentist

800 s.f.
500 s.f.

1,000 s.f.
1,000 s.f.
1,500 s.f.

700 s.f.
700 s.f.
800 s.f.

60 s.f.
2,850 s.f.

770 s.f.
60 s.f.

1, 500 s.f.
350 s.f.

1, 000 s.f.
200 s.f.

Program
In Units:

Activity/ Recreational Rooms
Nursing Supply Areas

Double Rooms
Single Rooms
Linen Rooms

Kitchen
Dining

Visitor Area
Public Toilets
Exam Rooms
Visiting Areas
Private Toilets

Nursing Offices 
Outdoor Space

On Public Campus:

Retail Shops
Art Gallery
Art Studio
Theater
Salon
Store
Bank
Gym
Café
Chapel
Reception

500 s.f.
800 s.f.

1,000 s.f.
1,000 s.f.

200 s.f.
700 s.f.
200 s.f.

3,500 s.f.
500 s.f.
650 s.f.
800 s.f.

450 s.f.
150 s.f.
190 s.f.
100 s.f.
50 s.f.
120 s.f.
570 s.f.
120 s.f.
60 s.f.
60 s.f.
100 s.f.
50 s.f.
500 s.f.
1,700 s.f.

In diagramming for the new hospital, these identifications of Public, Private, and Unit areas will be 
essential. The public campus will be a separation and unification point between the hospital and 
the community. Private areas will be accessible outside of the units for patients and staff, while 

the units will be divided into areas that house no more than twenty patients. Each unit will function 
like the current hospital in which the units, however, this design will have an additional unit to care for 
memory loss: 1. Admission 

2. Geriatric /Psychiatric 

3. Memory Loss 

4. Chemical Dependency 

5. Women’s ICU  

6. Personality      Disorders

7. Sex Offender
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Existing Jamestown Unit Existing Jamestown Unit
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Open Up Common Areas Open Up Common Areas



111110

Patient Rooms to Face Southeast Patient Rooms to Face Southeast
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Dementia Unit | Add Wandering Route with Personal Garden Space Dementia Unit | Add Wandering Route with Personal Garden Space
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Geriatric Unit | Wandering Route with Personal Garden Space Geriatric Unit | Wandering Route with Personal Garden Space
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Womens ICU Unit| Separate Visiting Area Womens ICU Unit| Separate Visiting Area
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Chemical Dependency Unit| Direct Connection to Gym Chemical Dependency Unit | Direct Connection to Gym
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Personality Disorder Unit | Symmetrical and Balanced Floor Plan Personality Disorder Unit | Symmetrical and Balanced Floor Plan
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New Admission Unit | Personal Areas New Admission Unit | Personal Areas
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Connect Units Around a Core | Add Sexual Disorder Housing Connect Units Around a Core | Add Sexual Disorder Housing
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Client Rooms Face Southeast | Disconnected Sexual Disorder Housing Client Rooms Face Southeast | Disconnect Sexual Disorder Housing
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Step Units Down Along Topography to Maximize Client Views to Southeast Step Units Down Along Topography to Maximize Client Views to Southeast
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Reach Out to the Community Reach Out to the Community
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Bridge Gap Between Recovery and Community Bridge Gap Between Recovery and Community
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Ensure Egress Requirements are Met Ensure Egress Requirements are Met
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Branch HVAC System from Mechanical Core Branch HVAC System from Mechanical Core
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Add Dimensions of Security Branching from Units Add Dimensions of Security Branching from Units



141140

E X I S T I N G
JAMESTOWN     HOSPITAL

P R O P O S E D 
NEW     BISMARCK     HOSPITAL



143142

s
it
e
 p

l
a
n



145144

S
it
e
 p

l
a
n Floor

P L A N S



147146

C
EA F F F G HD I

K

J MB B

O

1b.

West Century Avenue

A
B
C
D
E
F
G
H

J
K
L
M
N

Reception

Restroom

Museum

Cafe

Dentist

Retail

Chapel

Bank

Convenience 
Store

Art Studio

Art Gallery

Clinic

Crosswalk

Support for
Skywalk

Library

L

N

O

I

J
I

GCB

N

K

ED F
H

L
O

S

R

Q
5.

P

M

A

A
B
C
D
E
F
G
H

I

Ramp

Kitchen

Activity Room

Linen

Restroom

Storage

Nursing Office

Physical/
Occupational 
Therapy
Dining/Community
Room

Indoor Gardens

Visiting

Mechanical

Personal Gardens

J
K
L
M
N
O
P
Q
R
S

Counseling

Patient Rooms

Outdoor Area

Hospital Reception

Skywalk

Library Atrium

01 36,915 SF
50 FT 100 FT 200 FT25 FT

02 55,973 SF
50 FT 100 FT 200 FT25 FT



149148

I

E

N

C

B

D
C

A

I

G

B

M

D

G

A

K

O

J H

L

3.

4a.

6.
7a.

F

E

A
B
C
D
E
F
G
H

I
J
K
L
M
N
O

Visitor Area

Nursing Office

Counseling

Activity Room

Patient Rooms

Ramp

Dining

Staff Break Room

Kitchen

Laundry

Personal Gardens

Outdoor Area

Restroom

Indoor Gardens

Library

M

7b.
4b.

D

D

B

F

A

K

I

E

C

H

N
O

L

G

G

M

Out-Patient 
Group Area

Activity Room

Nursing Office

Kitchen

Patient Rooms

Dining

Outdoor Area

Ramp

Counseling

Restroom

Gym/Physical Therapy

Smoking Area

Outdoor Area

Sexual Disorder Housing

B
C
D
E
F
G

H
I
J
K
L
M
N
O

A

Storage

J J

03 36,646 SF
50 FT 100 FT 200 FT25 FT 04 20,897 SF

50 FT 100 FT 200 FT25 FT



151150

K

F

B

G

C

A

D

L

E

H

NM
O 2.

J

I

Kitchen

Nursing Office

Dining

Patient Rooms

Outdoor Area

Counseling

Indoor Gardens

Individual Activity 
Rooms

Ramp

Visitor/Activity Room

Storage

Kitchen

Dining

Kitchen Support Offices

RestroomD A
B
C
D
E
F
G
H

I
J
K
L
M
N
O
P
Q

P

Sexual Disorder Housing

II

Ramp

Q

E

B
A

D

I

F

G
J

H

C

K

Kitchen

Nursing Office

Outdoor Area

Dining

Patient Rooms

Visitor

Activity Room

Seclusion Rooms

Counseling

Restroom

Administration

A
B
C
D
E
F

G
H
I
J
K

J
1a.

05 18,641 SF
50 FT 100 FT25 FT 06 17,155 SF

50 FT 100 FT25 FT



153152

Sections



155154

CommunityCommunity



157156

SITE

Community



159158

Lighting



161160 Green space



163162

SecurityGreen space



165164

COLORMATERIALS



167166

Thesis
Show
Boards



169168

Sources

2015 U.S. Climate Data. (2015). Climate Bismarck 
– North Dakota. Retrieved from http://www.uscli-
matedata.com/climate/bismarck/north-dakota/
united-states/usnd0037

Adult Mental Health Services. Retrieved from 
http://therapyassociates.net/mental-health/
 
Angeli, E., Wagner, J., Lawrick, E., Moore, K., An-
derson, M., Soderlund, L., & Brizee, A. (2010, May 
5). General format. Retrieved from http://owl.
english.purdue.edu/owl/resource/560/01/

Asylum Projects. (June 13, 2012). Jamestown 
State Hospital. Retrieved from http://www.asy-
lumprojects.org/index.php?title=Jamestown_
State_Hospital

Bloomfield, B.P, & McLean, C. (2003). Beyond the 
walls of the asylum: Information and organization 
in the provision of community mental health ser-
vices. Information and Organization, 13(1), 53-84.

Calfee, R. C., & Valencia, R. R. (1991). APA guide 
to preparing manuscripts for journal publication. 
Washington, DC: American Psychological Associ-
ation.

Curtis, Sarah, Gesler, W., Priebe, Stefan, & Francis, 
Susan. (2008). New spaces of inpatient care for 
people with mental illness: A complex ‘rebirth’ of 
the clinic? Health and Place, 15(1), 340-348.

Dalke, Hilary, Little, Jenny, Niemann, Elga, Cam-
goz, Nilgun, Steadman, Guillaume, Hill, Sarah, & 
Stott, Laura. (2006). Colour and lighting in hospital 
design. Optics and Laser Technology, 38(4), 343-
365.

Dorinda Art. (October 13, 2015). Dorinda Art. 
Retrieved from https://www.etsy.com/list-
ing/209632859/black-bokeh-christmas-back-
ground?ref=market

Dr. R. Etherington, personal communication, No-
vember 20, 2015.

Ellenzweig. (July 30, 2013). Massachusetts De-
partment of Mental Health, Worcester Recovery 
Center and Hospital - Worcester, MA. Retrieved 
from http://www.healthcaredesignmagazine.
com/article/massachusetts-department-men-
tal-health-worcester-recovery-center-and-hospi-
tal-worcester-ma

Evolve your Cubicle with Creative Customization. 
(January 10, 2015). Retrieved from http://cubi-
clebliss.com/category/cubicle-storage/

Gesler, Wil, Bell, Morag, Curtis, Sarah, Hubbard, 
Phil, & Francis, Susan. (2004). Therapy by design: 
Evaluating the UK hospital building program. 
Health and Place, 10(2), 117-128.

Golden Living Centers. (2015). Golden Living 
Center – Moorhead. Retrieved from http://
www.goldenlivingcenters.com/locations-staff/
find-care-location/welcome/golden-livingcen-
ter-moorhead-mn.aspx

Google Maps. (2015). [Ithica Drive, Bis-
marck, North Dakota] [Street map]. Re-
trieved from https://www.google.com/maps/
place/Ithica+Dr,+Bismarck,+ND+58503/
data=!4m2!3m1!1s0x52d783957b01385b:0x-
a809624103a4b108?sa=X&ved=0CB0Q8gEwAGo
VChMIpMKyxOXDyAIVSDk-Ch3NsQiM

Studio Experience

Second Year
Fall 2012 - Darryl Booker
 Tea House
 Boat House
Spring 2013 - Rhett Fiskness
 Sensory Pavilion
 Culinary School

Third Year
Fall 2013 - Paul Gleye

Indoor Park and Pavilion
 Knights of Columbus
Spring 2014 - David Crutchfield
 Mid America Steel Building
 The Voice Performance School

Fourth Year
Fall 2014 - Bakr Aly Ahmed
 Centennial Celebration
 San Francisco Highrise
Spring 2015 - Steve Martens

Rediscovering Rosie’s Historic Preservation

Fifth Year
Fall 2015 - Mark Barnhouse
 Water Resource Experiment Station

Wetlands Research Facility
Spring 2016 - Mike Christenson

North Dakota State Hospital

KaSpaRi hoFFMann

1111 4th Street South Apartment D
Fargo, North Dakota

kaspari.hoffmann@gmail.com
701.367.4821

Hometown : Fargo, North Dakota

Being in the Architecture Program showed 
me how I could become something more 

than I thought I could be. 
I learned how to not only work my 

hardest to produce something, 
but also to appreciate the process 

as much as the end result.   



171170

Gross, Raz, Sasson, Yehuda, Zarhy, Moshe, & 
Zohar, Joseph. (1998). Healing Environment in Psy-
chiatric Hospital Design.General Hospital Psychia-
try, 20(2), 108-114.

Janmac Creative. (September 30, 2014). Donat-
ing to Charity is Good for the Soul (and Brain). 
Retrieved from http://www.janmaccreative.
com/donating-to-charity-is-good-for-the-soul-
and-brain/

JCDA Oasis. (August 1, 2014). When is it a Good 
Time to Manage Facial Fractures? A Systematic 
Review. Retrieved from http://www.oasisdiscus-
sions.ca/2014/08/01/mff/

Lechner, N. (2009). Heating, Cooling, Lighting: 
Sustainable Design Methods for Architects (3rd 
ed. ) . Hoboken, New Jersey: John Wiley & Sons, 
Inc. 

LimaSoul. (October 3, 2014). Prairie Back-
grounds. Retrieved from http://7-themes.
com/6846218-prairie-backgrounds.html

Mental Health Association. (2011). The Five (5) 
Major Categories of Mental Illness. Retrieved from 
http://triadmentalhealth.org/the-five-5-major-
categories-of-mental-illness/

Milo, Gluseppe (Photographer). (October 2, 
2015). Ramla Bay [Digital Image]. Retrieved 
from https://www.flickr.com/search/?text=sea-
scape&license=4%2C5%2C6%2C9%2C10

Olson, C. (September 24, 1954). Occupational 
therapy at North Dakota State Hospital, James-
town, N.D. Retrieved from http://digitalhorizon-
sonline.org/cdm/singleitem/collection/ndsu-ol-
son/id/388/rec/13

Olson, C. (September 24, 1954). Patients receiv-
ing hydrotherapy at North Dakota State Hospital, 
Jamestown, N.D. Retrieved from http://digitalho-
rizonsonline.org/cdm/singleitem/collection/nd-
su-olson/id/391/rec/16

Olson, C. (September 24, 1954). Room for a crimi-
nally insane patient, North Dakota State Hospital, 
Jamestown, N.D. Retrieved from http://digitalho-
rizonsonline.org/cdm/singleitem/collection/nd-
su-olson/id/388/rec/13

Olson, C. (September 24, 1954). Corridor in 
North Dakota State Hospital, Jamestown, N.D. 
Retrieved from http://digitalhorizonsonline.org/
cdm/singleitem/collection/ndsu-olson/id/388/
rec/13

Olson, C. (September 24, 1954). Canteen at 
North Dakota State Hospital, Jamestown, N.D. 
Retrieved from http://digitalhorizonsonline.org/
cdm/singleitem/collection/ndsu-olson/id/388/
rec/13

Payne, C. & Sacks, O. (2009.) Asylum : inside the 
closed world of state mental hospitals. Cam-
bridge, MA: MIT Press.

Pixoto. (August 12, 2008). The sun rises over the 
tall grass prairie in Badlands National Park, South 
Dakota. Retrieved from http://www.pixoto.com/
images-photography/landscapes/prairies-mead-
ows-and-fields/tallgrass-prairie-34616934

Polantis. (2008-2015.) Welcome to Polan-
tis. Retrieved from http://www.polantis.com/
data/1/1/706/Polantis-North_Arrow_01-3D_pro-
ductpage.png

T. Perkins, personal communication, November 
20, 2015.

Themes.com. (June 30, 2015). Abstract Color-
ful Smoke Art. Retrieved from http://7-themes.
com/6996092-abstract-colorful-smoke-art.html

Tukiainen, M. (2015). Gaisma – Bismarck, North 
Dakota, United States – Sun Path diagram. Re-
trieved from http://www.gaisma.com/en/loca-
tion/bismarck-north-dakota.html

United States Department of Agriculture. (2015). 
Soil Map. Retrieved from http://websoilsurvey.
nrcs.usda.gov/app/WebSoilSurvey.aspx

United States Department of Agriculture. Mollisols. 
Retrieved from http://www.nrcs.usda.gov/wps/
portal/nrcs/main/soils/survey/class/maps/

Wong, Y. I., Stanton, M.C., & Sands, R. G. (2014). 
Rethinking social inclusion: Experiences of persons 
in recovery from mental illness. American Journal 
of Orthopsychiatry, 84(6), 685-695. Doi: 10, 1037/
ort0000034

Yellow Maps. (2014). Maps of North Dakota State. 
Retrieved from
http://www.yellowmaps.com/maps/north_dako-
ta_state_map.htm

Images on pages forty, forty-seven, seventy, sev-
enty-three, seventy-four, and seventy-five of this 
book are credited to the special cooperation of 
the Jamestown Hospital and its staff, particularly 
Dr. Rosalie Etherington, superintendent of the hos-
pital. Their cooperation helped gain invaluable 
information that lead to this thesis research and 
design. 



172


