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The Eagle's Healing Nest, located in Sauk Centre, MN, 
serves as a refuge for veterans and active duty members 
where they receive the support and assistance they need. 
Coming from all over the country, veterans migrate to 
the Nest to heal and restore honor, dignity, and purpose 
in their lives. 

Around 30% of the men and women who have spent time 
in war zones experience post-traumatic stress disorder, 
or PTSD. Many of the residents at the Eagle's Healing 
Nest also suffer from this condition. Architecture can 
play an important role in the treatment and healing of 
these veterans. By providing a restorative and relaxing 
environment that minimizes perceived threats, architecture 
can calm the mind of the veteran to allow full focus on 
therapy and healing practices. 

An architectural intervention at the Eagle's Nest will 
address two facets of veteran healing: the transition 
and re-integration into civilian life and the design of 
therapeutic spaces for the healing of the mind. This will 
be achieved through the construction of a new therapy 
building and the renovation of the existing auditorium built 
in the 1920s. 

"Eagle's Healing Nest's mission is to provide assistance 
with the healing of the invisible wounds of war carried by 
our service men and women... past, present, and future."

-Eagle's Healing Nest Mission Statement

Thesis abstract
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BUILDING THE NEST: 
DESIGNING FOR VETERAN HEALING

Designing spaces for the treatment of PTSD is a relatively 
new idea. While PTSD had been documented under different 
names in some of the earliest stories and writing, it was only 
first documented under its current name in 1980 in the third 
edition of the Diagnostic and Statistical Manual of Mental 
Disorders (DSM-III). The idea of designing architectural 
spaces thoughtfully for PTSD patients is even newer. Since 
the passage of the Americans with Disabilities Act (ADA) in 
1990, architects have been designing spaces with equality 
for people of all physical abilities. However, no such code 
or design standard exists for designing spaces for people 

with mental disorders. 

The Eagle's Healing Nest in Sauk Centre is a place for 
veterans and active duty members to heal and transition 
from military to civilian life. Most of the residents at 
the Nest are working to heal from PTSD and their mental 
trauma. The Nest, and any facility that works to treat 
PTSD, should be designed thoughtfully with that disorder 
in mind. A few guidelines and design ideas do exist, but 
examples for architecture on which these guidelines have 
been applied are hard to find. The Eagle's Healing Nest 
provides a unique opportunity on which to apply PTSD focused 
design. Already removed from the institutional design of 
the standard VA facility, the Eagle's Nest can become an 
example of architectural design for PTSD as much as it 
is already an example of an alternative method of PTSD 

treatment and veteran care. 

This thesis will explore how can architecture become a 
conduit for the treatment of PTSD, how spaces can be 
thoughtfully designed for veterans and those suffering from 
severe mental trauma, and how a facility can be designed 
and programmed to support the successful transition of 

veterans from military to civilian life. 

Narrative
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To explore this thesis topic will require knowledge on 
the psychology of PTSD, common triggers, and how built 
spaces can affect the psychology of a veteran. Learning 
about how programmatic elements can affect how a 
veteran transitions from military to civilian life will also 
be necessary. Historical research will be an imperative. 
This will involve researching the history of PTSD and 
treatment and the history of the site itself. There should 
be a comparison of the final design of this project to the 
existing spaces of the Eagle's Healing Nest.

The primary typology of this project will be a veteran 
rehabilitation facility. The purpose of the Eagle's Healing 
Nest is to treat "the invisible wounds of war." Veterans at 
this facility are recovering from mental and physical trauma, 
particularly PTSD. Some may have chemical dependency 
problems as well. Such a typology will include elements 
such as offices, therapy rooms, and community rooms/
gathering spaces. It will be important for a rehabilitation 
facility like this to be as warm and comforting as possible. 
First and foremost, it is a healing facility. 

There will also be a community building in the form of 
the existing auditorium. This will be transformed into a 
flexible makerspace as well as a gallery, gathering space, 
and gym. 

As stated above, there will also be office and administrative 
buildings on the campus. These will be for the permanent 
workers and well as therapist and other professionals that 
travel to the site to provide therapy and other services. 

Narrative

PROJECT TYPOLOGY
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TYPOLOGICAL RESEARCH 
(CASE STUDIES)

GROOT KLIMMENDAAL

OLDHAM

DISABLED VETERANS HOUSING

REHABILITATION CENTRE

MAGGIE’S

THE SIX

Figure 2

Figure 3

Figure 4
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Architects: Architectenbureau Koen van Velsen BV
Location: Outside Arnhem, The Netherlands
Size: 14,000 m2

Built adjacent to a public park, this medical facility/
community center attempts to blur the boundary to between 
the built and natural environment. The building features a 
small footprint with upper floors cantilevering out. Floor 
to ceiling glazing helps to bring the outdoors in, with 
smaller portions of the floor plan jutting out between 
trees to feel as though they are a part of the forest 
(Rehabilitation Centre Groot). 

The surrounding nature is a large focus of the design 
throughout the building. This allows the user experience 
the nature and revitalize whilst walking through the spaces 
(Rehabilitation Centre Groot). 

Figure 5

Rehabilitation centre 
Groot klimmendaal
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The ground floor is double-
height to accommodate 
elements of the program 
such as a sports facility, 
fitness center, swimming pool, 
restaurant, and theater. 
Patients use these facilities 
in addition to family 
members and the surrounding 
community. In this way, the 
facility places both the 
patient and the building at 
the center of the community 
(Rehabilitation Centre 
Groot). 

The program of the building 
is arranged with different 
used located on different 
floors. On the lowest floor 
are the offices. The entry 
level includes the most 
public areas such as the gym, 
theater, and restaurant. The 
next few floors are mostly 
the clinical areas. On the 
very top level is the Ronald 
McDonald House with its 
own identity (Rehabilitation 
Centre Groot). 

1. Entrance
2. Office
3. Gymnasium
4. Swimming Pool
5. Theater
6. Restaurant
7. Fitness Center
8. Room for Patient
9. Living Room
10. Ronald McDonald House
11. Void
12. Patio
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Figures 6-11
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LIGHT WELLS/VOIDS

Elements of the program in need of natural lighting are 
placed along the perimeter with windows or adjacent to the 
light wells. This creates a warmer, natural environment 
and aids in healing (Rehabilitation Centre Groot). 

VERTICAL CIRCULATION

The facility features a 
continuous shallow timber 
staircase that runs the 
full internal height of the 
building and promotes a 
visual connection between 
a roof garden and the 
surrounding valley. This 
staircase directly connects 
all floors and enables "a 
variety of alternative routes 
roaming the building and 
thus forms an invitation to 
undertake physical exercise" 
(Rehabilitation Centre 
Groot).

Figure 12

Figure 13

Figure 14
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The facility makes use of 
stimulating colors to create 
a positive environment that 
increases patient well-
being and benefits patient 
rehabilitation. The use of 
color makes for a more 
inviting community building 
rather than appearing as 
a medical facility. The 
stimulating environment 
in combination with the 
circulation creates a variety 
of alternative routes that 
encourage visitors to roam 
throughout the building and 
increase physical movement. 
Movement and exercise then 
has a beneficial effect on 
the rehabilitation process. 
The design intent of this 
facility was not to "create 
a centre with the appearance 
of a health building, but 
a building as a part of 
its surroundings and the 
community" (Rehabilitation 
Centre Groot).

Rehabilitation Centre Groot 
Klimmendaal "radiates self-
confidence and self-control" 
(Rehabilitation Centre 
Groot). The building offers 
its patients and users a 
natural habitat for activity 
and healing. 

Figure 15

Figure 16

Figure 17
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Architects: de Rijke Marsh Morgan Architects
Location: Royal Oldham Hospital, Oldham, UK
Size: 260 m2

This facility is one of many Maggie's Centres throughout 
the UK and abroad. These facilities provide free practical, 
emotional, and social support to people diagnosed with cancer 
as well as their family and friends (About Maggie's). They 
are intended to by very therapeutic places that challenge 
the idea of the typical institutional, sterile hospital. The 
architecture of Maggie's Centres is intended to "lift the 
spirits and set the scene for people to draw on strengths 
they may not have realized they had in order to cope" 
(dRMM).

Figure 18

Maggie’s oldham
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The rectilinear shape allows it to better fit in within 
the context, a neighborhood containing a historic portion 
of the Royal Oldham Hospital. The interior presents more 
organic shapes to give a more natural feel to the space. 

Most of the offices in the facility are kept private. 
However, the therapy spaces seem to have been designed to 
be flexible. One space features a heavy curtain that can 
enclose the space from the rest of the building while still 
providing views outside. All other therapy or group spaces 
have sight lines to greenery and the outdoors. 

The scale of many of these spaces seems to be more 
residential. Not seating area is larger than a typical 
living room. Kitchen and dining areas are more reminiscent 
of such spaces in a house rather than a medical facility. 
This makes the space much more warm and inviting, as it 
reminds visitors of home. 

Figure 19

Figure 20
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Maggie's Oldham is situated next to a historic portion of 
the Royal Oldham Hospital, which presents a challenge of 
designing a modern facility that relates to its historic 
context. 

Maggie's Oldham meets this challenge in many ways. First, 
the building is raised on slender columns. This keeps the 
entry level of the facility at the same height as the old 
hospital. Raising the single story building in this way also 
provided the designers with a unique opportunity to create 
a walkable garden space underneath the building, allowing 
the small lot to be almost completely green and planted. 

The proportions of the new building relate well to lines 
on the historic hospital. This connects the two facilities 
in design. 

There also seems to be a relationship with the length of 
the building and its placement on the site is relation to 
the old hospital. For example, the back wall (on the left 
in this image) seems to nearly line up with the end of the 
old hospital. Similarly, the street-facing facade (on the 
right) seems to nearly line up with one of the towers on 
the old hospital. When shown as an elevation or section, 
it seems that the new facility relates well to the old, 
historic hospital. 

Figure 21
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According to the architect, 
the design of this Maggie's 
Center is "less about form and 
more about content. A simple 
yet sophisticated wooden box 
of surprises" (dRMM). 

Throughout the space, it 
is clear that the focus 
of the design is the inner 
"oasis" where a tree grows 
up through the building. This 
inner courtyard floods the 
facility with light and gives 
beautiful views of the garden 
and sky. 

Truly unique in this building 
is the use of wood. This was 
very intentional as "in wood 
there is hope, humanity, 
scale and warmth" (drMM). 
This building is the first ever 
permanently constructed 
using sustainable tulipwood 
cross-laminated timber. 

Wood is also a major 
component of the insulation, 
as wood fiber insulation was 
used to create a "breathable, 
healthy environment" (drMM).
Window frames feature 
American white oak and the 
building is clad in a custom-
fluted, thermally modified 
tulipwood. 

The use of wood was brought 
even down to the smallest 
details, such as using oak 
rather than metal door 
handles. This is because people 
undergoing chemotherapy can 
sometimes feel pain upon 
touching cold objects. 

Figure 22

Figure 23

Figure 24
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Architects: Brooks + Scarpa
Location: Los Angeles, CA
Size: 40,000 ft2, 52 Units

The SIX is an affordable housing project located in the 
MacArthur Park area of Los Angeles. This project is intended 
to provide a home, support services, and rehabilitation for 
disabled veterans in the area, many of which are homeless 
(Brooks + Scarpa).

The facility aims to combat the struggle veterans face as 
they return to civilian life. This struggle is both physical 
and mental. According to Lawrence Scarpa of Brooks + 
Scarpa, veterans "often carry with them the trauma of 
war, and so integrating them back into society is one of the 
main goals of Skid Row Housing Trust" (THE SIX by Brooks 
+ Scarpa).

Figure 25

The six 
Disabled veteran housing
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Intending to be a comforting 
shelter, the SIX "breaks 
the prescriptive mold of 
the traditional shelter by 
creating public and private 
'zones' in which private space 
is deemphasized, in favor of 
large public areas" (Brooks + 
Scarpa). This is intended to 
change the way to residents 
will live in the space. Rather 
than a "reclusive, isolating 
layout," the building should 
provide a community-oriented, 
interactive space.

The SIX exceeds energy 
efficiency standards through 
multiple passive design 
strategies such as shaping 
and orienting the building 
with thought to prevailing 
winds and to control solar 
cooling loads. The shape of 
the building was specifically 
designed to induce buoyancy 
for natural ventilation and 
windows are oriented to 
gather maximum daylighting, 
while shading on south and 
west facing windows reduces 
solar heat gain. The building 
also utilized low flow 
fixtures and careful storm 
water management system 
which allows runoff to flow 
down through planters on the 
bottom level. 

All the passive strategies 
incorporated into the facility 
make it 50% more efficient 
than a conventionally 
designed structure (Brooks + 
Scarpa). 

Figure 26

Figure 28Figure 27

Figure 29
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Figures 30-35

Figure 36

COMMUNITY SPACESPRIVATE SPACES

FIRST FLOOR
Parking Garage
Bicycle Storage
Reception
Conference Room

FOURTH FLOOR
Circulation Space
11-Studio Units
Courtyard-Open
1-One Bedroom Unit

SECOND FLOOR
Courtyard
11-Studio Units
Laundry Room
1-One Bedroom Unit
Gathering Space

FIFTH FLOOR
Circulation Space
13-Studio Units
Courtyard-Open
3-One Bedroom Unit

THIRD FLOOR
Circulation Space
11-Studio Units
Courtyard-Open
1-One Bedroom Unit
Green Roof

ROOF
Roof Deck
Roof Planter
Courtyard-Open
Photovoltaic Array
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Designed specifically for the 
rehabilitation of disabled 
veterans, the project includes 
many accessibility features. 
All floors are wheelchair 
accessible. Braille signs and 
light-equipped alarm systems 
improve accessibility for the 
visually and hearing impaired 
(THE SIX by Brooks + Scarpa).

The elevated courtyard on 
the second floor has large 
openings with green roofs 
that help to connect the 
space to the lower levels 
and the street, which "allows 
tenants to enjoy a secured 
open space while still 
connecting to the larger 
community" (Brooks+Scarpa). 

This elevated courtyard 
can be seen through a 
large opening on the front-
facing facade. Because 
the courtyard is raised, it 
doesn't open to street level 
"a detail that, along with the 
open corridors and staircases 
that line the perimeter of 
this atrium, aims to strike a 
balance between a sense of 
openness and security" (THE 
SIX by Brooks + Scarpa).

Another important aspect of 
designing for veterans for 
this project was combating 
inclusiveness. According to 
Scarpa, he "tried to create 
spaced where residents can 
take part if they like, or 
they can sit on the sidelines 
and feel comfortable" (THE 
SIX by Brooks + Scarpa).Figures 37-39
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These case studies were primarily based on rehabilitation 
and therapy centers. These typologies will have some similar 
programmatic needs to a project at the Eagle's Nest, such 
a therapy spaces, community rooms, gathering spaces and 
more. Even more important, though, is the design and feel 
of the space. All of these typologies must be designed 
in a way to encourage healing by creating a nurturing 
environment. This has been very much proven in these case 
studies. 

One of the most important and prevalent features of all 
the case studies was the integration with the natural 
environment in the building. Particularly, Maggie's Oldham 
and The SIX both had internal courtyard as a central focus 
and unifying feature. These spaces became very valuable 
in their ability to bring people together and to create a 
natural, healing environment. Groot Klimmendaal did not 
have a courtyard garden, but applied a similar concept 
through the use of light wells that ran vertically through 
multiple stories, naturally lighting many interior spaces. 
The facility also used cantilevering glazed masses that 
jutted out into the forest and between trees, giving the 
feeling that the user is actually outside in the woods.  
All the methods effectively brought the outdoors in. The 
effect of this is that a redesign and expansion of the 
Eagle's Nest campus must create a connection with nature 
that does not currently exist in the facility. 

One interesting focus of Maggie's Oldham and Groot 
Klimmendaal is the use of color and materiality. Maggie's 
has the greatest focus on the materials used and their 
effects on the psychology and healing of the users. By 
making all handles wood rather than metal so they are more 
comfortable for cancer patients was a very thoughtful 
detail. The simple, but warm, color scheme made the space 
very comfortable and relaxing. Groot Klimmendaal used 
color in a different way to encourage healing. By using 
bright colors, the users are stimulated and encouraged 
to travel and move through the space; this movement and 
exercise then encourages healing and recovery.  While a 
very different approach to color than used by the architect 
of Maggie's Oldham, both case studies prove the importance 
of color in a healing environment and the different effect 
such colors can have on the users of the space. 

Case Study conclusions
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A very interesting idea brought up by the SIX project in 
Los Angeles was the interaction between public or shared 
spaces and private space. How these spaces are arranged 
and designed can have a large impact on veterans. Some 
veterans, especially those suffering mental disorders, 
may tend towards habits of isolation and seclusion. These 
spaces were designed specifically to bring those people 
out and to encourage them to socialize. Human interaction 
and socialization is a vital aspect of healing, especially 
mentally. Particularly interesting was the thoughtfulness 
to difference personality types. The architect knew that 
not all veterans would be extroverted and active and may 
not wish to partake in large social activities or gatherings. 
As a result, spaces were provided for such people to be able 
to sit on the sidelines and still be a part of the action, 

without directly partaking in it. 

The buildings studied all have different approaches to 
spacial and functional relationship, partly influenced 
by the typology and size. Maggie's Oldham is difficult 
to compare because it is such a small center. However, 
it can be important to note that the building doesn't 
separate functions. The offices are directly accessible 
from public and treatment areas. This gives the facility 
more transparency and equality.   Groot Klimmendaal 
separated the functions and typologies more than the 
others. While the facility combined both community areas 
and a rehabilitation center, the functions are separated 
by floors. It is through the use of circulation that these 
areas are connected, as users of the space are encouraged 
to roam and explore the facility. Materiality creates a 
connection that does not exist physically.   The Six project 
is mainly a residential building, though it is intended to aid 
rehabilitation through its thoughtful design. Even so, the 
architecture still aims to encourage a connection between 
shared and private space with the intention of bringing 

people together and reduce isolation. 

Case Study conclusions
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RESIDENTIAL UNITS: 
Residential units will need to be provided in this project. 
Veterans receiving treatment at this facility live at the 
facility. There is no time limit to how long they may stay. 
They are encouraged to stay as long as they need until 
they feel they are ready to return to civilian life. As a 
result, residential units must be designed with long-term 
and near permanent residents in mind. 

OFFICE/ADMINISTRATION: 
Currently, there are nine permanent staff members on 
the campus. However, considerations must be given to the 
professionals who commute to the campus to provide therapy, 
treatment, and other services. Flexible office space for 
these professionals must also be included to give them a 
place to work or organize. 

GROUP THERAPY ROOMS: 
There will be a need for large flexible rooms on the campus. 
The Eagle's Nest sometimes organizes large group therapy 
events such as painting, drawing, or other activities. These 
require larger, more flexible spaces. There will also be a 
need for group therapy rooms for more traditional therapy 
methods. These spaces should have an element of privacy.

PRIVATE THERAPY ROOMS: 
The Eagle's Nest should also include smaller spaces for 
private therapy sessions. These could be more traditional 
private rooms; however, there could also be an opportunity 
to create small spots for a couple people to meet and 
talk. They should feel private, but perhaps less formal 
than a therapy room.  

COMMUNITY/GATHERING SPACES: 
Common spaces for the residents to gather, relax, do 
activities, etc. These spaces should be flexible with movable 
furniture to be appropriate for many varied activities. 

Major project elements
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MAKER SPACE: 
A potential addition to the program of the facility could 
be a maker space. A maker space is a place where people 
can gather to create, invent, and learn. They often include 
3D printers, software, electronics, craft and hardware 
supplies, tools, and more. The ability to work with their 
hands and to create new art or produce new knowledge 
could be very therapeutic to the residents of the Eagle's 
Nest. This space could also become a career resource 
center, where veterans can learn valuable new skills to 

make them great candidates for employment. 

This space could also be open to the surrounding community 
to allow the residents and community to connect and not 
be isolated from each other. Currently, the community has 
no such resource and a space like this could be a valuable 

resource. 

HEALING GARDEN: 
The site of the Eagle's Nest presents an excellent 
opportunity to create a healing garden. The buildings are 
spaced apart from each other with grass spaces between 
them. A garden could be combined with better paths to 

buildings with better accessibility consideration. 

Access to nature is incredibly important in healing and 
recovery. Housing a peaceful garden to relax in and 
appreciate would be greatly beneficial to the veterans at 
the facility. There could also be an all-season element 
to it, potentially in the form of a greenhouse or botanical 

garden. 

Lastly, the garden should provide more private areas for 
conversation and reflection. These could also be used for 

more informal therapy sessions. 

PARKING
Parking will need to be provided for the auditorium and 

offices. Beyond that, existing parking is sufficient. 

SERVICE AND LOADING PROVISIONS

Major project elements
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CURRENT STAFF:

Melony Butler | Chair/Director

Cathy Pounds | CFO

Jane Spaude | Office Manager/Fundraising

Heather A. Stephens | Events/Fundraising

Wendy Van Ruler | Office Assistant

Tom Anderson | Natural Health Coordinator

Samantha Horn | LPN

Chris Senger | Project Manager

Bruce Sobotta | Maintenance/Grounds Keeper

BOARD OF DIRECTORS:

Melony Butler | Chair/Director

Dianne Gates | Vice-Chair

Tom Anderson | Board Member/Administrator

Cathy Pounds | CFO

Andrea Wiersgalla | Secretary

VETERANS:

The main clients of this project will be the veterans liv-
ing at the facility. The facility can currently house 200 
veterans (Kuz, 2015). While they may suffer from physical 
disabilities, nearly all are here for mental disorders, pri-
marily PTSD. They live on the site for as long as they need 
until they feel prepared to return to civilian life. These 
veterans are both men, and more recently, women. 

User/client description
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HEALING:  
This project should be, above all else, about the healing 
of veterans. The purpose of the Eagle's Nest is to help 
treat and heal the mental trauma service men and women 
have faced. The design of every space should contribute to 

this goal. 

TRANSITIONING: 
As part of the process of healing for the veterans living at 
the Nest, the transition from military life to civilian life 
is an important aspect that cannot be overlooked. Every 
veteran at the Nest is at a different point in their healing 
process. Some need seclusion and privacy while other need to 
learn how to re-integrate into society. The architectural 

design and programming should aid this process. 

1. Create a sensitive, healing environment for veterans 
where they can feel comfortable and at home. My first 
priority in this project is to help people. I want these 
veterans to have the most comfortable place they can 
so they can heal and return successfully to civilian life. 

2. Successfully and creatively reuse the historic buildings 
on the campus. These buildings are important to the history 
of the town. I want them to be reused in a creative manner 
rather than just occupying the buildings in the existing 
condition. I believe it's important for buildings to adapt to 
a modern time and purpose. Similarly to how veterans must 
learn to adapt to civilian life with traumatic memories and 
damage, buildings should not forget their past or try to go 
back to it, they must incorporate that past into a modern 

identity. 

3. Successfully aid the transition from military life 
to civilian through the use of architectural design and 
programming to aid the healing process of the veterans. 

4. Connect the facility to the surrounding community. 
Community is a human need. I will strive to create a 
connection between the veterans on the site and the 

surrounding town and community. 

Of the thesis project

The project emphasis
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DATES & DEADLINES

September 13th				    Thesis Proposal Draft Due

October 11th					    Thesis Proposal Due

October 25th				    Thesis Program Draft Due

November 22nd-23rd			   Thanksgiving Holiday

December 12th				    Thesis Program Due

December 17th-January 7th		  Christmas Break

March 4th-8th				    Midterm Thesis Review

March 15th 					    Thesis Program Due (Final Edited)

April 19th					     Digital Exhibit Due

April 22nd					     Physical Exhibit Due

April 23rd-26th				    Annual Thesis Exhibit

April 29th - May 2nd			   Final Thesis Reviews

May 6th					     Thesis Book (Digital) Due

May 10th 					     Thesis Book Due

Figure 40

Plan for proceeding
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DEFINITION OF RESEARCH DIRECTION

The existing site and the Home School for Girls that used 
to be housed on the site will have to be researched to gain 
an understanding of the site's historical context. This can 
be done by visiting the Sauk Centre Historical Society or 
by contacting the Stearns County Historic Society, where 

much of this information will be housed. 

Research into the programmatic elements will largely be 
done through typological research and personal interviews. 
By studying similar facilities, a typical program and layout 
can be determined. How these spaces connect and interact 
can also be analyzed. Interviewing the staff of the current 
Eagle's Healing Nest staff and founder, Melanie Butler, 
will reveal their current program, as well as expansion 

and other needs. 

DESIGN METHODOLOGY

The direction of my research will be largely based on 
my unifying idea of rehabilitation. Quantitative and 
qualitative research will be gathered. Researching into 
instructive texts, periodicals, case studies, medical studies 
in addition to interviews of the staff of the facility and 
some veteran residents, the research aims to well-rounded 
and informative. Of the data collected by these research 
methods, the highest priority will be given to that which 

relates to the unifying idea of rehabilitation.  

The data gathered from research will be implemented into 
the final design of the project. It will present itself 
in many ways: programmatic development, programmatic 
adjacencies, materiality, color choices, as well as in the 

form of written analysis. 

DOCUMENTATION

The findings of this research project will be presented in 
a physical display (with pictures to document that display) 
as well as in a final thesis book. These items will be 
stored in the Kali Juba Wald Library at NDSU as well as in 
a digital repository to be accessible to future researchers 

and interested parties. 

Plan for proceeding
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VA HEALING ENVIRONMENT DESIGN GUIDELINES

The  VA Healing Environment Design Guidelines (VAHEDG) was 
created by the VA, with consulting from Alt Architecture 
+ Research Associates LLC, to "reinforce the VA's mission 
of healing the mind, body, and spirit of Veterans and their 
families" ("VA Healing..."). A team of four sub-consultants 
in conjunction with 39 subject matter experts consisting of 
Veterans, medical providers, behavioral health providers, 
researchers, engineers, and medical planners work together 
to create this document that's scope includes common 
areas, outpatient clinics, and inpatient clinics for over 150 
VA medical centers and 1000 outpatient clinics. According 
to Alt Architecture + Research Associates, a healing 
environment is a 

"setting and organizational culture that has 
carefully coordinated architectural features 
designed and maintained to facilitate and support the 
healing process. Healing is a comprehensive effort 
that requires every available resource of body, mind, 
and spirit. A successful Healing Ecosystem is promoted 
through the combination of the following critical 
elements: Interdependence, Sustainability, Sensitivity 
to Natural Cycles, Partnerships, and Diversity." ("VA 
Healing...")

The VA recognizes the challenge faced in transforming a 
medical model, focused only on treating the illness, to a 
more holistic model focused on the patient's complete set 
of health-related needs (Green et al., 2016). Design within 
the healthcare industry should be comprehensive, rather 
than "reactive, episodic, inefficient and impersonal."

Long after the conclusion of a traumatic event, the 
person affected experiences suffering that continues. This 
suffering is more than just stress, but rather a wound or 
the "persistent loss of a person's ability to function as 
they normally would." These people do not feel "whole." 
They feel that something inside them is missing or lost. To 
help people wounded by trauma requires a facility whose 
"carefully coordinated architectural features are designed 
and maintained to facilitate the healing process." (Green 
et al., 2016)

Results from research
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An important observation in this guide is the understanding 
that the impact of a well designed healing environment will 
still not be as effective as traditional treatment methods, 

but rather can serve as a conduit for such treatment:

"The short-term impact of a Healing Environment 
may not be as dramatic as the impact of a helpful 
therapy session or a positive social interaction, but 
Healing Environments are uniquely important to a 
Veteran's healing process. They provide structure 
and consistency ... they are there twenty-four hours 
a day, seven days a week. In addition, Veterans have 
the ability to personalize their environments, and 
to choose their experiences from among an array of 

healing options." (Green et al., 2016)

A healing environment should work as an ecosystem, with 
each room and adjacent exterior component contributing 
to a different aspect of holistic healing. Differentiated 
spaces should form "strong interrelationships that support 
a changing variety of healing activities rather than 
isolated healing events scattered throughout the facility" 

(Green et al., 2016). 

A successful facility should facilitate collaboration 
among Veterans, family, healthcare providers, staff, and 
the community. A healing environment for a veteran is even 
more unique. Their relationships with family, friends, and 
society has drastically changed, they have been exposed to 
dangerous and life-threatening events during their day-to-
day routine, and they have experiences the loss of friends 
and comrades. They are wounded in body, mind, and spirit. 

The Healing Environment Design Guidelines lays out the 
following critical elements necessary for a healing 

environment to support a healing ecosystem: 

Interdependence: A healing environment should support the 
interdependence of Veterans, healthcare providers, staff, 
family, friends, and community. Collaborate processes 
should be promoted within communal healing spaces such 
as commemorative spaces, therapeutic gardens, spiritual 

spaces, and ritual spaces. 

From research
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Sustainability: Long term sustainability is important 
and requires long-term planning and involvement by all 
collaborators and shareholders.  Veterans, families, 
healthcare providers, and staff should all be involved in 
the planning process. 

Sensitivity to Natural Cycles: "Natural ecosystems adapt 
to changes in weather and season. A Healing Environment 
similarly offers adaptability and options based on weather, 
seasons, and cyclical change." The health of the veterans 
is always changing. Aging, the phase of the affliction, the 
season, or even weather can affect the healing of the 
veteran. An environment for healing should be flexible, 
adaptable, and responsive. 

Partnerships: Healing cannot occur in isolation and 
seclusion; it must occur in community. Design characteristic 
that are conducive to relationship building can help to 
foster relationships and partnerships within a healing 
environment. 

Diversity: In order for veterans, healthcare providers, 
and veterans' families to formulate healing methods and 
regimens that are adaptive to the constant changes of a 
long-term healing process, a variety of spatial components 
are necessary. They must be diverse and contiguous in order 
to clarify to integrated nature of healing activities.  

According to the Healing Environment Design Guidelines, "a 
well-designed Healing Environment is one that anticipates 
the needs of four distinct populations: the Veterans who 
are treated there, the family members who visit, the staff 
members who work there, and members of the community who 
interact with Veterans and healthcare providers." Seven 
design principles are presented with the goal of reducing 
stress, restoring health, and coping with chronic illness in 
all user groups within a healing environment. These design 
principles are: 1) Provide a therapeutic environment 2) 
Create a Veteran-embracing environment 3)Provide direct 
connections to nature 4) Design spaces and structures to 
reflect region and community 5) Be patient-centered 6) 
Provide a safe and supportive work environment for VA 
staff and 7) Utilize state-of-the-art technologies to 
enhance the user experience. 

Results from research
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Each of these principles is described in far more detail with 
strategies and tactics provided for achieving each. Then, 
the guidelines go over each component of the architecture, 
from the Main Entrance to Connections and Pathways, to 
Exterior Components and how each of these can be designed 

most effectively for veterans and healing. 

The VA Healing Environment Design Guidelines will a useful 
piece of literature for this project. This should serve as 
a toolkit for the design of this project. During the design 
of any space, the Healing Spaces Design Guidelines can 
be referenced for specific design elements recommended 
for that specific space. However, the shortfall with the 
applicability of the document is that it is specified and 
created for the design of VA hospitals and facilities. The 
Eagle's Healing Nest follows a very different model of 
healing and architecture. However, the design tactics and 
methods for healing should be directly applicable, despite 

the difference in typology.
 

POSTTRAUMATIC UNDERSTANDING: THE CONNECTIONS 
BETWEEN POSTTRAUMATIC STRESS AND ARCHITECTURAL 

DESIGN

Posttraumatic Understanding: The Connections between 
Posttraumatic Stress and Architectural Design describes 
the research done by Matthew Finn for the Perkins + Will 
Innovation Incubator in the spring of 2013. The goal of 
the research was to better understand how architecture 
relates to physiological and psychological health, and 
how design can help and address the needs of people with 

special needs (Posttraumatic Understanding). 

According to Matthew Finn in Posttraumatic Understanding, 
under normal conditions, sensory organs send information 
to a part of the brain that functions as a gatekeeper that 
assesses incoming information for emotional significance. 
After this, the information is sent on for higher-order 
thinking. That information is sorted to be stored in either 
short-term or long-term memory. This process is referred 
to as a "learning event." Information that has undergone 
higher-order thinking is stored as an "associated memory" 

and has known relationships to other memories. 

Results from research
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In the event of a high-stress situation, the process of higher-
order thinking is bypassed and the autonomic nervous system 
(ANS) is directly activated. The ANS can activate two 
emergency pathways: the sympathetic and parasympathetic 
nervous systems, responsible for "flight or fight" or "tonic 
immobility", respectively. Information that bypasses higher-
order thinking when the ANS is activated is unable to be 
stored among "associated" memories. These memories are 
"disassociated" and often fragmented and mostly nonverbal. 
These disassociated memories serve as a survival tool 
and are easily triggered by situations and sensations 
associated with the trauma. According to Finn, "PTSD is 
marked by biological changes as well as psychological 
symptoms following the experience or witnessing of a life-
threatening even, such as military combat."

In order to fully consider how to design accommodating 
posttraumatic stress in veterans, it is good to examine 
the psychological factors associated with military service. 
Every soldier completes extensive training during their time 
in service. This training reprograms the way the soldier 
thinks to teach them to remain constantly aware and alert 
in dangerous situations. Matthew Finn's study focuses on 
the training experienced by the United States Marine Corp., 
specifically Military Operations & Urban Terrain (MOUT). 
This training covers indoor and outdoor urban warfare. 
The choice of this type of warfare was made due to its 
similarity to the built environment a soldier will experience 
upon returning home after service. 

One aspect of training and military life that is most 
prevalent is the team. The United States Marine Corp. 
trains and operates in groups called fire teams. These 
include a leader, with three others that are typically 
complementary equipped, such as a machine gun, rifle, and 
support. Squads and Platoons are larger groups made up 
of several Fire Team modules with an additional Squad or 
Platoon leader. These teams are trained to work absolutely 
seamlessly and to trust and depend on one another. 

Results from research
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They work as a team, breaking up the whole of the Urban 
environment into portions that each monitor individually. 
The group works as a whole, almost as one being. According 

to Finn, 

"Through extensive practice, members learn to 
intuitively cover what their teammates are not, 
executing a highly sophisticated series of movements 
based on their practice and on-the-go reactions to 
the opposition. The worst scenario a Marine can 
experience in a combat situation is to be alone" (Finn, 

2013).

This creates an immense bond between these teammates. 
They trust each other with, and are responsible for, each 
other's lives. According to Finn, this relationship can 
actually set a potentially problematic precedent relative 
to leaving active duty, as "within the comprehensive training 
required to reach this level of trust and competency, there 
grows a strong distinction between those you trust to do 

no harm, and those you trust to protect."

Another prevalent aspect of military life is the chronic 
stress of camouflaged dangers. Soldiers are often faced 
with the threat of booby traps and hidden improvised explosive 
devices (IED) while patrolling and maintaining security in 
a mostly safe neighborhood. These IEDs are often hidden 
in plain sight, such as in curbside garbage bags or buried 
under pavement in the road. These devices can be set off 
by sensors or remotely and may be nearly invisible to the 
eye. Matte-finish tripwires may be used in dark doorways 
or laser garage door sensors may be converted into IED 
detonators. These devices could be literally invisible to 

the human eye. 

The soldier must be on a constant alert for these IED devices 
and booby traps. After years of active duty, watchfulness 
and vigilance are habits forced by the need to protect the 
soldier and his or her comrades. According to Finn, "this 
altered state of awareness transcends merely looking 
for hazards, it is all-encompassing. A strange sound, a 
particular small, or an expression on another person's face 
could be the fraction-of-a-second early warning needed to 

survive" (Finn, 8). 

Results from research
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This constant need to be aware of potential dangers does 
not go away when the soldier returns to civilian life, 
making such a transition a struggle to adapt. Soldiers 
are frequently in situations in which the possibility of 
experiencing a traumatic event is likely. This frequent 
experience can lead to a condition called chronic stress 
and the brain is forced to constantly cope with the stresses 
of a hypothetical event. When a traumatic event does 
actually occur, the brain is less likely to have enough 
resources left to cope as it was constantly using coping 
methods in anticipation of the actual event. 

In order to try to better understand how PTSD is acquired 
from military combat, the author, Matthew Finn, partnered 
with Marine Corp. veteran Cpl. Clint McMahan for hand-on 
immersive simulated training at the Safety Wolf paintball 
facility. His training took place over two days. At the end, 
of his training, Finn concluded his experiences:

"The intent of this training was to get my mind in a 
place where I could, just for a minute, make self-
observations about code-switching and incorrectly 
associating memories with a present context...This 
experience helped me understand the human component 
of this condition. It further underscores the value 
and meaning of this project and has allowed me to 
better understand the depth of sacrifice our veterans 
make."

We cannot design an environment free of triggers; however, 
we can design an environment in which the numbers of 
possibilities for a veteran to find triggers relevant to their 
situation are reduced. The spaces designed by architects and 
interior designers can contribute to the healing of PTSD by 
reducing the stress and effort required to navigate a space, 
allowing more cognitive resources available for undergoing 
psychotherapy. In addition, reducing the complexity of 
a space can aid a veteran in identifying the trigger of 
their symptoms allowing him or her to re-associate with a 
present, safe context. 

Results from research
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One of the most useful aspects of this literature is the 
study of systematic observation. The author presents this 
study as a series of photos and diagrams that illustrate 
the process a soldier will experience while entering and 
assessing an unsecured space of unknown layout. In the 
time period of just a couple seconds, the soldier will learn 
the layout of the room, assess for immediate threats, and 
establish a dominant position. This method of observation 
and diagramming can be applied to research on other 
spaces, such as those existing at, or designed for, the 
Eagle's Healing Nest. By using the systematic observation 
method, a room can be analyzed for potential threats. 
Based on the conclusions of Matthew Finn, the less stress 
and effort required to navigate a space (the less moves it 
takes to analyze a room) the more cognitive resources will 

be available for therapy. 

Another very important conclusion to draw from this 
reading is the importance of comradery to the active duty 
soldier. These men and women must completely trust and 
rely on one another to protect each other. However, when 
soldiers return home or if a team member dies, that bond 
is shattered. This can prove to be particularly damaging 
for veterans suffering from mental trauma who need 

companionship and community rather than isolation. 

INVESTIGATING ARCHITECTURE AND SPACE DESIGN 
CONSIDERATIONS FOR POST-TRAUMATIC STRESS DISORDER 

(PTSD) PATIENTS

In this study, five veterans were interviewed and asked 
questions regarding their personal experiences with various 
architectural spaces as well as the perceived effects 
these spaces had on the veterans, with a focus on the 
effects on elements on their mental well-being, PTSD 
triggers in particular. The participants were asked about 
their thoughts regarding door, room, building, and hallway 
design that could trigger "PTSD hyper-arousal symptoms." 
They were also surveyed regarding their personal living 
spaces and their effects on their mental health as well as 

an ideal design of living and social spaces. 

Results from research
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Three questions were asked in the structured interview:

1. Can you think of anything about the design of 
buildings, rooms, doors, hallways that result in a 
PTSD trigger?
2. What do you think an ideal living area for PTSD 
patients should look like?
3. What about social areas?

The results from these interviews were organized into three 
main categories: 1) general space design considerations, 
2) considerations for private living spaces, and 3) 
considerations for public spaces. 

Results of the interviews revealed a few general design 
considerations that should be followed when designing for 
PTSD patients. One such consideration is designing with 
a similarity to military architecture was comfortable to 
the veterans. The places should be designed according 
to a core logic (numbering system, bulkhead numbers, 
military standards for numbering, etc.). Organization 
and familiarity in layouts were comfortable. Privacy is 
also very important as well as situational awareness of 
surroundings and people. Veterans also prefer to live with 
people who are going through similar troubles with similar 
thoughts and routines. These peers can provide a more 
supportive environment. 

There were also many emerging themes regarding the design 
of private living spaces. Veterans tended to prefer open 
spaces, with little furniture clutter that can make them 
feel cramped. Sometimes veterans found differences from a 
military camp lifestyle very comfy or calming. For example, 
round layouts or the color green were calming in contrast to 
rigid, square, brown military camps. The potential presence 
of threats affected some of the opinions regarding spaces. 
For example some of the veterans preferred living areas 
with at least two exits and a low number of windows. 
The veterans interviewed also showed a strong preference 
towards privacy. They disliked their residences being visible 
to neighbors or to the public. Shading of windows and doors 
helps to improve privacy and veterans appreciated having 
their "own comfort bubble" for relaxation, exercise, and 
training.  

Results from research
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When it comes to public spaces, awareness of the 
surroundings is very important to veterans. They preferred 
to avoid spaces where they could not keep an eye on other 
people's movements and intentions. They also preferred 
spaces that did not trap or hinder the movement of people 
and found that maps and layout diagrams, when studied, 
were very comforting because they helped the veterans 
familiarize themselves with their surroundings. Much of the 
preferences of the veterans is related to their need of 
constant awareness of their surroundings, as exemplified in 

this statement by one of the interviewed veterans:

"...I don't like walls and stuff I can't see, I don't 
like corners, like I can't see around that corner so I 
don't want to go around that corner, because I don't 
know what's there so maybe if you had those mirrors 
where you could see down that hallway, it has to do 

with a lot of the unknown."

The preference of spaces displayed by the veterans is 
influenced by their roles in the military. For example, 
snipers preferred smaller, more confined spaces, while most 
others preferred open spaces. One of the most common 
repeating factors was exits. The veterans needed to know 
where the exit was at all times. That did not mean they 
always had to have it in site, but they may have found it 
earlier or saw it on a map. They just had to know where 

all exits and entrances were located. 

When designing for veterans, there is a careful balance 
that must be achieved. Thoughtful decisions must be made 
regarding visibility, privacy, and wayfinding. Spaces must be 
visually safe, but also have privacy so that the veteran's 
senses are not overwhelmed. The findings of this study 
suggest a clear pattern of design guidelines for private and 
public spaces. Many of these findings coincide with other, 
similar works of research; however, the sample size for this 
study is very small and not comprehensive. The results of 
this study are very nonetheless, very informative for the 
design of living spaces and public spaces for those people 

suffering from severe mental trauma. 

Results from research



42

CONCLUSION

These examples of literature on designing for veterans 
and PTSD are all very applicable to this project. The 
"VA Healing Environment Design Guidelines" and the 
study, "Investigating Architecture and Space Design 
Considerations", are both very similar documents in that 
they both present a set of design guidelines for architects 
and interior designer to follow when designing spaces for 
veterans and those suffering from PTSD. Many of these 
suggestions and guidelines overlap, strengthening their 
validity. The overlapping conclusions within both pieces of 
literature helps to bolster those found within "Investigating 
Architecture and Space Design Considerations" despite the 
very small sample size of interviewed veterans. These 
conclusions will help to aid the transition of veterans 
from a military to civilian lifestyle at the Eagle's Healing 
Nest. This includes how private and public spaces are 
designed which is a very important factor of design at the 
Nest as one goal is to bring in more community. 

The VA Healing Environment Design Guidelines are far 
more extensive than "Investigating Architecture and Space 
Design Considerations" This document will serve as a toolkit 
for a design at the Eagle's Healing Nest. The focus of 
this document is specific to VA hospitals and facilities, a 
typology that does not match that Eagle's Healing Nest, 
as the Nest is seen as a very different model to veteran 
treatment than typical VA facilities. 

The research done in Posttraumatic Understanding is very 
different than in the other two documents, but equally 
as valuable. This study was done to understand the state 
of mind of the veteran personally, rather than receiving 
it secondhand. One very useful idea the author discussed 
was the study of systematic observation. This method of 
diagramming and illustrating how a space is assessed by a 
veteran can be applied to other design to determine how 
that space may contain perceived threats. This can be used 
to analyze the success or failure of a design, especially 
in healing spaces. Based on the author's conclusions, the 
less stress and effort is required in analyzing a space, the 
more cognitive resources will be available for therapy and 
healing. 
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Another very important topic discussed by Matthew Finn 
in Posttraumatic Understanding is the importance of the 
relationships and camaraderie in the life of an active duty 
soldier. When soldiers leave active duty, they leave those 
people who they have come to depend on. The veterans can 
experience an even greater loss if that comrade was killed 
in front of them. This places an even greater imperative 
on designing an environment in which the veterans can form 
relationships and bond. While the Nest is already a place 
with that focus, the architecture can do more to foster 
those relationships. This topic is also mentioned as part 
of the design guidelines laid out in VA Healing Environment 
Design Guidelines. This also stresses the importance of 
fostering relationships. This creates an imperative within 
the design of any architecture at the Eagle's Healing 
Nest to foster the growth of relationships and bring in 
the community to reduce seclusion and isolation of the 

veterans. 

Reviewing the literature has proven the importance of 
this thesis and supports the design and renovation of 
architecture at the Eagle's Healing Nest to create a better 
healing environment for the veterans living there. These 
documents have given valuable insight into programmatic 
elements that should be included in the design as well as 
design guidelines and practices that should be integrated 

into the design. 
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Starting this project, I wanted to do a project based 
around historic preservation/adaptive reuse. I also wanted 
to truly care about the project I was going to explore. I 
wanted to bring something important to my community and 
to help people. While trying to come up with ideas, I was 
reminded about the Eagle's Healing Nest in Sauk Centre. 
The majority of my family is all in Sauk Centre, so it is a 
town and community that is very important to me. Also, as 
the Nest's purpose is to heal veterans and service members 
"from the invisible wounds of war," I knew that this was a 

project I could be passionate about. 

My family has a history of military service, including my 
father, grandfathers, and cousin. While these men have 
shown no (outward) signs of PTSD (to me), I know that they 
have many experiences that I can hardly imagine, especially 
those that actually experienced combat. As a society, we 
are new at recognizing mental disorders, though PTSD has 
existed in many forms throughout history. Nearly 8% of 
Americans will experience PTSD in their lifetime. PTSD can 
result from a variety of causes including abuse, assault, 
natural disaster, rape, or warfare. It is estimated that 
30% of those who spend time in war zones will suffer from 
PTSD. After returning home from military combat zones, 
many men and women require treatment of their trauma to 
be able to successfully return to civilian life. Many of the 
facilities that will provide this treatment are not designed 
in a way to improve healing. Often cold or clinical, these 
spaces can be better designed to contribute to the healing 

of the veteran.

The Eagle's Nest is an important example of an alternative 
form of veteran care. Unaffiliated with the VA, this 
facility relies entirely on donations to treat veterans. 
As a result, the facility has more flexibility without 
government regulations and the looser controls often 
mean more comprehensive treatment for the veterans. Many 
of the veterans living at the Nest have unfavorable view 
of the VA system. According to Melony Butler  "There was 
failure of the government keeping their promises, failure 
in the VA system, fear in the VA system, but where [the 
veterans] always felt at peace was with each other, and it 
didn't matter how ugly it was, they would still reach out 

to someone else that they served with." 

Project justification
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Veterans reaching out to other veterans is a crucial idea 
to the philosophy of the Nest, as many of the vets have 
become disillusioned with traditional therapy. According to 
one vet living at the nest, "I tried doing outside counseling, 
and my biggest thing was 'you went to school so you can 
learn how to deal with people like me, but you've never 
been in a combat zone, you've never been shot at, you've 
never held your buddy dying in your arms. How are you 
supposed to teach me how to feel about that? You don't 
understand.'" The vets talking to each other every morning, 
sharing their stories, and forming relationships is essential 
to the healing of the vets. The Nest is a place to do this. 
"The Nest operated on the belief that Vets know best what 
Vets need."

While I can never understand what these men and women 
have gone through without experiencing it myself, I feel 
great sympathy for those that have experienced severe 
mental trauma in defense of our country and freedom. I 
would like to serve these men and women who have done so 
much for me in one of the few ways I can: architecture. 

At this point in my academic and professional development, 
I feel that this project is important as an exploration of 
further elements of architecture. Throughout my academic 
career, we have learned about important elements of 
architecture such as form, structure, programming, etc. 
However, I want to further study how architecture can 
actually help a group of people. While architecture can in 
no way cure PTSD, the design of a space can offer a calming 
and healing atmosphere where the actual treatment can 
take place. The programming and elements of the design 
can also aid in a veteran's transition into civilian life. I 
knew I wanted my thesis project to work towards actually 
helping people. In addition, I wanted to truly care about 
the project I was working on. By choosing a project in my 
home town, I am very invested in the community and have an 
understanding of the surroundings that I can apply to my 
project. 

Project justification



47

This project will be a foundation on which I will build many 
new skills. Unlike other past research projects or papers, 
this is one that requires more analysis and application of 
existing information to bring forward new knowledge on 
a project that has no easily applicable knowledge base 
or case studies. I will also learn more about designing 
new (to me) typologies, especially healing environments, a 
typology I have not yet explored but am very interested 
in. By designing a space specific to PTSD, I will have to 
do a lot of research into the specific disorder and how 
architecture can affect that mental disorder. In addition, 
I will also learn a lot about working with an existing site, 
condition, and context. Learning to design thoughtfully 
with the existing features and context will be a valuable 
skill to learn. This will also teach me flexibility and 
adaptability in my design ideas and process. All of the 
skills and knowledge I will building during this process 
makes this project a very important academic exercise for 

me at this time. 

The importance of this project to the profession lies in a 
lack of PTSD focused design. As my research progresses, 
I have not found many case studies designed thoughtfully 
for PTSD, especially those specifically meant for PTSD 
treatment and rehabilitation. We have many design codes 
and standards for people with physical disabilities but 
not many for those with mental disorders. Research has 
been done on design features that are comforting and 
non-threatening for those suffering from PTSD, not many 
of those features have been applied and integrated into 
real design. My project will be an example for such an 

implementation. 

One of the largest challenges of a project like mine 
would be the funding. The Eagle's Healing Nest is funded 
entirely by outside donations and nearly all of these 
donations are spent on necessities or saved for months 
during which the Nest is short on money. A project like this 
would require extensive promotion and marketing to bring 
to public attention, hopefully generating public interest 
and donations. The community of Sauk Centre cares about 
the veterans but is largely unaware of what is actually 

happening at the Nest. 

Project justification
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To help justify the expense of the project, costs can be 
saved during construction to decrease the financial burden 
on the Nest. Currently, all renovation and building projects 
on the site are completed by the veterans themselves. They 
serve as the contractors, electricians, stonemasons, and 
plumbers. By learning more about the skills the Vets have 
onsite, the project could utilize or even feature those 
skills. Additionally, I hope to bring something to the site 
that draws in the surrounding community. This would benefit 
the veterans by including them more in the community 
while also bringing the Nest more into the public light. 
Increasing public knowledge of the Nest can potentially 
bring in potential donors in the future. 

More than any monetary returns, my work at the Eagle's 
Nest will have many intangible returns. The goal is to 
help the veterans recover from their mental trauma and 
to aid such an important organization as the Eagle's Nest. 
I hope to help these individuals be able to successfully 
return to civilian life and bring them community rather 
than seclusion. While architecture cannot heal them, I can 
design a space that serves as a conduit for healing. 

The Eagle's Healing Nest is an outstanding example of a 
healing and recovery center for veterans. It provides an 
important alternative to the standard institutionalized VA 
hospital. It is a unique site and model of PTSD treatment. 
Without my intervention, the Eagle's Nest will continue to 
operate as they have. They will continue to heal veterans 
all over the country. However, I want to further their 
mission. I want to give them what they don't think they can 
have or what seems like a far-fetched dream with their 
reliance on donations. I want to spread their message and 
expand their ideas to show them a future for their facility 
that they may not think it possible. And all of this, I want 
to do for the Vets and for their service to all of us.

Project justification
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While the term posttraumatic stress disorder (PTSD) only 
first appeared in 1980 in the third edition of the Diagnostic 
and Statistical Manual of Mental Disorders, written 
evidence of the effects of death on human psychology has 
existed in some of Mankind's earliest literature. In the tale 
of Gilgamesh, written in ancient Mesopotamia, Gilgamesh 
loses his friend, Enkidu. In addition to symptoms of grief, 
Gilgamesh also experiences a panic after realizing he too 
must die (Crocq & Crocq, 2000). 

The first written account of chronic mental symptoms 
caused by fear experienced on a battlefield is recoded in 
the account of the battle of Marathon by Herodotus (490 
bc). After witnessing the death of a comrade, Epizelus was 
stricken with blindness, though with no physical wound of 
his own: "Epizelus, the son of Cuphagoras, an Athenian, was 
in the thick of the fray, and behaving himself as a brave 
man should, when suddenly he was stricken with blindness, 
without blow of sword or dart; and this blindness continued 
thenceforth during the whole of his after life" (Baran, 
2010).  

There are many more mentions of the symptoms associated 
with PTSD throughout written history. Hippocrates 
mentioned frightening battle scenes in his writings as does 
Lucretius' poem De Rerum, written in 50 bc. In 1388, Jean 
Froissart narrated the case of Pierre dc Beam who could 
not sleep near his wife or children due to his habit of 
waking up and fighting invisible enemies with his sword. 

NOSTALGIA

The term "nostalgia" was first described by Swiss physician 
Dr. Johannes Hofer to describe cases of homesickness that 
afflicted Swiss troops in 1678. It was around the same time 
that German and French doctors diagnosed soldiers with 
"heimweh" and "maladie du pays" (both meaning homesickness) 
as these doctors believed symptoms displayed by the soldiers 
came resulted form a longing to return home. Similarly, 
Spanish doctors called it "estar roto" meaning, "to be 
broken." (Baran, 2010)

Historical, social, 
cultural context
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In 1761, Austrian physician Josef Leopold Auenbrugger 
described "the plight of trauma-stricken soldiers":

	
"When young men who are still growing are forced 
to enter military service and thus lose all hope of 
returning safe and sound to their beloved homeland, 
they become sad, taciturn, listless, solitary, musing, 
full of sighs and moans. Finally, these cease to pay 
attention and become indifferent to everything... 

This disease is called nostalgia." (Baran, 2010)

VENT DU BOULET

During the French Revolutionary Wars (1792-1800) and 
the Napoleonic Wars (1800-1815), army physicians described 
soldiers that collapsed into a stupor after close encounters 
with cannonballs and shells, despite receiving no physical 
damage. This led them to describe the "vent du boulet" 
syndrome. Soldiers diagnosed with this syndrome experienced 
intense fear by the sound of the wind of passage of a 

cannonball." (Crocq & Crocq, 2000).  

CARDIORESPIRATORY NEUROSIS/ IDIOTISM

In his treatise, Nosographie Philosophique (1798), psychiatrist 
Pinel wrote about the philosopher Pascal who, after nearly 
drowning in the Seine, experienced repeating dreams of a 
precipice on his left side. As time went on, he became more 
"apprehensive, scrupulous, withdrawn, and depressive" (Crocq 
& Crocq, 2000). Pinel also worked with many patients shocked 
by the events and wars of the French Revolution. Based on 
these patients, he wrote the "first precise descriptions of 
war neuroses," which he called "cardiorespiratory neurosis" 
and "acute stuporous posttraumatic states," which he called 
"idiotism." (Crocq & Crocq, 2000). It was not until 1907, 
that the German physician, Honigman, coined the term "war 
neurosis" for what was historically called "combat hysteria" 
and "combat neurasthenia." He also stressed the similarity 
between combat cases and cases of mental symptoms of the 

survivors of "spectacular railway disasters."

Historical, social, 
cultural context
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THE CIVIL WAR

In the 1860s, the psychiatric condition known as nostalgia 
became the second most common diagnosis made by Union doctors 
as thousands of soldiers were stricken. Other terms for the 
condition were also coined during this time including "soldier's 
heart" and "exhausted heart." These names attempted to describe 
the experiences of "emotionally distraught" soldiers whose 
symptoms included sudden mood changes, heart palpitations, 
self-inflicted injuries, paralysis, tremors, and a longing to 
return home. Author Ambrose Bierce was a Union soldier who 
fought in the Battle of Shiloh, a violent two-day battle in 
which over 23,000 men died. After the war, Bierce wrote that 
he was plagued "by visions of the dead and dying" for many 
years. Author William Dean Howells also described the changes 
in Union general and future U.S. President James Garfield: 

"At the sight of these dead men whom other men had killed, 
something went out of him, the habit of a lifetime, that 
never came back again: The sense of the sacredness of 
life and the impossibility of destroying it." (Baran, 2010)

WWI AND SHELL SHOCK

WWI played a large role in advancing the knowledge of 
psychotraumatology. WWI was one of the first modern wars 
fought with massive industrial means. The mental trauma of WWI 
soldiers appears in many autobiographies by English, German, 
and French authors such as Robert Graves, Ernst Junger, or 
Henri Barbusse. Physicians during the war reported many cases 
of "battle hypnosis" following military actions, and the German 
psychiatrist Robert Gaupp reported the following in 1917:

"The big artillery battles filled our hospitals with a large 
number of unscathed soldiers and officers  presenting with 
mental disturbances. From then on, that number grew at 
a constantly increasing rate... Now, psychiatric patients 
make up by far the largest category in our armed forces. 
The main causes are the fright and anxiety brought 
about by the explosion of enemy shells and mines, and 
seeing maimed or dead comrades. The resulting symptoms 
are states of sudden muteness, deafness, general 
tremor, inability to stand or walk, episodes of loss of 
consciousness, and convulsions." (Crocq & Crocq, 2000)

Historical, social, 
cultural context
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In 1915, French psychiatrist Regis, reviewed 88 cases of mental 
disorder. He held a similar opinion regarding the traumatic and 
damaging role of witnessing the grisly death of comrades: "20% 
only presented with a physical wound, but in all cases fright, 
emotional shock, and seeing maimed comrades had been a major 

factor" (Crocq & Crocq, 2000).

While it is not known when precisely the term shell shock 
began to be used, patients showing mental trauma resulting 
from combat stress were diagnosed with the disorder in the 
British military. The first mention of shell shock may be a story 
published in the Times on the sixth of February, 1915, covering 
the arrangement to send soldiers suffering from "shock" to be 
treated in special wards at the National Hospital in Queen 
Square. Around the same time, shell shock was used by Charles 
Myers in an article to describe soldiers suffering from "loss of 

memory, vision, small, and taste" (Crocq & Crocq, 2000).  

WWII

With the start of WWII came the concept of "total war," with 
the systematic targeting of civilian populations, as exemplified 
by the millions of deaths caused by the Holocaust, the air raids 
on cities to break the morale of civilian populations, and the 
atomic bombs dropped over Hiroshima and Nagasaki (Crocq & 
Crocq, 2000). During this time, psychiatrists were often viewed 
as useless. This attitude is evident by a memorandum addressed 
by Winston Chruchill to the Lord President of the Council in 

December, 1942, in the following terms:

"I am sure it would be sensible to restrict as much as 
possible the work of these gentlemen [psychologists and 
psychiatrists]. it is very wrong to disturb large numbers 
of healthy normal men and women by asking the kind of odd 
questions in which the psychiatrists specialize." (Crocq & 

Crocq, 2000) 

Historical, social, 
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The diagnosis and treatment of combat trauma was largely 
ignored during early WWII, and the lessons of WWI were largely 
forgotten. Many American planners during WWII believed that 
potential psychiatric casualties could be screened out prior 
to conscription. As a result, no psychiatrists were assigned to 
combat divisions nor were there any provisions for psychiatric 
treatment units. However, in 1941, Abram Kardiner wrote based 
his experience with WWII soldiers that "the real lesson of WWI 
and the chronic cases was that this syndrome must be treated 
immediately to prevent consolidation of the neurosis into its 
chronic and often intractable forms" (Crocq & Crocq, 2000). In 
their book Men under Stress, American psychiatrists Grinker and 
Spiegel distinguished "acute reactions to combat from delayed 
reactions after combat." The latter included "war neuroses," 
designated by the euphemism "operational fatigue" syndrome in 
the Air Force. Other chronic consequences of combat included 
passive-dependent states, psychosomatic states, guilt and 
depression, aggressive and hostile reactions, and psychotic-like 
states. (Crocq & Crocq, 2000).

THE VIETNAM WAR

It is estimated that 700,000 Vietnam veterans, almost a quarter 
of all soldiers sent to Vietnam from 1964 to 1973, have required 
some sort of psychological help (Crocq & Crocq, 2000). After 
the end of the Vietnam War, the phrase "Post-Vietnam Syndrome" 
was used by the media to describe the psychological struggles of 
returning soldiers. In a 1972 New York Times article, a physician 
wrote that victims of this "Post-Vietnam Syndrome" experienced 
"growing apathy, cynicism, alienation, depression, mistrust and 
expectation of betrayal, as well as an inability to concentrate, 
insomnia, nightmares, restlessness, uprootedness, and impatience 
with almost any job or course of study" (Baran, 2010). It was 
five years after the war, in 1980, that Posttraumatic Stress 
Disorder became a recognized psychiatric disorder. These 
veterans were the first to be informed about, assessed for, and 
treated for PTSD ("Four Decades Later..."). 

Historical, social, 
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PSYCHOLOGY OF PTSD

With modern medicine, society now has a better understanding 
of what actually causes PTSD. According to Matthew Finn in 
Posttraumatic Understanding, under normal conditions, sensory 
organs send information to a part of the brain that functions as 
a gatekeeper that assesses incoming information for emotional 
significance. After this, the information is sent on for higher-
order thinking. That information is sorted to be stored in either 
short-term or long-term memory. This process is referred to 
as a "learning event." Information that has undergone higher-
order thinking is stored as an "associated memory" and has known 

relationships to other memories (Finn, 2013). 

In the event of a high-stress situation, the process of higher-
order thinking is bypassed and the autonomic nervous system 
(ANS) is directly activated. The ANS can activate two 
emergency pathways: the sympathetic and parasympathetic 
nervous systems, responsible for "flight or fight" or "tonic 
immobility", respectively. Information that bypasses higher-order 
thinking when the ANS is activated is unable to be stored among 
"associated" memories. These memories are "disassociated" and 
often fragmented and mostly nonverbal. These disassociated 
memories serve as a survival tool and are easily triggered by 
situations and sensations associated with the trauma. According 
to Finn, "PTSD is marked by biological changes as well as 
psychological symptoms following the experience or witnessing 
of a life-threatening even, such as military combat" (Finn, 2013).

PTSD TREATMENT

Trauma Therapy involves a three phase treatment protocol. 
Phase I involves achieving patient safety, reducing symptoms, 
and increasing competencies. This is a skills building phase used 
to achieve outcomes of improving emotion regulation, increasing 
distress tolerance, mindfulness, interpersonal effectiveness, 
cognitive restructuring, behavioral changes, and relaxation. 
Phase II involves the review and reappraisal of trauma memories. 
This phase involves many different techniques but all require 
the patient to be able to tolerate the discomfort of reviewing 
and reliving the traumatic memories. The ability to do this varies 
from individual to individual. Phase III involves consolidating the 
gains. In this phase, the therapist helps the patient apply their 
news skills and understanding of themselves and their traumatic 

memories. 
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There are several methods of exploring one's trauma. Two of 
the main methods include Exposure Therapy and Reprocessing 
(EMDR). Exposure therapy involves the individual talking through 
their traumatic memory over and over until it is no longer 
triggering. This can be done all at once (called "flooding") or 
gradually over time ("desensitization"). This can also be done 
verbally, or with images or other forms of art. Reprocessing 
(EMDP) involves an individual to reprocesses memories and 
events. This means than an individual "accesses the relevant 
memory and uses dual awareness with bilateral stimulation and 
images, thoughts, emotions and body sensations to move through 
the traumatic experiences that aren't resolved" (Staggs, 2018). 
Cognitive processing therapies such as Exposure therapy are 
fairly readily available to veterans through the VA; however, 
Reprocessing, or EDMR, is generally not as readily available 
for veterans through the VA. 

DEPARTMENT OF VETERANS AFFAIRS AND 
THE EAGLE'S HEALING NEST

The VA remains one of the main resources for use by veterans. 
The VA states their mission as "to provide veterans the world-
class benefits and services they have earned ... and to do so by 
adhering to the highest standards of compassions, commitment, 
excellence, professionalism, integrity, accountability, and 
stewardship ("About VA"). However, many veterans express 
frustration with working with the VA, including long wait 
times, overcrowding, and lack of understanding. The VA has 
faced many controversies recently. Frequently, veterans are 
kept waiting at least a month to receive care or veterans are 
turned away from treatment due to lack of space. Many of the 
veterans at the Eagle's Healing Nest in Sauk Centre share 
such frustrations with the VA. Most residents at the Nest are 
there because the VA failed them in some way. According to the 
founder, Melony Butler, "There was failure of the government 
keeping their promises, failure in the VA system, fear in the VA 
system, but where [the veterans] always felt at peace was with 
each other, and it didn't matter how ugly it was, they would 
still reach out to someone else that they served with." Melony 
founded the Nest after her own son was turned away from 
treatment for his PTSD because there was no more room. 

Historical, social, 
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SAUK CENTRE HOME SCHOOL FOR GIRLS

When Melony decided to open the Eagle's Nest, she chose the 
sight of the Sauk Centre Home School for Girls. This was a school 
established in 1907 for girls who had been declared delinquent 
and committed by the courts. Here they were cared for, trained, 
and educated. The school was opened in 1911 and included an 
administration building, hospital, chapel, pumping plant, farm 
building, and cottages to house 160 girls. The old dorms for the 
girls now serve as residential units for the veterans and the 
original Home School has now serves as a refuge for over 200 

veterans.

The Eagle's Nest utilizes many of the PTSD treatment methods 
discussed earlier. The Nest provides a large variety of therapies 
as all services are donated by professionals. This allows for 
some more experimental therapy methods than may be accepted 
in a VA facility. The veterans living at the Nest are from all 
over the country, not just the surrounding area. They are also 
of widely varying ages, from WWII vets to active duty members. 
The site of the Nest offers a peaceful respite for traumatized 

veterans.

SAUK CENTRE

The city of Sauk Centre, MN has a population of 4,342 people. 
The median age is 36 and median household income is $43,783. The 
poverty rate in Sauk Centre is at 11%. The population is mostly 
Caucasian at 91%, then 7.6% Hispanic, and 1.4% African American. 
The economy in Sauk Centre mostly specializes in Agriculture, 
Forestry, Fishing, Hunting, Manufacturing, and Retail trade. 

The largest industries are Retail and Manufacturing. 

Historical, social, 
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The Eagle's Healing Nest is located on the historic campus 
of The Sauk Centre Home School for Girls. This was a school 
established in 1907 for girls who had been declared delinquent 
and committed by the courts. Here they were cared for, trained, 
and educated. The school was opened in 1911 and included an 
administration building, hospital, chapel, pumping plant, farm 
building, and cottages to house 160 girls. Entering girls were 
all 8-16 years of age and remained until they reached 21 or 
were discharged. The girls received common school education and 
instruction in sewing, cooking, laundering, general housework 
skills, and farming. In 1951, and additional temporary residence 
was added for the care of severely retarded children and 
became the Sauk Centre Home School for Children. This occupied 
three cottages on the site. In 1967, the school changed its 
name to the Minnesota Home School and expanded to include 
some delinquent boys in its programs. The school became the 
Minnesota Correctional Facility in 1979 serving as a "reception, 
diagnostic, and treatment center for male and female juvenile 
offenders between the ages of twelve and eighteen years from 
the western region of the state." On July 1, 1999, the school was 
closed and all residents were transferred to other facilities. 

Figure 41

The Site
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In 2012, Melony Butler founded the residential veterans' campus 
on the grounds of the Sauk Centre Home School for Girls. She 
did this after there was no room for her son, who was suffering 
from PTSD, at a VA facility. Her goal was to create a refuge 
where former service members "of any era could live for as long 
as they wanted while searching for purpose and peace." Since 
the Nest's founding, it has welcomed more than 200 veterans.

The site location is Sauk Centre could be an asset. The town is 
located at the crossroads of Interstate 94 and Highway 71. It 
is a passing through point for many people on their way north 
to lakes and woods. However, the Eagle's Nest is located on 
the fringes of the town, keeping it somewhat isolated. While 
this may have been appropriate for the original Home School, 
I believe the Nest should offer a better connection for the 

residents to the surrounding community. 

Figure 42

Figure 43

The Site
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Figure 44

Figure 45

The Site
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Vehicular traffic on the site 
is minimal. The driveway to 
the Nest is off of MN Highway 
71 which can be a very busy 
road. However, the Nest is 
removed far enough from the 
road that it has little effect 
on the site. Only visitors and 
some staff drive around the 
site, but this is infrequent. 

Most common traffic on the 
site is pedestrian. While there 
are never a lot of people 
walking around at any time, 
there are always a few of 
the veterans milling around. 
They follows the roads and 
walkways equally. 

The lack of traffic makes the 
site a very peaceful, quiet 
place. This is absolutely 
important to maintain for 
the health of the veterans 
on the site. As this project 
proposes bringing in the 
community to the Nest more, 
such a building should be 
place strategically as to 
not disturb the peace on the 
rest of the site. 

Vehicular Traffic

Major Traffic Intersection

Pedestrian Traffic

Major Pedestrian Intersection

Figure 46

Traffic analysis
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Mixed Use Building

Existing Residential Building

Existing Empty Building/Storage

The Sauk Centre Home School 
for Girls had many buildings 
on the site including numerous 
dorms, the headmistress' 
house, an auditorium, a 
barn, and other supportive 
buildings. 

All of these buildings still 
stand on the site and are still 
in good structural condition, 
despite some disrepair. The 
Eagle's healing nest has 
already renovated many of 
the buildings, though many 
still remain empty. Most of 
the empty buildings are old 
dorms which will be converted 
to residential units for 
the veterans. Many of the 
other empty buildings are 
extensively being used for 
the many storage needs of 
the Nest. 

The building with the most 
potential for a project is 
the auditorium, seen as the 
largest red rectangle on the 
map. This building currently 
has a few workshop areas, 
but is largely underutilized 
or used for storage. 

Figure 47

Existing building analysis
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The aspect of a site shows 
which direction a slope is 
facing. This will strongly 
affect the solar radiation 
on a site and the water flow. 
This site is very flat and 
solar radiation will remain 
largely consistent. However, 
the aspect map is useful in 
showing the directions of 
water flow. 

The elevation of the site is 
very flat. Most of the site 
sits at an elevation of 384, 
with a couple high points 
between 391 and 392. The 
lowest point on the site is at 
383. According to one of the 
residents of the Nest, one of 
the low points was excavated 
to create the hill that the 
Headmistress' house sat on 
because she required that her 
house sat on a hill, despite 
the flatness of the site. 

At no point on the site does 
the slope exceed 5%, making 
the entire site suitable 
building and activities. 

ASPECT MAP

ELEVATION MAP

SLOPE MAP

Figure 48

Figure 49

Figure 50

Topographic analysis
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Solar analysis
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All Year

Figure 58

Wind analysis
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Figure 59 Figure 60

Figure 61 Figure 62

Wind analysis
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D67A
	 Hubbard Loamy Sand
	 0-2% Slopes

D67B
	 Hubbard Loamy Sand
	 1-6% Slopes

D67C 
	 Hubbard Loamy Sand
	 2-12% Slopes

69B
	 Fedji Loamy Sand
	 2-6% Slopes

261
	 Isan-Isan, 
	 Frequently Ponded
	 Complex
	 0-2% Slopes
 
32B
	 Nebish Loam
	 1-8% Slopes

544
	 Cathro Muck
	 Occasionally Ponded
	 0-1% Slopes

Figure 63

SOIL CLASSIFICATION
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R-CR-2 R-1R-1

C-2

C-2

The site of the Eagle's 
Healing Nest covers 3 
different zoning areas: 
mainly R-2 and R-C, with a 
small forested section on 
R-1. 

This zoning does limit what 
can be built on the site, with 
very few typologies permitted. 
However, even the current 
typology of the Eagle's Nest 
would be pushing the limits of 
what would be allowed. This 
would fall under their CU 
(conditional-use) categories. 
There are many typologies 
that could be allowed under 
CU. 

Figure 64

ZONING
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SITE RECONNAISSANCE
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PERFORMANCE MEASURE

There will be three main areas of performance within this 
design. First will be the healing aspects and spaces of 
the design. I want to measure the numbers of potential 
"threats" that can be found within the spaces and the 
amount of moves it would take a veteran to fully assess 
a space or room for potential threats. The design of the 
spaces should have a calming psychological effect and 

should not give a chaotic appearance. 

Secondly, there will be a focus on the aspects of the design 
which will improve the transition of the veterans from a 
military lifestyle to a civilian lifestyle. This should also 
take them from seclusion to community integration. Mostly, 
this will involve analyzing the public and private spaces on 
the site and proving that the design of the thesis provides 
a transition from private to public without sacrificing the 
privacy of the veterans who require it. The design should 
also make a point to preserve and display the important 
features of any existing buildings that will be renovated. 

Lastly, there should be a focus on the feasibility of the 
thesis project. The financial situation of the Eagle's 
Nest is not one that currently can accommodate new 
construction or large-scale renovation. This project 
should at least focus on some parts of the design that 
can make it a more feasible and affordable project. This 
will require researching into the knowledge base of the 
veterans regarding building and construction. The final 
design should both utilize and features those skills of 
the vets. The thesis should also be able to prove that 
bringing in the surrounding community, and providing certain 

services, may bring in more donations and funding. 

PERFORMANCE CRITERIA



86

PERFORMANCE MEASURE ANALYSIS: 

HEALING
Counting Threats: To measure the number of potential 
"threats" that can be found within the spaces of this 
thesis will most likely be done through a plan analysis. 
Following the methods of Matthew Finn in Posttraumatic 
Understanding, a diagrammatic analysis of assessment of 
the therapy rooms should be done. Success of these spaces 
will depend on how many moves it takes to fully assess the 
space.

Calming Design: This is a more difficult factor to measure 
as it is very objective. While there are some studies 
on the psychology of certain colors or materials that 
could be cited, further proof of the calming effect will 
require the opinion of the observer. By showing images of 
current therapy spaces at the Nest, and comparing them 
to renderings of designed therapy spaces within this thesis 
project, the viewer can develop their own opinions regarding 
the success of the calming design. 
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PERFORMANCE MEASURE ANALYSIS: 

TRANSITION
Public vs Private Space/Integration: This factor can be 
analyzed by examining the site and floor plans. This 
analysis should show the differences and separation between 
public and private space, the transitions, and the barriers 
preserving privacy from public areas. The integration of 
the public within the Eagle's Nest can mostly be assessed 
by examining the program and when/how often public spaces 
will be used. 
Preserved Features: The design of this thesis project should 
work to preserve some of the original features and history 
of the site. This is not something to be measured, but shown 
through details, drawings, and renderings. 

FEASIBILITY
Building and Construction Knowledge Onsite: It is important 
that the veterans are involved in the building process of 
this thesis design. The veterans do all the building and 
renovation work on the site. Evaluating skills that the 
veterans possess will be crucial. A successful design should 
incorporate and features the skills that the veterans have.
  
Funding Potential: This thesis will justify the cost of 
construction by proving that bringing in the community 
and providing a service to the community will spread the 
message of the Nest father and bring in more donations. To 
prove this will require case studies on projects that have 
brought in additional funding to the facility. Success will 
depend on the finding of these case studies. 

PERFORMANCE CRITERIA
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This building is currently unoccupied. This will 
be renovated /restored to be used as offices 
for employees and volunteers. This will help 
keep visitors on the public (south) part of the 
site. 

These are old dormitories that have been 
restored and are occupied by the veterans. These 
buildings only require minimal finish upgrades 
as well as ADA/Accessibility upgrades. 

These are old dormitories that are currently 
empty. These require renovation to be used 
as residential units for the guys as well as 
accessibility upgrades. 

These buildings include the Chapel, Headmistress' 
House, and the existing Therapy/Commons 
building. These buildings require no changes. 

These buildings are currently used for storage 
and utility purposes. They will not change as 
the site requires large amounts of storage. 

These buildings include a renovated Auditorium 
and a new therapy Building. These will be the 
focus of this thesis. 

Master plan
First School Building

Residential buildings - occupied

Empty dormitories

Renovated/restored buildings

Storage/utility buildings

Main interventions
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Final Design Components
This project contains two main aspects of veteran healing: 
the internal and the external. 

EXTERNAL HEALING

The external side of healing involves the transition of 
the veteran from a military to a civilian lifestyle. This is 
aimed to prepare them to re-integrate back into society. 
This also involves training and the inclusion of career 
resources so veterans can learn valuable skills to find 
jobs and support themselves. This aspect of healing will 
be included in a renovation of the original auditorium on 
the site.  

INTERNAL HEALING

The internal side of veteran healing is within the mind. 
This involves the therapy that will take place on the site 
for the healing of PTSD. Veterans must learn to cope with 
their mental and physical war wounds through therapy. 
This aspect of healing will be exemplified through the new 
therapy building on the site. 
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Existing auditorium 
The existing auditorium 
features many of its 
original details, though 
of varying conditions. The 
north elevation will require 
redesign, as the current 
entry is in bad shape and 
is very dark. This should 
be made brighter and more 
inviting for both the vets and 
the surrounding community.

Many details on the building 
should be kept and restored. 
These include the original 
columns, original windows, 
doors and decorative 
features.   

Figure 124

Figure 125

Figure 126
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Existing auditorium 
The interior of the auditorium 
requires a lot of work but 
many of the original details 
are restorable. These include 
the original woodwork, wood 
floors, and ceiling in the 
main auditorium area. 

Renovation of the classrooms 
areas will require finish 
upgrades and removing the 
drop ceilings that block the 
windows. 

Figure 127

Figure 128

Figure 129
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Existing auditorium 

Figure 130
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Auditorium Renovation
THE RENOVATION OF THE 
AUDITORIUM AIMS TO 
TURN IT INTO A FLEXIBLE 
MAKERSPACE AND LEARNING 
CENTER. THE PERIMETER 
CLASSROOMS WILL BE TURNED 
INTO FLEXIBLE CLASSROOMS 
AND WORKSHOPS INCLUDING 
AN OFFICE SPACE AND 
A COFFEE SHOP. THE 
INTERIOR AUDITORIUM WILL 
BE TRANSFORMED INTO A 
GALLERY WITH MOVABLE 
WALLS SO THE SPACE MAY 
STILL BE USED FOR EVENTS. 
THE GYM WILL BE KEPT AS A 
GYM WITH RENOVATIONS TO 
ALLOW EQUIPMENT. LOCKER 
ROOMS WILL BE ADDED 
ADJACENT TO THE GYM. 

Figure 131
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Auditorium Renovation
Flexible Office Space

Figure 132
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Figure 133
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Auditorium Renovation
Coffee Shop

Figure 134
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Figure 135
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Auditorium Renovation
Gym

Figure 136
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Figure 137
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Auditorium Renovation
Main Entry - North

The redesign of the entry to the auditorium takes care 
the honor the original details while bringing in more light 
and making it more inviting. The new columns follow the 
lines and style of the original columns and are places two 
next to each other. The mullions on the glass follow the 
muntins of the original windows on the building. 

Figure 138
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New therapy building
Process

When designing the new therapy building, there were aspects 
to the design that were very important. From the start, it 
was always important to have an internal garden corridor 
with a water feature running along it. Letting in a lot of 
natural light was also very important with therapy rooms 
that diffused the natural light. 

Figure 139
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New therapy building
Floor Plan

Figure 140



111



112

New therapy building
Garden Corridor

Figure 141
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Figure 142
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Therapy building
Therapy Spaces

Figure 143
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Figure 144
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New therapy building
Kitchen/Lounge

Figure 145
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Figure 146
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New therapy building
Exterior

Figure 147
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Figure 148
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New therapy building
Greenhouse

Figure 149
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Figure 150
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THERAPY SPACES DESIGNED FOR MINIMAL THREATS

INTERIOR POND

SHADED DOORS AND WINDOWS

BIOPHILIC DESIGN AND CONNECTION TO NATURE

WARM, NATURAL MATERIALS

LOGICAL LAYOUT

The most important aspect to designing for PTSD was 
the design of the therapy spaces. These spaces needed 
to be design to have absolutely minimal perceived 
"threats" so that veterans can fully relax within them 
to allow them to focus on their therapy sessions. A 
specialized ceiling structures diffuses natural light from 
skylights above. This creates an even light environment 
so there are no harsh shadows or dark corners. 

The simple design of the rooms also prevents any hidden 
corners. When entering the room, the veteran can fully 
assess it for dangers without having the check out 
additional corners or doorways. Windows are one of the 
greatest and most common threats to veterans. In response, 
the therapy feature no external windows. The doors to 
the rooms are sliding door so there is not need to inset 
them from the corridor which would create hidden corners. 

To keep the room from feeling too enclosed, the walls 
to the corridor are laminated glass with natural 
materials such as grass laminated within. This 
provides a sense of openness while maintaining privacy. 

Designing for ptsd
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Designing for ptsd
THERAPY SPACES DESIGNED FOR MINIMAL THREATS

INTERIOR POND

SHADED DOORS AND WINDOWS

BIOPHILIC DESIGN AND CONNECTION TO NATURE

WARM, NATURAL MATERIALS

LOGICAL LAYOUT

The interior garden corridor features a linear pond running 
along its length with breaks for circulation. This pond is 
important to healing as water is a very healing element. 
Also, the circulating water will create a white noise to help 
keep any vets from becoming startled from any sudden noises. 

The pond would feature some plants, rocks, and perhaps even 
fish to make it a lively, and constantly changing element. 
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Prefilter

Pump
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Figure 153
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Designing for ptsd
THERAPY SPACES DESIGNED FOR MINIMAL THREATS

INTERIOR POND

SHADED DOORS AND WINDOWS

BIOPHILIC DESIGN AND CONNECTION TO NATURE

WARM, NATURAL MATERIALS

LOGICAL LAYOUT

To preserve the privacy of veterans within the building, 
it was very important to shade the doors and windows. 
This was also important to even out light levels. 

Windows are considered one of the largest threats 
to veterans, partially because it can be such a risky 
element to analyze for threats. To assess the windows, 
especially a bright one, can blind the veteran to a darker 
interior if their eyes adjust. By shading the doors and 
windows, the light level will be much less contrasted 
to eyes will not have to adjust as much to look out. 
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Figure 154
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Designing for ptsd
THERAPY SPACES DESIGNED FOR MINIMAL THREATS

INTERIOR POND

SHADED DOORS AND WINDOWS

BIOPHILIC DESIGN AND CONNECTION TO NATURE

WARM, NATURAL MATERIALS

LOGICAL LAYOUT

An important aspect to designing for healing is the inclusion 
of biophilic design. Working with plants and with nature is very 
therapeutic. The therapy building includes a small, intimate 
greenhouse space adjacent to an exterior gardening area. 

The central corridor of the building is a garden 
corridor with plants and create a natural environment 
that is more controlled to reduce threats. 

The butterfly roof on the building also serves to collect 
rainwater for use of gardening. Gutters run in the valleys 
of the roof as well as along the perimeter to collect 
water in cisterns for gardening and farming purposes. 
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Figure 155

Figure 156
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Designing for ptsd
THERAPY SPACES DESIGNED FOR MINIMAL THREATS

INTERIOR POND

SHADED DOORS AND WINDOWS

BIOPHILIC DESIGN AND CONNECTION TO NATURE

WARM, NATURAL MATERIALS

LOGICAL LAYOUT

The new therapy building includes many warm and natural 
materials to aid healing. Rather than typical aluminum 
mullions, they will be wood. Wood is the main material in the 
structure and as an exterior material as well. This makes 
the entire building warmer, more inviting, and more tactile. 

The laminated glass used in the therapy rooms features 
natural grasses and other natural materials. These natural 
materials can be specific to natural materials found in 
the environment surrounding Sauk Centre and Sauk Lake. 
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Designing for ptsd
THERAPY SPACES DESIGNED FOR MINIMAL THREATS

INTERIOR POND

SHADED DOORS AND WINDOWS

BIOPHILIC DESIGN AND CONNECTION TO NATURE

WARM, NATURAL MATERIALS

LOGICAL LAYOUT

Another very important aspect for designing for veterans 
is creating a building with a logical layout. It is 
crucial for veterans to know where they are at, where 
they are going, and where escape routes are located. 

This building is organized with a main interior corridor 
running along the entire length of the building. All 
therapy rooms and other spaces are located directly 
off of this main corridor. Escapes are located at 
either end with a doorway halfway through as well. 

Upon entering the building, the veterans will 
be able to instantly and fully understand 
the building, it layout, and its organization. 
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New therapy building
Structure

The structure of the therapy building is meant to be 
easily build-able. Currently, the veterans living at 
the Nest do all of the renovation and construction 
work on the site. This saves money and gives the vets 
meaningful projects to complete and keeps them busy. 

The trusses supporting the butterfly roof are meant 
to complement that tradition. They are constructed 
of smaller pieces that can be assembled on site 
for easy construction and that save cost. Having 
a truss that was built off-site and had to be trucked 
in and craned into place was specifically avoided. 

The pieces that make up each truss are standard sizes of 
lumber than can be easily purchased from many locations. 
This was done in an attempt to save cost. The rest of 
the construction of the building is light wood framing 
for easy construction for the vets. By constructing the 
building themselves, they will take great pride in it. 

Beyond the trusses and the building, multiple other 
build-able projects were included throughout the 
design. These include the ceiling structures in the 
therapy rooms and the shelves in the greenhouse. 

Figure 160



135



136

New Therapy building

Figure 161
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