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ABSTRACT 

The present dissertation addresses the subject 

of hospital architecture and its influence on the 

patients’ healing process. As the right to health 
is a fundamental right, the healthcare system 

and infrastructures are essential for society’s 

well-being and progress. Therefore, healthcare 

institutions need to be continuously adapted to 

the functional requirements of their own time, 

what leads frequently to interventions where 

comfort and space quality, i.e., beauty, is not 

sufficiently considered. Consequently, in many 
hospitals the existing environment is not 

welcoming and “human”, hindering the 

upcoming of a feeling of comfort and the doctor-

patient approach.  

As part of the investigation project CuCa_RE: 

Cure and Care_the Rehabilitation, the case 

studies are hospitals of the 20th century, built in 

Portugal during the pre- and post-World War II 
period, highly influenced by the Modern 

Movement. Having both different roles in health 

policy in Portugal and importance on national 

level, is studied the architectural answer to two 

very different healthcare programmes: the 

teaching hospital – São João Hospital in Porto 

(1939-1959) of Hermann Distel – and the 
regional hospital – Santa Luzia District Hospital 

in Viana do Castelo (1970-1984), of Raúl Chorão 

Ramalho. From the theoretical-practical analysis 

of each hospital, from the urban scale to the 

scale of the patient’s room, are recognized the 

main transformation factors and inferred 

possible future needs, which are essential for an 

integrated intervention that values the 

architectural heritage.  

Just like doctor and patient, function and beauty 
need to be always connected.  
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1. INTRODUCTION 

Since ever, hospitals are synonym of disease, 

suffering, sadness, or even death. This 

association is because initially hospitals were 

places where sick people were isolated from the 

society in order to avoid the spread of pests and 

epidemic diseases. So, hospitals were not 
viewed as cure and care spaces, and medicine 

was still a minor science in the eye of society. 

“Hospitals classified for a number of years (…) as healthcare 

building are particularly dependent on new and inventive 

technology. This relatively young type of construction, dating 

back some 300 years, has been shaped by a revolution in 

medicine and public health, with every new technological 

discovery being incorporated into the fabric of the building. 

Like almost no other type of construction, the history of 

hospital architecture is also a history of technological 

progress in medicine and health research since the early 18th 

century” (Meuser, 2011, vol. I, p. 11).  

Only with the Enlightenment and the Industrial 

Revolution in the 18th century came up the 

modern concept of hospital as a place where 

medicine is practiced for patients’ healing. 

Therefore, this period means a break with the 

thinking patterns since a new vision of Man and 
Nature emerges and sciences knowledge 

experiences a great evolution. Furthermore, with 

the Industrial Revolution and the exponential 

growth of cities, far beyond their responsiveness 

to population’s needs, life quality regarding to 

hygienic and sanitary conditions was precarious, 

leading to several diseases or even epidemic 
onsets. Due to the high number of sick people, 

hospitals were frequently overloaded. Wards 

were gender, adult and child mixed. In this 

context were created the first pavilion hospitals 

(fig. 1), characterized by functional zoning and 

ranking of the spaces and air circulation and 

renovation optimization, Florence Nightingale 

                                                             
1 Florence Nightingale, also known as “The Lady with the 
Lamp”, was an important nurse, statistician and social 
reformer, having founded the modern nursing.  

(1820-1910)1 playing an important role in the 

diffusion of this new hospital vision and typology 

in Europe. Namely in her book Notes on 

Hospitals (1859), she pointed out the main 

causes of the high mortality rate in hospitals and 

stated: “the conditions essential to the health of 

hospitals are principally these – fresh air, light, 

ample space, subdivision of sick into separate 

buildings or pavilions” (1863, p. 25). In parallel, 

the medical innovations achieved by Louis 

Pasteur (1822-1895), Robert Koch (1843-1910), 

Joseph Jackson Lister (1827-1912) and Wilhelm 

Conrad Röntgen (1845-1923) were decisive for 

the recognition of the diseases as pathologies 

and the hospitals as “instruments” and places for 
their healing.  

 
Fig. 1: Plan of Hôpital Lariboisière in Paris.  

Martin-Pierre Gauthier, 1846-1854. 

With the progress of medicine and technologies, 

especially since the 20th century, a continuous 

specialization and individualization of the 

different hospital spaces is taking place as they 
are adapted to a given medical treatment or 

activity. Thus, while projecting new hospitals it 

turns out important to analyse the different flows 

of patients, medical staff, employees, guests as 

well as equipment, materials and goods, the 

different accesses, the distribution and 
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organization of the space program, and the 

needs of these spaces regarding lighting, 

ventilation, surface materials and hygienic and 

sanitary conditions. Also, the increasing 

specialization of the medical branches requires 

more and more specific diagnosis and treatment 

areas organized accordingly to the hospital 
program which is divided in patients’ treatment 

and care areas, supporting areas, service areas 

and administrative areas. On the other hand, in 

the last years, the medicine focus has been put 

on the individual, his surrounding and on the 

development of alternative cure methods and 

less or minimal invasive treatments. In this 

context, the architecture of healthcare buildings 
gains significance, since the environment 

created by them influences the patients’ healing 

process. Moreover, to assure the universal right 

to health and access to hospital care, as well as 

the development of preventive medicine, a 

change in thinking hospitals’ and healthcare 

buildings’ design and program can be observed. 

To provide the universal access to health it is not 
enough to increase the preventive healthcare, it 

is also needed an improvement of hospital 

spaces in order to increase their humanization.  

With the Modern Movement, new theories and 

tendencies came up, highly influenced by the 

political, economic, cultural and social changes: 

Bauhaus sought an innovation of art teaching 
and the CIAM conferences and international 

exhibitions aimed at internationalization. Like in 

other architecture fields also in hospital 

architecture great changes could be noted. 

Especially relevant are the theories about the 

humanization of hospitals and their organization 

regarding the balance between the quality of 

spaces and functional and economic efficiency. 
Representative architects were Alvar Aalto 

(1898-1976), Le Corbusier (1886-1965), Ernst 

Kopp (1890-1962) and Hermann Distel (1875-

1945) who was internationally recognized as 

specialist on hospital architecture and president 

of the Building Sector of the International 

Hospital Association (IHA). Besides he had a 

great influence on the hospital architecture in the 

20th century in Portugal.  

Furthermore, since the beginning of the 20th 

century, and especially after World War II, new 

hospital typologies have been adopted. Instead 

of the pavilion typology (horizontal), the 

tendency is to build in height (vertical), as in this 

way spaces and circulations are more 

concentrated and consequently the hospitals’ 

efficiency is higher. More common typologies 
are the monobloc, the tower or the podium-

tower. Remarkable examples of vertical 

hospitals from pre- and post-World War II in 

Europe are the Hôpital Beaujon in Clichy, Paris 

(1933-1935) (fig. 2), of Jean Walter (1883-1957), 

the Södersjukhuset in Stockholm (1937-1944) 

(fig. 3), of Hjalmar Cederström (1880-1953), and 

the Santa Maria (1939-1953) (fig. 4) and São 
João (1939-1959) (fig. 5) Hospitals in Lisbon and 

Porto, respectively, of Hermann Distel. 

 
Fig. 2: Hôpital Beaujon de Clichy, Paris. 

 
Fig. 3: Södersjukhuset, Stockholm. 
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Fig. 4: Hospital de Santa Maria, Lisbon. 

 
Fig. 5: Hospital de São João, Porto. 

Nevertheless, the functionality and the strict 

requirements for hospital buildings do not mean 

that the artistic and aesthetic dimensions cannot 

be valued, as, i.e., the Paimio Sanatorium (1929-

1933) (fig. 6) states. 

 
Fig. 6: Paimio Sanatorium. 

On the contrary, it has been proven that the 

architectural design of hospital spaces highly 
influences the success of patients’ healing, since 

it has positive effects on either physical, 

psychological and emotional level. A recent 

testimony is the pilot-project (Pilotprojekt) that is 

ongoing at the ICU of the Charité – 

Universitätsmedizin Berlin2. Throughout studies 

made by Roger Ulrich, Stephen Verderber, Cor 

                                                             
2 In an interdisciplinary team of doctors and engineers, 
together with the architecture studio GRAFT, the Charité 
has developed since 2013 at Virchow-Klinikum Campus the 

Wagenaar, Christine Nickl-Weller and Peter 

Pawlik, it can be concluded that ventilation and 

natural lighting, acoustic treatment, surfaces’ 

finishing and colour choice, furniture, as well as 

the integration of common areas and green 

spaces, have an important role in hospitals’ 

humanization, turning their environments 
friendlier, more welcoming, positive and familiar, 

allowing the appropriation of the space by 

patients as “temporary house” and a good 

doctor-patient relation. Unfortunately, nowadays 

this environment yet does not exist in many 

hospitals, the atmosphere of which is still 

impersonal, distant, unfamiliar and of anxiety, 

loneliness and sadness. Usually, they are 
functionally organized big dimension buildings 

without decoration, just “white” and “cold”, with 

long corridors and isolated spaces that impede 

feeling of comfort, appropriation of the space and 

a doctor-patient approach.  

Functionality and beauty should “act” together, in 

order to satisfy the needs of hospital users – 

medical staff, patients, guests, employees and 
suppliers – in a hospitable environment that is 

friendly, comfortable, warm and familiar and not 

traumatic, of suffering, isolation, anxiety and 

distance.  

 

2. MOTIVATION AND METHODOLOGY  

Medicine and sciences are evolving constantly. 
Consequently, there have been big changes on 

healthcare architecture along the time, mainly 

since the 20th century, wherefore the analysis 

and reflection about this very specific 

architectural typology is a great challenge for 

architects.  

pilot-project “Parametrische (T)Raumgestaltung”, with the 
aim of measuring the effects of the patient’s room 
atmosphere on the healing process of ICU patients. 
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In this context has been developed the 

CuCa_RE: Cure and Care_the Rehabilitation 

investigation project, coordinated by IST-ID, with 

Prof. Dr. Ana Tostões as principal investigator, 

the present dissertation being included in this 

project.   

Based on the historical evolution of the concept 
of “hospital” and the architecture of hospital 

buildings, in particular during the 20th century, 

the objective is to analyse the influence of 

different factors on hospital projects, by studying 

hospitals built in this period in Portugal, as well 

as to ascertain which are the more relevant 

factors within an architecture project for a 

hospital, regarding the quality of the spaces, the 
functionality, the healing success and the 

satisfaction of the daily users. 

How can existing hospitals be transformed so 

that they are more human, friendly and warm 

spaces? What should be taken in special 

account during the construction of new hospitals 

in order to erase the common idea of hospital as 

place of sadness and suffering, impersonal, 
“cold”, distant, “white”, where functionalism and 

financial-economical factor come first? As 

function and programmatic requirements are 

very strict for hospital projects, and without 

forgetting the financial-economical factor, how 

can they be overcome and allied with 

environmental sustainability aspects and 
aesthetic and artistic values of architecture, that 

turn each architecture project unique? What 

should be considered in the design of an ideal 

hospital space, where patients are abstracted 

from their disease and have more positive 

thoughts?  

To all these questions and considering that the 

present dissertation is part of the CuCa_RE 

                                                             
3 CCH – Comissão de Construções Hospitalares. 

project, an answer is sought throughout the 

study and comparison of hospitals built in 

Portugal during the pre- and post-World War II 

period, highly influenced by the Modern 

Movement. The studied cases are also 

outstanding examples for the conciliation 

achieved in the architecture project answering 
different hospital programmes and functional 

requirements whilst providing a good quality of 

spaces. Besides, they are buildings that suffered 

several interventions during the last years, that 

simultaneously interfered negatively with the 

hospital atmosphere. Therefore the study 

compares the architectural answer to two very 

different healthcare programmes: the teaching 
hospital, that follows the German model of 

Klinikum – Hospital de São João in Porto (1939-

1959) “twin” of the Hospital de Santa Maria in 

Lisbon (1938-1954), both projects of Hermann 

Distel (1875-1945) – and the regional hospital, 

as a result of the Hospital Construction 

Commission3, created in 1946 and subordinated 

to the Ministry of Public Works – Hospital Distrital 
de Santa Luzia in Viana do Castelo (1970-1984), 

of Raúl Chorão Ramalho (1914-2002). Thereby 

is studied the German healthcare architecture of 

Hermann Distel and the Portuguese brutalism of 

Raúl Chorão Ramalho. 

So, the cases are analysed from the urban scale, 

the hospital scale, the scale of the clinical unit 
until the scale of the patient’s room, studying at 

each scale the most relevant elements and 

factors, i.e., surroundings and common areas, 

light and natural lighting, solar orientation and 

exposure, ventilation, materials, textures and 

colours, functional and hygienic requirements. 

Additionally, are pointed out the main 

interventions that these hospitals suffered since 
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their inauguration until nowadays, as well as 

their current status in order to point out their main 

problems and necessities. 

To consolidate and intensify the study of these 

hospitals, is also taken into consideration the 

vision of their main users, namely patients, 

medical staff, employees, guests and students. 
Therefore, the author states her personal 

experiences as patient who went through a long-

time hospitalization and those of Doctor António 

Lorena Trigueiros. 

Finally, are defined essential criteria for the 

improvement of hospital spaces’ conditions to 

enhance the patients’ healing process reducing 

their hospitalization time and their struggle 
against feelings of sadness, anxiety, loneliness, 

whilst attending functional and hygienic 

requirements. In order to emphasise that this 

does not mean that new healthcare institution 

must be built, the potentials, singularities and 

values of the existing healthcare buildings are 

appreciated, as well as their value as 

architectural heritage, and conceived possible 
intervention concepts for both cases.  

                                                             
4 Translation of the author from the Portuguese original. 
5 CANEU – Comissão Administrativa dos Novos Edifícios 
Universitários. 

3. CASE STUDIES IN PORTUGAL 
3.1. HOSPITAL DE SÃO JOÃO, PORTO 

 
Fig. 7: Hospital de São João, 2019. 

The Hospital de São João (fig. 7) in Porto is the 

“twin” of the Hospital de Santa Maria in Lisbon, 
both being the main teaching hospitals in 

Portugal. Since the beginning of the 20th century, 

a group of doctors and professors of the medical 

schools of Lisbon and Porto aimed for their 

construction. However, only on 31st July 1933, 

the Portuguese Government ordered by Decree-

Law no. 22917 “the construction of two teaching 

hospitals, one in Lisbon and one in Porto, 

adjacent to the corresponding Medicine 

Faculties, (…) both planned according to the 

same hospital technical principles and with a 

capacity of 1500 beds each”4 (1933, p. 1498). 

Therefore, the Minister of Public Works and 

Communications, Eng. Duarte Pacheco, 

instituted the Administrative Commission of the 

New University Buildings5, which constituted a 
Technical Commission for the Teaching 

Hospitals6. After studying the program for the 

new hospitals, visiting modern hospitals in other 

european countries and attending the 4th 

International Hospital Congress of the IHA, in 

1935 in Rome, Francisco Gentil invited in 

January 1938 the German architect Hermann 

6 Comissão Técnica dos Hospitais, integrated by Prof. Dr. 
Francisco Gentil, Prof. Dr. Hernâni Monteiro, Eng. Fernando 
Galvão Jácome de Castro, Prof. Eng. Manuel Tavares 
Cardoso and Eng. Eduardo Evangelista do Carvalhal. 
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Distel, recognized as one of the best hospital 

architects at that time and then president of the 

Building Sector of the IHA, to conceive the 

project for both teaching hospitals. Francisco 

Gentil considered Distel as “the most perfect and 

cognizant architect on hospital subject”7 (Gentil, 

1952, p. 4). 

As teaching hospitals, the new hospitals were 

built near the new University Campus of Lisbon 

and Porto, also in construction at that time. As 

they were thought as twins, Distel created the 

preliminary draft and project just for Lisbon, the 

project being afterwards adapted for Porto. 

Consequently, the project “did not consider the 

soil conditions of the plot where the hospital 

would be built neither the future urban framing of 

that area”8 (Gomes, 2009, p. 37). Between 

January 1938 and June 1939, Distel worked out 

12 preliminary drafts, the 12th being the version 

approved by Salazar and Duarte Pacheco in 

February 1939: “it concentrates in just one 

building (…) the teaching, investigation and 

healthcare and social assistance facilities, 

creating a real medical centre for cultural and 

professional guidance”9 (Gentil, 1939, p. 2). 

However, due to World War II the construction of 

both hospitals only started in 1944 (Lisbon) and 

1945 (Porto). 

Unlike to Lisbon, the construction of the teaching 

hospital in Porto was since the very beginning 
planned to be executed in two phases: the first 

with a capacity of 800 beds and the second with 

600 beds, achieving at the end nearly the same 

capacity as Santa Maria. So, in the first phase 

the four “turrets” up from level 2 were left 

unconstructed. Consequently, some medical 

services had to be merged since all services 

were needed for the status of renowned teaching 

                                                             
7 Translation of the author from the Portuguese original. 
8 Translation of the author from the Portuguese original. 

hospital. However, the plot conditions turned out 

necessary to push the foundations forward to the 

lowest quota, allowing in consequence an initial 

capacity of already almost 1200 beds without an 

effective reduction of the total construction area 

(120 000 m2). With 11 floors, two of them 

underground, the teaching hospital of Porto has 
281 x 132 m and a height of 50 m, being 

composed of two big longitudinal parallel blocks 

with saw-tooth design and linked through three 

transversal blocks (fig. 8).  

 
Fig. 8: Level 3 floor plan. 

As teaching hospital, the building concentrates 

all the spaces corresponding to the triplet of 
assistance, teaching and investigation (fig. 9): 

the medical services are organized vertically, 

mainly along the south façade and in the four 

“turrets”, with clinical units of 27 beds; the 

teaching and investigation areas are placed 

along the north longitudinal axis and on the 

transversal axis. Accesses and circulations of 
patients, medical staff, students and guests are 

independent and occur on different levels, 

avoiding interferences between them (fig. 10). In 

this way, the hospital has a clear monobloc 

layout and is one of the best examples for 

hospital architecture of the Modern Movement. 

 

9 Translation of the author from the Portuguese original. 
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Fig. 9: Hospital organization. Hermann Distel, 1938-1939. 

 
Fig. 10: Axonometry of the circulations and functions. 

Hermann Distel, 1938-1939.  

Hospital de São João was inaugurated on 24th 

June 1959, after the conclusion of the first 

construction phase, but unfortunately already 

after the death of its architect Hermann Distel, in 

1945, his work being continued by his son Walter 
Distel.  

As the second construction phase was never 

executed, many problems, namely concerning 

need of space, emerged since early in the 

hospital. Consequently, many interventions were 

made to expand some areas in order to satisfy 

the needs of space, services, assistance, 

education and investigation. Unfortunately, the 
interventions made until the beginning of the 21st 

century, were not thought in a long-term 

perspective, “damaging” the architecture of the 

hospital. As a countermeasure, an integrated 

masterplan of renovation, expansion and 

modernization of the whole hospital, with a future 

and long-term perspective has been developed 

during the last years. 

                                                             
10 Translation of the author from the Portuguese original. 

3.2. HOSPITAL DISTRITAL DE SANTA 
LUZIA, VIANA DO CASTELO 

 
Fig. 11: Hospital Distrital de Santa Luzia, 2019. 

Designed by the Portuguese architect Raúl 

Chorão Ramalho, the Hospital Distrital de Santa 

Luzia in Viana do Castelo is one of the most 

relevant examples of the English Brutalism in his 

work and one of his major public buildings. 

The hospital of Viana do Castelo is one of the 15 

regional hospitals that the CCH, founded in 1946 

by Law no. 2011, ordered to be built within the 

III. Development Plan (1968-1973) to improve 

Portugal’s healthcare assistance, based on the 

healthcare system organization of Law no. 2011: 

“the country will be divided in zones, regions and 

sub-regions (…) in each zone will exist at least 

one central hospital; in each region one regional 

hospital; in each sub-region one sub-regional 

hospital”10 (1946, p. 201). So, this hospital 

should ensure the healthcare assistance of the 

region of Viana do Castelo, then pointed out as 

one of the regions with greater need of 

healthcare installations.  

Located on the foothills of the Monte de Santa 

Luzia, the hospital lies on the transition from the 

urban area to the green spot of the Santuário de 

Santa Luzia, on a plot with a steep slope and 

facing the river Lima. So, its location and the 

topography of the plot were decisive for the 
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architectural design of the building. “It had to be 

created a solution that corresponded to a correct 

functional scheme for the hospital while 

conciliating it with a volumetry that could mitigate 

the inevitable impact of the building on the city’s 

panorama”11 (Ramalho, s. d., p. 4).  

Raúl Chorão Ramalho, who already had built the 
regional hospital of Beja within the same 

Development Plan, was appointed in January 

1970 to draw the project for the hospital of Viana 

do Castelo. After the approval of the execution 

project in January 1974 the construction of the 

hospital started in 1976. However, still in the 

same year, the architect was asked to deliver an 

expert opinion about the feasibility to increase 
the hospital’s capacity from around 300 beds to 

nearly 500 beds and include in the hospital a 

mental health service. As it was accepted, 

between 1977 and 1978, Chorão Ramalho 

designed the expansion project for the hospital, 

guided mainly by the concern to avoid that the 

expansion affected the organization of the 

building already under construction and  
interfered with the ongoing works, while 

amending only the localisation of some services 

and executing little adjustments and changes of 

the circulations. This expansion that consisted in 

a new hospitalisation block, sited north to the 

building and linked to it by the extension of the 

main N-S circulation axis, corresponded to the 
second and third construction phases. So, the 

hospital was built in three phases: the first phase 

was concluded in February 1981, the second 

phase started in April of the same year being 

finished at the end of 1982 and the third phase 

was built between January 1983 and January 

1984. The inauguration of the Hospital Distrital 

de Santa Luzia took place on 6th January 1984. 

                                                             
11 Translation of the author from the Portuguese original. 

Based on a raster of 3.85 x 3.85 m that 

corresponds to the module of a clinic unit, the 

structure and organization of the hospital plans 

consist in the reproduction of this module, so that 

the raster functions as ordering element of the 

whole building, that in its result is composed of 

parallelepiped volumes, parallelly and 
perpendicularly overlapped according to their 

specific program. With 8 floors in total, some of 

them partially embedded in the hill, the main 

entrance occurs on level 0, where are located 

the emergency service, the outpatient medical 

care and the administrative services and the 

hospital direction. Just above this level was 

created a technical floor that functions as 
transition level to the hospitalisation levels: level 

2, with the surgery block (fig. 12), up to level 6. 

On the lowest level, level -1, were situated the 

maternal-infant outpatient medical care, the 

hospital staff area and a chapel at the far west 

point of the building. The main entrance with a 

big hall functions as structural element for the 

circulations, as distribution point of patients, 
medical staff and guests to the proper 

circulations. 

 
Fig. 12: Level 2 floor plan. 
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This way, the hospital reflects the deep study of 

the functional program made by Chorão 

Ramalho, namely the pursuit of a solution that 

fulfilled the functional requirements, provided a 

good living quality and was of fast construction 

as it had to be built in a short time period. Even 

nowadays the hospital can “be considered from 

the architectural point of view as the best 

hospital of the country. And as such it is 

recognised by doctors, nurses and patients”12 

(Coelho, 2002). 

 

 

4. CONCLUSION  

Through the study of both hospitals, São João in 
Porto and Santa Luzia in Viana do Castelo, it 

was shown how important the quality of 

hospital’s environment is for the patients’ healing 

process and the health of the hospital staff. A 

hospital is not a “health machine”, but rather a 

“temporary house” for those who need medical 

treatment. Aware of this aspect and conscious of 

the idea of hospitals’ humanization, both, 
Hermann Distel and Raúl Chorão Ramalho, 

studied in detail all hospitalisation areas, at the 

scales of the clinical unit and the ward, regarding 

their solar orientation, lighting, ventilation, visual 

contact with the outside was well as surfaces’ 

materials and colours. Also, they tried to 

integrate other arts in the hospitals and designed 
their outside spaces. 

Although with the continuously evolution of 

sciences, technologies, and thus also of 

medicine, healthcare infrastructures must follow 

these changes. Consequently, the solutions that 

                                                             
12 Translation of the author from the Portuguese original. 
13 Roger Ulrich, Stephen Verderber, Cor Wagenaar, 
Christine Nickl-Weller and Peter Pawlik are some architects 
developing studies on this domain. 

were considered ideal at the construction time 

may not always be regarded as ideal nowadays. 

However, this does not mean that a new hospital 

must be built to replace the existing one, but 

rather that the existing hospital should be studied 

as a whole, since if its architecture is good, it has 

a high adaptation and transformation potential. 

Studies have shown that interventions are 

feasible in existing hospitals, where the original 

structure, the circulation systems and the spaces 

are in good conditions, as these are the basis for 

a remodelling, renovation, reuse or expansion 

project leading to its modernization necessary to 

comply with the functional, technical, 

cleanliness, efficiency and environmental 
sustainability requirements. Moreover, it has 

been studied13 which kind of factors  have 

greater influence on patients’ healing process, 

so that negative and counterproductive factors 

will be avoided, or at least minimized, since not 

only the body but also the (conscious and sub-

conscious) mind needs to be cared. Therefore, 

architecture plays an important role in the 
reduction of these factors, as it contributes to the 

healing process – “Spaces can transmit calm, 

provoke well-being, reduce stress and this way 

have a direct influence on blood pressure and 

heart rate. “Healing Architecture” and “Healing 

Design” are research fields that deal with the 

design such a healing spaces and analyse their 

influence on patients”14 (Krause, 2018, p. 7). 

Conceiving a patient adapted environment that 

transmits positive energy by the use of bright 

colours, good natural lighting and less noise, 

architecture is the source of hospital 

humanization as “Feeling is Healing”.  

14 Translation of the author from the German original. 
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