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MY HOUSE IS PRACTICAL. I THANK YOU, AS I 
MIGHT THANK RAILWAY ENGINEERS OR THE 
TELEPHONE SERVICE. 
YOU HAVE NOT TOUCHED MY HEART. Vers une architecture,

Le Corbusier
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The topic of mental health and illness has 
always been an important and difficult sub-
ject. As history shows, its architecture is 
an expression of the existing knowledge in 
this field. The position of humans in society 
has been evaluated with the definition of ill-
ness of the respective time. Whereas in the 
ancient world, people with what we would 
call mental problems today, got guided into 
a deep ritual sleep -the incubation- in order 
to heal their ‚misbehavior‘, it became a tool 
of control, isolation and segregation in the 
progress of time. In the 1950ies, with the 
contribution of medication to the field of 
psychology, the treatment and its architec-
ture experienced a drastic change. Clinics 
became labs, where people were stripped 
of their rights and became guinea pigs to 
medical studies. From the typology of the 
panopticon it evolved into a more hospital 
like architecture. 
With those changes the definition of nor-
mality and simultaneously the one of ill-
ness were redefined over and over again 
throughout time, depending on several fac-
tors such as social and cultural values. In 
the present, the line between healthy and 
ill gets drawn in a very taxonomic manner, 

‚The language of psychiatry is a monologue of reason about madness.‘
Michel Foucault, The History of Madness 1961

Yard with Lunatics 
Painting by Francisco Goya 

1794

HISTORICAL OVERVIEW

by the diagnostic tool called DSM-5- a large 
collection of symptoms. 
Looking at the history of mental illness also 
means looking at the history of medicine 
and women. Being the oldest mental illness 
ever described, Hysteria brought a lot of 
pain to the female gender. Making the life-
giving organ responsible for behavior that 
fell out of the ‚normal‘, women were burnt 
at the stake, their female organs were re-
moved or later in history they even became 
showpieces for men of science. 
Even though Hysteria was removed from 
the DSM in the 1960s, statistically seen 
women are still more effected by mental 
illnesses than men. If this is due to gender 
specific paid or unpaid work, or that women 
are more likely to talk about mental issues 
or that medical staff is more inclined to as-
sign a mental illness to women‘s physical 
complaints, is not resolved yet. 
By researching different approaches on 
how to deal with mental illnesses throug-
hout history, we came to question if con-
temporary renderings portraying new psy-
chiatric clinics is how architecture for the 
mind should look like in the future. 
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Autodafé on the Plaza Mayor in Madrid
Painting by Francisco Rizi
In the beginnings of the middle age and the rise of 
Christianity they tried to find reasons for mental ill-
ness and blamed the devil for it. So the affected peo-
ple, which were defined as witches and wizards got 
eliminated due to inquisition. 

Social separation: Mühlentor-Anlage, Peter Monnik, Lübeck 1552. The lunatics got caged like animals outside the city walls 
without protection
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Autodafé on the Plaza Mayor in Madrid, Painting by Francisco Rizi
In the beginnings of the middle age and the rise of Christianity they tried to find rea-
sons for mental illness and blamed the devil for it. So the affected people, which were 

defined as wizards and witches got eliminated due to inquisition. 

Bloodletting as an act of purification and cure of 
mental illness
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Bloodletting as an act of purification and cure of mental illness

The god cures by touching a patient‘s shoulder during 
the act of enkoimesis
Around 30 AD was the first time something similar 
came up like what is called psychiatry today. The ro-
man doctor Aulus Cornelius Celsus and the greek one 
Soranus von Ephesos already mentioned therapy on 
mentally ill humans in form of relaxing, employment 
(theatre, travel, play, literature) and body cleaning by 
diets and oil massages. If none of all this practices lea-
ded to a solution, the last possibility would have been 
isolation. 

4

The god cures by touching a patient‘s shoulder during the act of enkoimesis
Around 30 AD was the first time something similar came up like what is called psychiatry 

today. The roman doctor Aulus Cornelius Celsus and the greek one Soranus von Ephe-
sos already mentioned therapy on mentally ill humans in form of relaxing, employment 
(theatre, travel, play, literature) and body cleaning by diets and oil massages. If none of 

all this practices leaded to a solution, the last possibility would have been isolation. 

HISTORICAL OVERVIEW
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Architecture of surveillance:  „Narrenhaus“ Wien

Panopticon, Jeremy Bentham

Forced treatment: Chair to control movement unrest
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Forced treatment: Chair to control movement unrest

Square-plan workhouse, Sampson Kempthorne, 1835
In the 17. and 18. century instead of killing people by 
failed experiments the goal was to find an employ-
ment for the patients: workhouses and houses of cor-
rection.
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Interior Paimio Sanatorium
Alvar Aalto 

Une leçon clinique à la Salpêtrière
painted by André Brouillet, 1887

Urban plan of the Garden city by Ebenezer Howard 1898
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1952: Evolution of psychiatric medication. THORAZINE as the first promise, later 
refuted tue to bad secondary effects. 

1952: Evolution of psychiatric medication. 
THORAZINE as the first promise, later refuted tue to bad secondary effects. 
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Phrenology: is a pseudoscience which involves the measurement of bumps on the skull 
to predict mental traits. It is based on the concept that the brain is the organ of the 

mind, and that certain brain areas have localized, specific functions. With the progress 
of the research in the field of neurology some psychiatric disturbance got referred on 

anatomical mistakes. 

Phrenology: is a pseudoscience which involves the measurement of bumps on the skull to 
predict mental traits. It is based on the concept that the brain is the organ of the mind and 
that certain brain areas have localized, specific functions. With the progress of the research 
in the field of neurology some psychiatric disturbance got referred on anatomical mistakes. 

Film stll
Snake Pit  1948
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Environmental question
Psychiatric clinic Liestal, Burkard Meyer Architekten AG
Under construction

Dementia village
Lantern of Chagrin Valley, Chagrin Falls

Film still
One flew over the cuckoo‘s nest 1975
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Mental disorder is classified as a pathologi-
cal change in behavior and perception. An 
other definition is, that a mental disorder 
occurs, when there is an objectively deter-
minable deviation from a previous defined 
norm, as well as subjective suffering of 
the person concerned. As norms undergo 
constant changes and vary from culture to 
culture, this definition implies that the de-
termination of mental disorders is not sta-
tic, e.g. homosexuality. As for the origins, 
the modern medicine does not assign spe-
cific causes to mental illnesses, as long as 
there is no definite biological reason. There-
fore modern psychiatry is confined to sym-
ptoms and symptom combinations. This 
finds its expression in the DSM-5, a classifi-
cation bible for any mental disfunction the-
re is. Jerome Wakefield, who had a decisive 
influence on the DSM definition of mental 
disorders, developed the harmful dysfunc-
tion model, in which any mental disorder 
must fulfill two conditions: there must be a 
natural dysfunction and a scientific proof, 
that this dysfunction causes disadvantages 
or damages. 
Whereas any broken leg can be fixed more 
or less in the same way and the medicine 
has successfully objectified the human 

The mind is something extremely complex because of its high variety; 
existing as a unique and infinitive universe in each individual. 

Microcosm diagram of the mind
Robert Fludd, around 1620

COMPLEXITY OF THE MIND

body, the mind is more complex, in the way 
that the same mental disorder can require a 
different approach in treatment. 
The dichotomous division in healthy and 
unhealthy does not account for the big va-
riety there is. On the other hand we have the 
two-continua-model which states: ‚The ab-
sence of mental illness does not therefore 
automatically imply the presence of men-
tal health. Nor does the absence of mental 
health imply the presence of mental illness. 
Consequently, full mental health can be de-
fined as a combination of high emotional, 
mental and social well-being and absence 
of mental illness.‘ Further over it states that 
‚at the same time, it is an important indica-
tion that reducing mental illness in society 
does not necessarily lead to an increase in 
mental health, but that mental health - i.e. 
emotional well-being and mental as well as 
social functioning - must be actively promo-
ted.‘ (OBSAN 72 2016)
In the world of design we find few nice 
examples, that actively implement the psy-
che into their work, such as the therapy 
objects by Nicolette Bodewes. As design 
claims to care, it is precisely this topic that 
needs caring from the architectural world. 
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ARCHITECTURE PSYCHOLOGYMENTAL HEALTH
MENTAL WELLNESS
EMOTIONS, FEELINGS, MOOD
WELL-BEING
HAPPINESS
Gallup Inc.: Collecting Data of Happiness (Questions 0 to 10)
WHO: "A state of complete physical, mental and social well-being."
William Davies: Nervous state: How feelings took over the world

EMOTIONAL CAPITALISM
HAPPINESS AGENDA
GROSS NATIONAL HAPPINESS (GNH)

MENTAL ILLNESS

TREATMENT
SOMATIC
Philippe Pinel & Samuel Tuke

PSYCHOTHERAPEUTIC
Sigmund Freud
William Tuke: The York Retreat
ART THERAPY, ART BRUT

PHARMACOTHERAPY
brain research, brainbow
Roland Kuhn: Antidepressiva
Klaus Dörner
HELSINKI-DECLARATION

INSTITUTIONS:
ROCHE
NOVARTIS

SWITZERLAND
FACTS, STATISTICS OF OBSAN BERICHT 72

INSTITUTIONS

PSYCHIATRIC CLINIC
HISTORY

TYPOLOGY
MOVEMENT PATIENTS AND STAFF
ORGANISATION
HOMOGENEOUS / HETEROGENEOUS STRUCTURE
POSITION OF BUILDINGS

BEHAVIOR
MOVEMENT 

WORLDWIDE

COUNTRYS: 
Stiglitz-Sen-Fitoussi-Commission
AS A COUNTER ARGUMENT TO GNP
RANKING OF HAPPY COUNTRIES

CURE PREVENTION
MIND

IMPACTS OF HEALTH
WHERE WE LIVE
ENVIRONMENT
GENETICS
INCOME
EDUCATION
RELATIONSHIPS FRIENDS/FAMILY

EXPIRIENCE
PHYSICAL MATERIAL
ATMOSPHERE
SMELL
SUN, LIGHT
AIR
GREENERY
COLOUR

ARCHITECTURE SELECTION
Narrenturm, Wien, 1784
Kiyoshi Izumi: Mental health centre, 1965
Alvar Aalto: Paimio Sanatorium, 1929
architecten de vylder vinck taillieu, psychiatric clinic caritas, Melle, 2016
Maggie's

NEIGHBOURHOODS
APRTEMENTS
A PLACE FOR RESTING
A PLACE FOR FAMILY GATHERING

URBAN SCALE
Italo Calvino: Invisible Cities
Neurourbanistik

5 PONTS OF WELL-BEING: 
1 CONNECT (SOCIAL BONDING, COMMUNITY)
2 KEEP ACTIVE
3 TAKE NOTICE
4 KEEP LEARNING
5 GIVE

kopvol

EXPERIMENT
Owen Williams: The Peckham Experiment
Stanford-Prison-Experiment, 1971 

SWISS ORGANISATIONS
Pro Mente Sana
Mad Pride
Verrueckte Kindheit
Institut Kinderseele
Trajets (work reintegration)
Stiftung ipt (work reintegration)

PERCEPTION OF SPACE THROUGH THE EYES OF ILLNESS
Healing through own imagination?

LITERATURE 
Alfred Döblin: Berlin Alexanderplatz
Michel Focault: Wahnsinn und Gesellschaft

Die Geburt der Klinik
Überwachen und Strafen

James Patterson: Mauer des Schweigens
Franzobel: Der Narrenturm. Stück

SOURCE OF ILLNESS
BIOLOGICAL FACTORS
PSYCHOLOGICAL FACTORS
ENVIRONMENTAL FACTORS
IDIOPATHIC

METHAPHYSICS

SURREALISM

WIDESPREAD DISEASE
DEPRESSION
LIFESTYLE DISEASE
SLEEPING DISORDER

LAW
COMMITAL

THE MEDICAL SPACE THE SOCIAL SPACE

DEFINITION OF ILLNESS
NORMS
MEDICAL
SOCIAL ENVIRONMNET
TIME
CULTURE

Crazywise
Allen Frances: Normal

CLASSIFICATION
DSM - 5
IDC - 10

TYPES OF ILLNESS
DEPRESSION 30.3%
SPECIFIC PHOBIA (ANXIETY DISORDERS) 22.7%
SOMATOFORM DISORDER 20.4%
ADDICTION (ALCOHOL) 14.6%
BIPOLAR DISORDER
DEMENTIA
PSYCHOTIC DISTURBANCE
EATING DISORDER
SCHIZOPHRENIA
PERSONALITY DISORDER

EVERYDAYLIFE
QUALITY OF LIFE

ARCHITECTURE SELECTION
Epidaurus ca. 4th century BC
vastu shastra & feng shui
Owen Williams: Pioneer Health center, Peckham, 1926
Finsbury Health centre, 1930

PREVENTION
BODY

INFRASTRUCTURE
HYGIENE
SPORT, EXERCISE
PHYSIOTHERAPY
NUTRITION

HUMANISATION

ENVIRONMENT
Heini Heidiger: Animal psychology
Humphry Osmond
William Ittelson

COLLABORATION ARCHITECTS & PSYCHOLOGISTS

DREAMS
SUBCONSCIOUS
Lucien Lévy-Bruhl: participation mystique
C.G. Jung

Edge Context/Conditions, Jana von Wyl & Davide Morgillo

VECTORWORKS EDUCATIONAL VERSION

VECTORWORKS EDUCATIONAL VERSION

Topic overview
Davide Morgillo &  Jana von Wyl
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Diagnostic and Statistical Manual of Mental Disorders (DSM)
International Classification of Diseases (ICD)

Melissa Spitz
You have nothing to worry about
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Brainbow of the Hippocampus 
by Tamily Weissman, Harvard University



24 25

Charles Le Brun 
La Joye, l‘attention et l‘estime, l‘horreur, la frayeur DSM-5 and ICD-10

APPEARANCE OF ILLNESS

1 Delusion
2 Hallucination
3 Disorganized thinking
4 disturbed behavior
5 negative symptom 

Two or more, one of the symptoms needs to be 1, 2 or 3.
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Trepanation

10 PSYCHISCHE GESUNDHEIT IN DER SCHWEIZ – MONITORING 2016 OBSAN 2016

EINLEITUNG

die An- bzw. Abwesenheit von psychischer Gesundheit (im Sinne 
des englischen Begriffes mental wellbeing). Das heisst ein Mensch 
kann bezüglich psychischer Krankheit eine andere Ausprägung 
aufweisen als bezüglich psychischer Gesundheit, da die beiden 
Dimensionen nur zu einem gewissen Grad miteinander zusam-
menhängen. So kann jemand beispielsweise als nicht psychisch 
krank gelten – also frei von Krankheitssymptomen sein – und 
sich trotzdem als nicht psychisch gesund fühlen. Im Modell ent-
spricht dies dem Quadranten rechts unten «Personen mit gerin-
gem psychischem Wohlbefinden, die keine diagnostizierbare 
psychische Störung haben». Die Abwesenheit von psychischer 
Krankheit impliziert somit nicht automatisch das Vorhandensein 
von psychischer Gesundheit. Aber auch das Fehlen von psychi-
scher Gesundheit ist nicht mit dem Vorhandensein von psychi-
scher Krankheit gleichzusetzten. Demzufolge lässt sich volle 
psychische Gesundheit als eine Kombination aus hohem emo-
tionalem, psychischem und sozialem Wohlbefinden, sowie Ab-
wesenheit von psychischer Krankheit definieren. Dies entspricht 
der Konzeptualisierung von psychischer Gesundheit der WHO als 
«Zustand des Wohlbefindens, in dem der Einzelne seine Fähigkei-
ten ausschöpfen, die normalen Lebensbelastungen bewältigen, 
produktiv und fruchtbar arbeiten kann und imstande ist, etwas 
zu seiner Gemeinschaft beizutragen» (WHO, 2004, S. 12). Und 
gleichzeitig ist es ein wichtiger Hinweis darauf, dass eine Reduk-
tion von psychischen Krankheiten in der Gesellschaft nicht 
zwangsläufig zu einer Erhöhung der psychischen Gesundheit 
führt, sondern dass psychische Gesundheit – d.h. das emotio-
nale Wohlbefinden und die psychische sowie soziale Funktions-
fähigkeit – aktiv gefördert werden muss.

Trotz der Schwierigkeit bei der Abgrenzung von Gesund-
heit und Krankheit ist in der Praxis die dichotome Einteilung 
von Personen in gesund oder krank oftmals erforderlich (z.B. 
bei der Entrichtung von Krankenversicherungs- oder Sozial-
leistungen). Klassifikations- und Diagnosesysteme wie die 
«Internationale Klassifikation der Krankheiten ICD-10» der 
Weltgesundheitsorganisation1 oder das «Diagnostische und 
Statistische Manual psychischer Störungen DSM-5» der 
American Psychiatric Associa tion (APA, 2013) bzw. (Falkai & 
Wittchen, 2015) geben verbind liche Kriterien vor, ab wann eine 
psychische Beeinträchtigung als Störung mit Krankheitswert 
zu bezeichnen ist. Zur Vergabe einer Diagnose müssen die 
Symptome je nach lebensgeschichtlicher Lage und soziokul-
turellem Rahmen eine bestimmte Schwere, Dichte, Häufigkeit 
und Dauer aufweisen und zu persönlichem Leiden oder zur Be-
einträchtigung des Funktionierens führen (Scharfetter, 2002). 
Wo genau die Grenze zwischen «gesund» und «krank» gezogen 
werden soll, ist in vielen Fällen nicht eindeutig zu beantworten 
(Jacobi & Barnikol, 2015). Sind nach Einschätzung der diagnos-
tizierenden Fachperson die Anzeichen und Symptome nicht 
ausreichend stark oder anhaltend, um den Kriterien für eine 
psychische Störung bzw. Therapieindikation zu entsprechen, 
wird eher von psychischen Problemen, Beschwerden oder Be-
lastungen gesprochen. In der vorliegenden Publikation werden 
beispielsweise oft Resultate zur psychischen Belastung darge-
stellt (vgl. Kapitel 2.2). Diese Ergebnisse beruhen auf Selbst-
einschätzungen der Befragten zum psychischen Wohlbefinden 
(im Rahmen der Schweizerischen Gesundheitsbefragung 
SGB). Es handelt sich dabei nicht um eine Diagnosestellung 

1 www.dimdi.de/static/de/klassi/icd-10-who/ (Zugriff am 23.05.2016)

Zwei-Kontinua-Modell Psychischer Gesundheit und Krankheit G 1.1

© Obsan 2016Quelle: Eigene Darstellung basierend auf Keyes (2005, 2007) und Westerhof & Keyes (2010)

Vorhandensein von psychischer Gesundheit
hohes emotionales Wohlbefinden und hohe psychische

sowie soziale Funktionsfähigkeit

Abwesenheit von psychischer Gesundheit
geringes emotionales Wohlbefinden und geringe psychische

sowie soziale Funktionsfähigkeit

Vorhandensein
von psychischer Krankheit

viele/gravierende psychische
Krankheitssymptome

Abwesenheit
von psychischer Krankheit
keine/schwache psychische
Krankheitssymptome

Personen mit geringem psy-
chischen Wohlbefinden,
ohne psychische Störung

Personen mit hohem psy-
chischen Wohlbefinden,
mit diagnostizierbarer psy-
chischer Störung

Personen mit geringem psy-
chischen Wohlbefinden,
mit diagnostizierbarer psy-
chischer Störung

Personen mit hohem psy-
chischen Wohlbefinden,
ohne psychische Störung 

vollkommene
psychische
Gesundheit

Two-continua-model
Westerhof & Keyes 2010

Therapy objects
Nicolette Bodewes, 2016
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Wartegg drawing test, 1939

Kiyoshi Izumi

MIND
MENTAL DISORDER

TREATMENT

SUBJECTIVE
TALK THERAPY
PAINT THERAPY

HOBBY/FUN
FAMILY/FRIENDS

ISOLATION
SILENCE

SOCIALIZING
NATURE

OCCUPATION

HARD TO REACH A BIG AMOUNT OF PEOPLE THE SAME WAY

CAUSES

COMBINATIONS OF
GENETICS

BRAIN DEFECTS
SUBSTANCE ABUSE

TRAUMA / LIFE EVENT
LIFE CHANGES

ABUSE
LOSS / DEATH / DIVORCE

NEGLECT
ENVIRONMENT

SOCIAL AND CULTURAL EXPECTATIONS
PERSONAL HANDLING

OVERWORK

DIAGNOSE

SUBJECTIVE
RECOGNIZE DISEASE TO A CERTAIN DEGREE

NORM / CATEGORIZATION

BODY

DIAGNOSE

OBJECTIVE
CLEAR TO IDENTIFY

CAUSES

SIMPLE TO RECONSTRUCT 

TREATMENT

NORMED AND EXPERIENCED
OPERATION

CAN BE GENERALIZED
REACHING A BIG AMOUNT OF PEOPLE

Range of Complexity
Body and Mind - Objectivity and Subjectivity

VECTORWORKS EDUCATIONAL VERSION

VECTORWORKS EDUCATIONAL VERSIONComplexity body and mind
Davide Morgillo & Jana von Wyl



30 31

The international focus on healthcare is 
evident. Several of UN’s 17 climate goals 
relate to healthcare aspects, and strate-
gies for healthy cities are recently formu-
lated by WHO. All over the world strategies 
for healthy living and general wellbeing are 
developed. The report from 2015 ‚Psycho-
logical Health in Switzerland- an inventory 
and fields of action‘ concludes, that gaps in 
measures for mental health in Switzerland 
exist and sees a primary need for action in 
the fields of raising awareness, destigma-
tization and information, in the implemen-
tation of activities within health promotion, 
prevention and early detection, in advocacy 
and knowledge and in the field of structures 
and resources.
According to the report, there is good, high-
quality mental health care in Switzerland, 
which enables mentally ill people to receive 
treatment in line with their needs, but sees 
potential improvement especially in the am-
bulant treatment and the linkage between 
the individual offers. The average duration 
of stay of a patient in a psychiatric clinic is 
approximately 29 days, of course strongly 
varying depending on type and degree of 
illness.
After a stationary stay the reintegration in 
familiar work environment is very difficult, 
amongst other factors due to stigmatiza-

13 % of Swiss people have a mental disorder according to the monitoring 
review of 2016. This generates costs of 7 Mrd. each year. Wittchen and 
Jocobi have found out in their research in 2005 that almost every second 
person will suffer from a mental disorder in their life. Therefore it is an is-
sue that affects everyone and should also be part of the design world.  

Cover of OBSAN Bericht 72
Annual report on mental health in Switzerland

CONTEXT SWITZERLAND

Psychische Gesundheit in der Schweiz
Monitoring 2016

Daniela Schuler, Alexandre Tuch, Nathalie Buscher, Paul Camenzind
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tion and so people often end up remaining 
ghosts along the edge of society. The visi-
on needs to be to prevent mental disorders 
and to raise awareness through its visibility 
as far as it is possible with the means of 
architecture. 
As society transformed itself more and 
more towards great individualization, for-
mer values of collectivity got replaced by 
self-actualization and felt loneliness within 
society increased.  The demand of one per-
son households grew significantly during 
the last ten years. 
The preventive measures that exist in Swit-
zerland are based on campaigns and dia-
logues, but do not have an agenda concer-
ning the built environment. 
As there is still a lack in systematic and bro-
ad empirical data, the statistics should be 
carefully read, but as it is still a topic that 
lacks visibility and wide spread knowledge 
within society, it is an important part of the 
political agenda in Switzerland. 
We think that global challenges such as 
mental health, climate change, limited re-
sources, gender aspects and quality of life 
must be acknowledged as factors, that in-
creasingly influence architectural design. 
We see prevention and collectivity as two 
parameters to the project. 
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Psychiatric clinics Switzerland
Davide Morgillo & Jana von Wyl
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Clinique du Grand-Salève
Les Hôpitaux Universitaires de Genève HUG
Clinique Belmont
Clinique la Métairie SA
Hôpital de Prangins
Clinique la Lignière
CHUV Centre Hospitalier Universitaire Vaudois
Secteur Psychiatrique Est Fondation de Nant
Etablissements Hospitaliers du Nord Vaudois (eHnv) St. Loup
Réseau fribourgeois de santé mentale - RFSM Centre de soins hospitaliers
Centre de psychiatrie du Nord vaudois
CNP Centre Neuchâtelois de psychiatrie
Universitäre Psychiatrische Dienste Bern (UPD) Gemeindepsychiatrisches Zentrum Bern West
SRO Spital Region Oberaargau AG - Psychiatrische Station Niederbipp
Services Psychiatriques Jura Bernois BienneSeeland (SPJBB)
Regionalspital Emmental AG Psychiatrische Dienste
Lindenhofspital
südhang Klinik für Suchttherapien
Klinik Selhofen
Privatklinik Wyss
Soteria Bern
Universitäre Psychiatrische Dienste Bern (UPD) Uniklinik Murtenstrasse
Hôpital du Jura - Porrentury
Zentrum Hard
Solothurner Spitäler AG - Bürgerspital
Klinik Wysshölzli
 Klinik SGM Langenthal Psychosomatik, Psychiatrie, Psychotherapie
Zentrum für Psychiatrie und Psychotherapie Langenthal SRO
Luzerner Psychiatrie
Klinik ESTA
Ita Wegman Klinik
Klinik für Suchttherapie Niederlenz
Psychiatrie Baselland
Universitäre Psychiatrische Kliniken Basel (UPK)
Psychiatrische Klinik Sonnenhalde
Schützen Rheinfelden AG Klinik & Ambulatorium
Klinik Barmelweid AG
Von Effinger-Stiftung Klinik im Hasel für Suchtkranke
Klinik Suchttherapie Egliswil
Psychiatrische Dienste Aargau AG Psychiatrischer Dienst Königsfelden (PKF)
 Klinik für Schlafmedizin
Klinik für Suchtentzug KSM Drogenentzug/Übergang/Krisenintervention
Suchtbehandlung Frankental
Spital Affoltern
Sanatorium Kilchberg
Psychiatrische Universitätsklinik Zürich
Privatklinik Hohenegg
Clienia Schlössli AG
Integrierte Psychiatrie Winterthur IPW, KIZ
Spitäler Schaffhausen
Forel Klinik
Klinik Aadorf AG Klinische Psychotherapie
Clienia Littenheid AG Klinik für Psychiatrie und Psychotherapie
Psychiatrie St. Gallen Nord, Wil
Spitalregion Fürstenland Toggenburg - Spital Wattwil
Spital Thurgau AG Psychiatrische Klinik Münsterlingen
Spitalverbund AR Psychiatrisches Zentrum
Psychiatrie St. Gallen Nord, St. Gallen
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Fälle und Patientinnen/Patienten pro 1 000 Einwohner/innen
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Fälle pro 1 000 Einwohner/innen

Verteilung der Hospitalisierungen nach psychiatrischen Diagnosen (Fälle), nach Geschlecht, 2014 G 4.6

Frauen n=47 447, Männer n=43 850

© Obsan 2016Quelle: BFS – Medizinische Statistik der Krankenhäuser (MS) 2014
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SPEZIFISCHE THEMENFELDER

wurden häufiger bei Frauen (Frauen: 60,0% vs. Männer: 48,5%), 
solche aufgrund von Schizophrenien dagegen häufiger bei Män-
nern (Männer: 14,0% vs. Frauen: 8,3%) gesprochen.

In Grafik  5.3 ist der Anteil Neuberentungen 2015 in der 
Schweiz nach Alter und Invaliditätsursache dargestellt. Bereits 
bei der jüngsten Altersgruppe (18- und 19-Jährige) sind psychi-
sche Erkrankungen mit 45,5% die häufigste Ursache für eine 
IV-Berentung (gefolgt von Geburtsgebrechen mit 43,7%). Der 
Anteil Neurenten aufgrund von Geburtsgebrechen nimmt mit 
steigendem Alter kontinuierlich ab, während der Anteil der psy-
chisch bedingten Renten zunimmt. Am höchsten ist der Anteil 
Neuberentungen aufgrund psychischer Krankheiten mit über 
75% bei den 25- bis 29-Jährigen. Erst bei den Personen ab etwa 
45 Jahren sind wieder mehrheitlich andere Krankheiten – ins-
besondere Erkrankungen der Knochen und Bewegungsorgane 
sowie Erkrankungen des Nervensystems – die Ursache für IV-
Neuberentungen in der Schweiz. 

Im Rahmen der vom Bundesamt für Sozialversicherungen 
(BSV) lancierten, mehrjährigen Forschungsprogramme zu Inva-
lidität und Behinderung in der Schweiz und zur Umsetzung des 
Invalidenversicherungsgesetzes (FoP-IV und FoP2-IV) laufen 
seit 2006 verschiedene Studien zu IV-relevanten Schwerpunkt-
themen.27 Der Synthesebericht des ersten Forschungspro-
gramms FoP-IV 2006–2009 (BSV, 2010) fasst die wichtigsten 
Erkenntnisse von 20 Forschungsberichten zusammen. Er ortet 
die Gründe für das Wachstum der Neuberentungen in den 1990er 
Jahren bis gegen 2005 hauptsächlich bei einer ungenügenden 
Systematisierung der Abklärungsverfahren bei psychisch und 
schmerzbedingten Erkrankungen sowie bei einer mangelnden 
Ausrichtung der IV auf berufliche Wiedereingliederung («Einglie-
derung vor Rente»). 

27 www.bsv.admin.ch → Invalidenversicherung IV → Forschung →  
Forschungsprogramm IV (FoP-IV) (Zugriff am 11.08.2015)

Das zweite Forschungsprogramm zur Invalidenversicherung 
(FoP2-IV 2010–2015) legte den Schwerpunkt auf die Evaluation 
der Effektivität der im Rahmen der vierten und fünften IVG-Re-
vision umgesetzten Massnahmen. Dabei wurden Forschungs-
arbeiten im Bereich des Abklärungsverfahrens, der beruflichen 
Eingliederung, der psychischen Erkrankungen, der finanziellen 
Leistungen und der Schnittstellen zwischen IV und anderen 
Akteuren durchgeführt. Die Ergebnisse und Schlussfolgerungen 
dieser Arbeiten wurden vom BSV in einem Synthesebericht zu-
sammengefasst und veröffentlicht28. Die Erkenntnisse aus beiden 
Programmen fliessen fortlaufend in die IV-Revisionen ein.

Zur konkreten Frage der IV-Berentungen aus psychischen 
Gründen gibt es im Rahmen der Forschungsprogramme FoP-IV 
und FoP2-IV mehrere Untersuchungen. Eine Studie von (2009) 
untersuchte IV-Berentungen aufgrund psychogener und milieure­
aktiver Störungen, die als Invaliditätsursache zwischen 1986 und 
2006 um das Neunfache zugenommen haben. Bei der Analyse 
von rund 1 000 individuellen IV­Dossiers zeigte sich, dass es sich 
bei den die IV-Berentung auslösenden Erkrankungen hauptsäch-
lich um Persönlichkeitsstörungen, wiederkehrende depressive 
Erkrankungen sowie somatoforme Schmerzstörungen handelte. 
Die Studie zeigte weiter, dass rund die Hälfte der IV-Rentnerinnen 
und -Rentner mit psychogenen Störungen schwere Belastungen 
während der Kindheit/Jugendzeit (z.B. Vernachlässigung, Gewalt 
und Missbrauch in der Kindheit, schwere psychische oder kör-
perliche Erkrankungen der Eltern, Heimaufenthalte, etc.) erfahren 
hatten. 

Eine weitere Studie im Bereich der Erwerbsarbeit zeigte auf, 
dass psychische Erkrankungen häufig nicht oder erst spät als 
solche von Vorgesetzten und Personalverantwortlichen in den 
Betrieben wahrgenommen werden (Baer & Fasel, 2011). Ausser-
dem folgerte sie, dass Vorgesetzte in der Regel kaum in der 
Lage waren bzw. sind, derartige Problemsituationen wirksam 

28 www.bsv.admin R Praxis R Forschung R Forschungspublikationen 
(Zugriff am 09.09.2016)

Anteil Neuberentungen, nach Alter und Invaliditätsursache, 2015 G 5.3

© Obsan 2016Quelle: BSV – IV-Statistik 2015
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berechnen. Im Folgenden werden die Pflegetage als Rate, d.h. als 
Pflegetage pro 1 000 Einwohnerinnen bzw. Einwohner dargestellt. 
Bei der Interpretation gilt es zu beachten, dass die Häufigkeit der 
Erkrankung direkt Einfluss auf den Behandlungsaufwand nimmt 
(über die Anzahl Hospitalisierungen).

Im Jahr 2014 wurden für stationäre Behandlungen von 
psychiatrischen Diagnosen 379 Pflegetage pro 1 000 Einwoh-
nerinnen bzw. Einwohner aufgewendet (G 4.8); 2002 waren es 
390 Pflegetage. Der Behandlungsaufwand zeigt Unterschiede 
nach Geschlecht und Alter: Frauen nehmen mehr Pflegetage in 
Anspruch als Männer. Bei den Frauen zeigt sich die tiefste Rate 
bei den 15­ bis 34­Jährigen (368 Pflegetage pro 1 000 Einwoh-
nerinnen). In den Altersgruppen ab 35 Jahren liegen die Raten 
konstant bei 400 bis 410 Pflegetagen. Bei den Männern ist die 

Verteilung eher umgekehrt: Die höchste Rate findet sich in der 
Altersklasse der 35- bis 49-Jährigen mit 398 Pflegetagen pro 
1 000 Einwohner. Die Rate nimmt mit den höheren Altersgrup-
pen kontinuierlich ab. 

Der Behandlungsaufwand unterscheidet sich deutlich nach 
der Art der psychischen Erkrankung (G 4.9): Die Diagnose mit  
der höchsten Pflegetagerate ist für Frauen wie auch für Männer 
die Depression mit 135 bzw. 87 Pflegetagen pro 1 000 Einwohne-
rinnen bzw. Einwohner. Darauf folgen bei den Frauen mit grossem 
Abstand Schizophrenien (60 Pflegetage) und neurotische, Be-
lastungs- und somatoforme Störungen (47 Pflegetage). Bei den 
Männern sind dicht hinter Depressionen Schizophrenien (80 Pflege­
tage) und Störungen durch Alkohol (31 Pflegetage) die Diagnosen 
mit den meisten Pflegetagen.

Pflegetageraten nach psychiatrischen Diagnosen, nach Geschlecht, 2014 G 4.9

Pflegetage pro 1 000 Einwohner/innen

n=91 297

© Obsan 2016Quelle: BFS – Medizinische Statistik der Krankenhäuser (MS) 2014
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Statistics from OBSAN Bericht 72, 2016
Percentage of hospitalisation according to mental illness diagnosis
Amount of retirement
Stay duration according to psychiatric diagnosis

Statistic OBSAN, 2020
Stay duration in days

Statistic Bevölkerung und Haushalte BFS, 2019
One person housholds
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50%
OF COSTS ARE INDIRECT

2x
NON-PRODUCTIVE DAYS DOUBLED THE LAST 10 YEARS

-16 YEARS
EXPECTATION OF LIFE DURATION

1:4
FOR EACH DOLLAR OF THERAPY - 
4 DOLLARS OF PRODUCTIVITY RESULTS

118 PATIENTS
PER YEAR FOR EACH PSYCHIATRIST

29 DAYS
AVERAGE STAY DURATION

4x
MORE SUICIDES THAN TRAFFIC ACCIDENTS

40%
OF THE SWISS POPULATION DON‘T FEEL VITAL AND FULL OF ENERGY

30 YEARS OLD
IS THE AVERAGE AGE FOR DEPRESSION

36%
SUFFER LONELINESS

46%
OF ALL THE IV IS DUE TO PSYCHIATRIC DISORDER

14.5 MIA.
COSTS BECAUSE OF PSYCHIATRIC DISORDER IN SWITZERLAND

3/4
OF ALL MENTAL ILLNESSES REMAIN UNTREATED

1900 EURO
PER PERSON

Key numbers of the OBSAN 72
Graphic simplification of the stigmatization
Davide Morgillo & Jana von Wyl

„If the topic of mental health would have more visibility within the 
increasingly self-oriented society, it would contribute a lot to the 
prevention of mental illness.“

Kerstin Jüngling 
ZHAW School of Health Professions
Institute of Health Sciences
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„Our head psychiatrist hands out coupons for ‚mindfull spaghetti eating‘. The patient becomes a plate full of 
the best spaghetti Ma `Kaira with a delicious tomato sauce. You then simply order the dish and enjoy it in the 
dinning hall, trying to be completely aware of every bite and taste for several minutes.“

Zoom meeting with Walter Denzler, administrative director
Psychiatric clinic Hohenegg

Reading room, psychiatric clinic Hohenegg
Psychiatric clinic Hohenegg, 2013

Psychiatric clinic Beverin, areal view, 1947
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Prevention overview
Davide Morgillo & Jana von Wyl
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World Health Organization (WHO)
Prevention and Promotion in Mental Health

Prevention of Mntal Disorders-Effective Interventions and Policy 
options

Promoting Mental Health - Concepts + Emerging evidence + 
Practice

Magazin „spectre“

Psychische Gesundheit in der Schweiz - Bestandsaufnahme 
und Handlungsfelder

Bundesamt für Gesundheit (BAG)

Schweizerische Konferenz der kantonalen Ge-
sundheitsdirektorinnen und -direktoren (GDK)

Schweizerisches Gesundheitsobservatorium 
(Obsan)
Independent Analysis of the Health system of 
Switzerland for the federal government and 
cantons

Zürcher Stadtmission
Pro Mente Sana
Gesundheitsförderung Schweiz
Radix
feel-ok.ch
Aktionsbündnis Psychische Gesundheit Schweiz
Netzwerk Psychische Gesundheit Schweiz NPG/RSP
bündnis gegen Depression
mental help club
ensa - erste Hilfe für psychische Gesundheit

Zürcher Stadtmission - Jahresbericht
Clubmagazin „KONTEXT“
Pro Mente Sana Newsletter Consultation in form of 

newsletter, talks, chats, peers
education
support group

Psychiatrische Patientenverfügung SwissDRG

TARPSY

FHNW - Gesundheitsförderung 
und Prävention
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„Of course there‘s a need of work for destigmatization like our institution is doing but at the same time you feel like fighting against 
Goliath when the media repeatedly report about a person suffering from shizophrenia attacked someone else, eventough the possibility 
is very very very small.“

Zoom meeting with Nadia Pernollet, employee psychosocial  
Pro Mente Sana

ALLE VERANSTALTUNGEN 

SIND KOSTENLOS

20.– 30. 
OKTOBER 2019allesgutebasel.ch Poster Swiss Mad Pride, October 2020

Flyer Aktionstage Psychische Gesundheit Basel 2019



44 45

One might say, that healing architecture 
goes back to the nurse Florence Nightinga-
le. She resisted the expectations for women 
in the 19th century of becoming a housewi-
fe and having a family and became the head 
of a nursing home and founded the Nightin-
gale School of Nursing at the St. Thomas‘s 
Hospital in London instead. She was one 
of the first, documenting the effects of en-
vironmental factors on the recovery of pa-
tients. As the more recent founding figure 
of healing architecture, Roger Ulrich needs 
to be mentioned. His study on how the view 
out of a patient‘s room influences the hea-
ling process is seen as the ground stone 
to the healing architecture movement. His 
thesis, that spatial quality influences peo-
ple both physically and psychologically, is 
nowadays widely accepted and proven. 
Alongside the health architecture depart-
ment at the TU Berlin, many researchers 
dedicate their work on how to improve the 
health system by improving the architectu-
re of clinics and hospitals. Evidence based 
design theory, that tries to base the physical 
environment onto scientific research is part 
of the healing architecture agenda. The re-
sults require from architects to have a deep 
understanding of the social psychology 

‚It needs an appreciation of the role the environment plays in meeting our 
fundamental psychological needs such as stimulation, security and iden-
tity. All this requires an approach to the design and organisation of space 
that does not treat it, as so much architecture does, as an abstract
geometrical construct, but as a social and psychological one.‘
Prof. Bryan Lawson

HEALING ARCHITECTURE

Record of the spontaneous activities
Pioneer Health centre

of space and it needs a shift from seeing 
health facilities as machines of treatment 
to places of healing. The number of publis-
hed research papers on this topic has risen 
up to 1000 over the last few decades. The 
applied knowledge can nicely be seen in 
the Maggie‘s centers. They try to provide a 
space for people affected by cancer outside 
of the hospital athmosphere, to exchange 
with other cancer patients, to engage in 
conversations or to simply be. A caring en-
vironment. An other example is the Vidar 
clinic in Sweden. It is based on anthroposo-
phic views and provides the patients a spa-
tial sequence from privacy to reconnecting 
with others,  that accompanies the healing 
process. 
Healing architecture is about re-humani-
sing the physically built world of the health 
care system. As it only finds its application 
in the architecture of clinics and hospitals, 
our project tries to implicate it into the ar-
chitecture of the everyday. 
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Florence Nightingale
1820-1910

social reformer, founder of modern nursing
Vidar clinic

Erik Asmussen, 1985

Roger Ulrich
View through a window may influence revorery from surgery

1984

Nickl and Partners
Evidence based design research

2017
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Realizing a Vision: “Advanced medical technology equipment is as im-
portant for the somatic specialties as appropriate facilities are for psychia-
try” (Sahlgrenska, 2000, p. 3). 

That maxim was important for our design work, but it was also a barb di-
rected at political decision-makers. The building’s spaces were equated 
with somatic medicine’s equipment, as though to hint, “Who knows any-
thing about medical technology equipment? We have no choice but to 
make the necessary investment!” Or: “Everyone knows how important 
technological equipment is in medicine,” with the same affirmative re-
sponse. Throughout the entire project, which ended up taking five years 
to complete, we maintained a lively dialogue about the role of architec-
ture in healthcare—from detail to whole—for the benefit of the final de-
sign results.  

In the anthology Architecture as Medicine, written just over two years af-
ter the hospital’s completion, I tried to describe what I thought contrib-
uted to the project’s good results. In the chapter “The Architect Speaks,” I 
make an argument in ten parts with a total of forty recommendations for 
how architecture for psychiatric inpatient care should be designed. I could 
have chosen to briefly summarize those points here, but instead—with 
the benefit of the five intervening years—I will restate them in a slightly 
different way. I am now able to formulate them in a more focused and 
fundamental way than before. The most important aspects can be sum-
marized in the following seven recommendations: 

• Promote dignity!  
• Encourage normalcy!   
• Create a free and open atmosphere! 5  
• Promote social interaction!   
• Promote patients’ independence!   
• Offer views to the outside and free access to the outdoor 

environment!   
• Balance the demands for a safe and healing healthcare en-

vironment! 
 

Promote dignity! It is important that the building be able to convey an ex-
pression of dignity. Psychiatric care has often been relegated to older fa-
cilities—sometimes the facility left behind when a somatic ward gets a 
new one. Psychiatry has often had to make the best of a hospital’s worst 
spaces, and accept its role as “a minor medical specialty”—in spite of the 
fact that about 40% of today’s medical leave costs are related to mental 

                                                           
5 A concept used by the Danish architecture firm PLOT in conjunction with the architectural 
competition for the design of the psychiatric wing for the Helsingør Hospital. 

Maggie‘s center Glasgow 
OMA 2011

Maggie‘s center Manchester
Foster + Partner 2016

Healing architecture: evidence, intuition, dialogue.
Stefan Lundin 2015
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Evelina London Children‘s Hospital 
Hopkin Architects  2005

Sahlgrenska Östra psychiatric clinic
Stefan Lundin Sweden

Health care building award 2007

Psychiatric clinic CARITAS
De Vylder Vinck Taillieu  Belgium 2016



52 53

Comparing the infrastructure for the body 
and the one for the mind, an imbalance 
stands out. Even though the body and the 
mind can not be separated from each ot-
her, acting on the body is more part of the 
everyday life. The access is simple, cheap 
and comes with high variety. Gyms beca-
me a natural part of the townscape, vitamin 
drinks can be bought in each store, while 
on the other hand, we have the invisibility 
of ‚homey‘, yet impersonal Ikea furnished 
rooms, where people talk to psychiatrists. 
Especially in the situation that we are now 
with the invisible threat of Covid-19, health 
became the topic number one, the internet 
is full with videos on how to stay or become 
fit and the amount of joggers in the streets 
has risen drastically. Since the effects are 
more visible, when someone works on its 
body and as we live in a society, where pro-
gress and performance are established va-
lues, the mind often gets neglected. With 
the individualization of society former aut-
horities, such as the church, lost influence. 
With that, common places for spirituality 
got scarce, at least in the context of Swit-
zerland. Religious institutions that partially 
replaced the traditional churches, such as 
ICF and other ‚free churches‘ are less about 
self-awareness and mental issues, than ab-
out worshiping and celebrating an exclusive 
community.

‚In this respect, the Peckham experiment could be interpreted in the sense 
of a historical anthropology that deals with „images of man“ and thereby 
reflects on the conditions under which they were created, i.e. the knowled-
ge and practices involved in the genesis of these images.‘
Self-responsibility as an experiment
The London Pioneer Health Centre (1926-1950)
David Kochenbuch

Tragbares Wohnzimmer
Walter Pichler 1967

BODY-MIND INFRASTRUCTURE

Looking back in history the Epidauros from 
ancient Greece provides a different picture. 
There mental health was imbedded visibly 
into a whole complex around the topic of 
health. More modern examples such as 
the Pioneer Health Centre in London from 
1935 show, that there can be provided a 
different kind of infrastructure to tackle the 
issue of the mind. In this experiment only 
families from the close neighbourhood had 
permission to use the building. In exchange 
the condition was to subscribe for a health 
check once a year including discussions. 
Else there were no rules on what was all-
owed or not within the building. After a 
short period of chaos, a friendly together-
ness and interest in ones physical and men-
tal health, as well as in the social environ-
ment was established. 
In China we can also find projects of cen-
ters that try to integrate mental health more 
into the everyday life, be that by cooking to-
gether or having a communal garden within 
complexes that are spread in the city fabric. 
As we see some spirituality lost in the Swiss 
way of living and do not want to institutio-
nalize it in the way, religion has been institu-
tionalized, our project aims to bring back an 
awareness towards mental health.
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Diagram comparison body and mind infrastructure
Davide Morgillo & Jana von Wyl
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Advertising Gym

Vitamin WELL drinks
Consultation rooms

Psychotherapie am Flugplatz
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Plan of Epidauros with changes over time

Hospice / Healing place

Bath

Hestiatorion

Sleeping place

Finsbury Health Centre
Berthold Lubetkin, London, 1938
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384 David Kuchenbuch

6. Machtverhältnisse und Nutzerdeutungen

Die junge, gesunde und aktive Kernfamilie im Zentrum:
Cover der von Nutzern des „Pioneer Health Centre“ selbst herausgegebenen Zeitschrift, Juli 1950
(Wellcome Library, London, SA/PHC/B.5/12)

Der Hinweis auf den bias der Forscher sollte nicht als Vorwurf verstanden wer-
den. Eine zeittypische Gemeinschaftssehnsucht färbte ihren Blick; politische
Konflikte und staatliche Transferleistungen waren für sie Teil einer Entfrem-
dung, die man im PHC überwinden wollte. Schwerer wiegt, dass Pearse und
Scott Williamson sich in den 1940er-Jahren nicht eingestanden, dass durch den
Verzicht auf Disziplin keineswegs jegliche Asymmetrien aus dem Centre ver-
schwunden waren.58 An die Stelle klarer Regeln trat die mild-charismatische
Herrschaft von „Doc Willy“, der allein befand, welches Verhalten als „natür-
lich“ zu betrachten sei und welches nicht, und im Zweifelsfall entsprechend in-
tervenierte.59 Paradox mutet eine seiner Aussagen von 1946 an, die ausgerech-
net der erwähnte Anarchist Colin Ward 1966 zitierte: „I was the only person

58 Vgl. schon zeitgenössisch: Michael Chance, Where from Peckham?, in: Lancet 255 (1950), S. 726ff.
59 Vgl. Donaldson, Child of the Twenties (Anm. 51), S. 160.

Interior Pioneer Health Centre
Sir E. Owen Williams, London, 1935

Cover of The centre monthly magazine
Published by the people of the Pioneer Health Centre, July 1950

Mental health facilities Beijing‘s hutongs
Cameron Clarke, 2019
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As our body gets sick, the inner percep-
tion of the body space changes and with 
that the space around us deforms. The 
same happens as we get a mental illness. 
The world around us does not seem to be 
the same and we don’t feel to be a part of 
it anymore. As everything continues to be 
normal, we do not. In that state we are no 
longer a functioning member of the socie-
ty and we feel extremely isolated. As the 
society can not integrate members, that 
deviate from the norm, the clinic provides 
them a vessel. But what if the division in he-
althy and unhealthy gets dissolved? What if 
we agree that all of us are somewhat cra-
zy? How can we use the potential of the 
illness as a space creating factor? How 
can we bring a relief, to those, who feel „ab-
normal“ by integrating the abnormality into 
the normality? How can we give illness a 
space that does not deny its right to exist 
by trying to force it back into normality? 

In language we find many spatial expressi-
ons when talking about emotions. Falling 
into a deep hole feels familiar to most of us,  
even if we have never fell physically into a 
hole. So how can an emotion evoke a spa-
tial experience that is even felt physically? 

‚The house is the extension of the soul.‘
C.G.Jung

La tour de New York
painting by Diego

ART BRUT

Some answers we find in the book Die Er-
krankung des Raumes by Koppen Vollmer: 
‚Body and space are one, are merely two 
states of one and the same connection, 
which differ in the distribution of atten-
tion and the proportions of the consci-
ous and unconscious, [...]. If the body de-
forms, the surrounding space deforms 
with it. If the body is infirmed, the space 
as a whole becomes sick. The more rigid 
the boundaries of the surrounding space, 
the more cemented, functional and im-
permeable the architecture, the more the 
individual spirit suffers from the cramped 
maintenance of the standardized reality.‘
Without the intention of creating art, the 
authors of Art But are people from hindered 
circumstances. Be that a mental illness or 
a mental handicap. To deal with their suffe-
rings they use art in an autodidactic man-
ner, either in the context of a therapy or out 
of sheer necessity to express oneself. Very 
subjective visions of the world, including 
individual, distorted and phantasmasized 
views on architecture, reveal a glimpse into 
the minds, that see beyond the standard-
ized reality. Hence our projects tries to see 
illness as an asset and finds many beautiful 
and interesting inspirations in the Art Brut.
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Marie-Rose Lortet, Maison de fils

Portrait of Alois Wey 

Die Sankt Wandanna Kathedrale
painted by Adolf Wölfli, 1910

La tour de New York
painting by Diego
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The human body has been used as a mea-
sure throughout time in various ways. An-
thropomorphism was and still is an idea 
afflicted with all sorts of contradictions and 
controversies, but it has repeatedly played 
a role in relation to architecture - both as a 
form of thought and as an argumentative 
support. In the Ten books on Architecture 
by Vitruvius the perfect man is described 
and was later used in Leonardo da Vinici‘s 
drawing, depicting the ideal human body 
proportions. For architecture, however, 
this use of body as measurement focuses 
on the body as an organic, mathematical 
construction. This idea disappeared with 
Leon Battista Alberti‘s writings in which he 
bases architectural principles on proporti-
ons from music and harmony. Anthropo-
morphism has experienced a revival with 
Le Corbusier‘s Modulor, but again it is used 
as a mathematical figure and the human is 
not understood in a holistic manner. As all 
the ideal figures on which many scientific 
fields, including architecture, have based 
their principles on, are male, it has contribu-
ted a lot to the inequality between genders. 
Also with Joe and Josephine a normative 
body has been created. Their incarnation 
can nowhere be found in reality and as they 
do not include many, it can create great 
discomfort when interacting with objects 

‚We don‘t heal worlds with idyllic worlds. Rather, we should strive for a built 
environment in which mischief enjoys its raison d‘être in a way that breaks 
the taboos, makes it visible and gives it a sense of identification.‘
Koppen Vollmer

Vitruvian Man
Leonardo da Vinci

1490

FORM FOLLOWS EMOTIONS

created based on this system. 
Only a modest number of architects suc-
ceed in seeing the unlimited spatiality of 
the body without prejudice as a psychologi-
cal quality and use it to create space. In art 
we see various examples of the permeation 
of body and space. Oscar Schlemmer for 
examples uses the deformation of the body 
to experience space from anew and does 
not see architecture as a container, but 
more as a possibility for transformation. 
Also in the endless house by Kiesler the en-
closing space is seen as an extension of the 
body and a new housing typology evolves 
by combining spirituality and practicality. 
Instead of striving for highest efficiency and 
performance in a functionalist way, our pro-
ject tries to go further than the body’s biolo-
gical marginality, by understanding the ho-
listic vitality of it and continuing it as such 
in the enclosed space. Therefore one could 
define the dogma „form follows emotions“ 
as one of the projects parameters. 
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Modulor
Le Corbusier 1948

Joe and Josephine
Henry Dreyfuss 1955

Bauentwurfslehre
Ernst Neufert 1936
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Triadisches Ballett
Oscar Schlemmer  1916
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Cleary differentiated from the healthy, the 
sick body forms its space. Dark, narrow 
and oppressive, it deforms it and awakens 
the desire to move to a new bodily home, 
which offers identification, refuge and a 
perspective in the middle of the realization 
of being fragile, defenseless and finite. We 
make little use of this knowledge to shape 
our living spaces. Although we accept our 
body as a space, as a cavity, birthing cham-
ber, living space for bacteria, we deny our 
built spaces their corporeality. Although the 
space is a product of our perception and an 
incorporated part of our touchability, we do 
not want it to „suffer with us“. Only the radi-
cal change in the perception of space by its 
creators and the unleashing of the aesthe-
tics of „healing and beauty“ will achieve that 
the future structure, dynamics and quality 
of life of built environments will be orien-
ted towards the limitless consciousness of 
people and the permeability of their physi-
cal boundaries, instead of remaining limited 
in the normal state. Suffering is an interior 
designer with a prohibition to work. Spa-
tial anthropodysmorphism the keyword of 
modern times. When our efforts to create 
space for the sick come to an end and we 
finally begin to give space to illness, a new 
era will arrive. It then consciously draws 
from the deviation from the normal state 
and finds in the room-anthropodysmorphic 
architecture the escape from the dialectic 
of our experienced space, which until now 
has always stood on two secure legs, black 
and white, ill-healthy, terribly beautiful. To 
abolish dysmorphism as an anomaly ma-
kes it possible to gain it as the third pole of 
architectural design. We do not yet know 
- perhaps never with certainty - whether 
this pole can be represented and proven as 
the „madness of the house“ of Frank Lloyd 
Wright, as the „sadness of the buildings“ of 
Alain de Botton or as the „body-space sym-
biosis“ of Rem Koolhaas. Possibly even the 

‚It is a miracle that we as parasitic invaders do not go crazy in it [the house] 
and because of it. Maybe we have to bring some form of insanity into it 
first.‘
Frank Lloyd Wright

Closing Statement
Die Erkraknung des Raumes

Vollmer Koppen 2010

Mediterranean cheerfulness of a „healing 
architecture and beautiful living culture“ 
outlasts the temporal in the eternal claim 
of human doings. With the recognition of 
the ability of space to become diseased, 
however, the loss of physical integrity and 
the confrontation with one‘s own transien-
ce and omnipresent threat to existence 
now reminds the creators of future spaces 
to commit themselves not to healing but to 
alleviating it. Relief that we do not find in the 
simple enlightening of darkness, but in the 
illumination of the ominous, the inhabitable 
access of the night side of our existence. 
For the case from normal reality decons-
tructs the house of the cancer patient at the 
drawing table of the spiritual representation 
of his space. A space that, in its potent and 
homely external appearance, knows how to 
use scars, crusts and double membranes 
as an enticement to the architecture with its 
affective anthrophodysmorphic tone, and 
as such could well have promised relief to 
Goethe, who was less in love but life-threa-
teningly ill:

„Shaped by my contemplation
the corner helps me to love what is sick,
because in him, space and time infinite
(meaningless) appear“’

Solutions
Absalon 1992
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Corridors
Bruce Nauman 1969

Endless House
Frederick Kiesler 1940
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Plaster your Head and one Arm into a Wall 
Paul McCarthy 1973

La Maiso de la celle-saint-cloud
Jean-Piere Raynoud 1974
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Maison à Bordeaux
Rem Koolhaas 1998
The Slow House
Diller Scofidio 1991

Wombhouse
Atelier Van Lieshout 2004
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Santa Monica House
Frank Gehry 1978

Rendering under the stars
Davide Morgillo & Jana von Wyl
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Film Still 
Jeanne Dielman 1975
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The question came up, how to measure 
well-being or the life quality of a country or 
city. The GDP got tackled by Indexes focu-
sing more on Happiness. The government 
of Buthan is guided by the differently min-
ded philosophy of the Gross National Hap-
piness, in short GNH. The goal is to mea-
sure well-being in an alternative way and 
achieving happiness, defined as the „funda-
mental human goal.“ 

The American analytics and advisory com-
pany Gallup Inc. collects in surveys a huge 
amount of data related to happiness. Ques-
tions like „How did you feel yesterday over-
all?“ with an answering range from 0 to 10 
result in the yearly published World Happi-
ness Report, placing countries and cities in 
a ranking, which commodifies happiness 
and generates competition amongst the 
nations. Income, social support, values 
(generosity), freedom to make life choices, 
trust in government and health are the defi-
ned criteria and with that the key points of 
the definition of well-being.

After the financial crisis in 2008 the means and values for measuring our 
life quality have shifted. The pure economic gross domestic product got 
questioned by global politics. 

World Happiness Report 2020
Ranking of Happiness (Countries) 2017 - 2019 

HAPPINESS

The list of happiness by activities published 
by George MacKerron and Susana Mourato 
finally finds an implementation in architec-
ture to a certain degree. The Water Street 
Tampa district is the first project that is 
going to be certified by the WELL building 
institute as a whole neighborhood, fulfil-
ling given requirements of a point system. 
Collecting points in all the different criteria 
like air, water or light results, depending the  
reached amount, in different certifications. 
Despite the positive statement of this certi-
ficate the result leaves much to be desired 
due to questionable demands. 

World Happiness Report 2020

Figure 2.1: Ranking of Happiness 2017–2019 (Part 1)

1. Finland (7.809)

2. Denmark (7.646)

3. Switzerland (7.560)

4. Iceland (7.504)

5. Norway (7.488)

6. Netherlands (7.449)

7. Sweden (7.353)

8. New Zealand (7.300)

9. Austria (7.294)

10. Luxembourg (7.238)

11. Canada (7.232)

12. Australia (7.223)

13. United Kingdom (7.165)

14. Israel (7.129)

15. Costa Rica (7.121)

16. Ireland (7.094)

17. Germany (7.076)

18. United States (6.940)

19. Czech Republic (6.911)

20. Belgium (6.864)

21. United Arab Emirates (6.791)

22. Malta (6.773)

23. France (6.664)

24. Mexico (6.465)

25. Taiwan Province of China (6.455)

26. Uruguay (6.440)

27. Saudi Arabia (6.406)

28. Spain (6.401)

29. Guatemala (6.399)

30. Italy (6.387)

31. Singapore (6.377)

32. Brazil (6.376)

33. Slovenia (6.363)

34. El Salvador (6.348)

35. Kosovo (6.325)

36. Panama (6.305)

37. Slovakia (6.281)

38. Uzbekistan (6.258)

39. Chile (6.228)

40. Bahrain (6.227)

41. Lithuania (6.215)

42. Trinidad and Tobago (6.192)

43. Poland (6.186)

44. Colombia (6.163)

45. Cyprus (6.159)

46. Nicaragua (6.137)

47. Romania (6.124)

48. Kuwait (6.102)

49. Mauritius (6.101)

50. Kazakhstan (6.058)

51. Estonia (6.022)

52. Philippines (6.006)

0	 1 2 3 4 5 6 7 8

  Explained by: GDP per capita

  Explained by: social support

  Explained by: healthy life expectancy

  Explained by: freedom to make life choices

  Explained by: generosity 

  Explained by: perceptions of corruption

  Dystopia (1.97) + residual

   95% confidence interval
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Exhibition „our happy life“ CCA
Collages made by Bovenbouw Architects

mappiness
Dr George MacKerron and Dr Susana Mourato
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WELL building standard certificate
Requirements of the point system 
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Visualisation, Aerial view of Water Street Tampa
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Mental illness is something natural. It has 
always occurred throughout human history; 
first documentations date back into ancient 
times. As simples as it sounds, nature gives 
and nature takes. Therefore the beneficial 
factors, that natural phenomena have on 
our mental health, are well researched and 
find their implications in the environmen-
tal psychology. Environment has to be un-
derstood as a system and as we live in the 
age of anthropocene a new thinking has to 
emerge, facing the challenge of undoing the 
nature and culture dichotomy and thinking 
about a non-human architecture. 
As many clinics in Switzerland take ad-
vantage of the beneficial factors of nature, 
such as greenery, unobstructed view and 
animals, they are located outside of the city. 
Also with the garden city movement an at-
tempt was made to counteract the harmful 
consequences of industrialization and im-
prove the living conditions of people. On the 
downside Suburbia was created.
Sunlight invokes the production of vitamin 
D and serotonin, which smoothens feelings 
of aggression, fear and sorrow and indu-
ces in return feelings of calmness and sa-
tisfaction. It also has an impact on sleep 

The environment affects human experience and behavior, while humans 
shape and influence the environment according to their experience and 
behavior.

ENVIRONMENT

and the body‘s temperature regulation. The 
slow movement of fishes for example has 
a calming effect on humans and caring for 
an other living being, be that a plant or an 
animal, can reduce the feeling of loneliness 
and rise social competence. 
As we see a fundamental connection and 
awareness with nature having been lost, 
our project wants to reconnect humans 
with the ‚natural‘ environment. Having a 
conscious interaction with ones surroun-
ding would not only benefit the climate but 
also our mental health. 

Vita Glas advertising
1935

Vita Glas, Januar 1935
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Man in the microcosm within the universal macrocosm
Robert Fludd, 1617

Poster of Letchworth Garden city, 1925

Parker Morris Committee: Homes for today & tomorrow, 1961

Adverstising for the Finsbury Health Centre
Berthold Lubetkin, London, 1938
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Robin Hood Gardens London
Alison & Peter Smithson, 1972

Mural on a building in Kiev, 2018
Leonie Fuhrer

Keywords for the Maggie‘s centre Manchester
Foster + Partner, 2016

Light therapy

Alison & Peter Smithson: Robin Hood Gardens, London, 1967-72
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Housing the non-human trailer, station plus

Photograph by Andreas Gursky Paintings by Nomata Minouru
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CONNECT (SOCIAL BONDING)
the quantity and quality of social connections

KEEP ACTIVE
physical activity

TAKE NOTICE
being aware of thoughts and feelings

KEEP LEARNING
participation and modification

GIVE
pro-social rather than self-centred behaviour

5 points of well-being by Koen Steemers

SPACES FOR SOCIAL INTERACTION

SPACES FOR ENCOUNTERS

ORGANISATION

MOVEMENT

SUN / LIGHT

GREENERY / NATURE

ISOLATE / PRIVACY

NOISE

COLOUR

ADAPTABILITY

SMELL

ATMOSPHERE

MEMORY

AIR

TEMPERATURE

HYGIENE

SAFETY

VIEWS / TRANSPARANCY

CONTROL

ACCESSIBILITY

Architectural criteria for well-being
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PSYCHOTOP
OF AN INDIVIDUAL PERSON

SELF-AWARENESS
ATTENTION

CARE

NEXT TO DONATING WARMTH AND LIGHT THE SUN CONTRIBUTES TO THE PRODUCTION OF 
VITAMIN D AND SEROTONIN WHICH TAKES ACTION IN THE CEREBRAL CORTEX, THE BRAIN 
REGION OF EMOTIONS. A HIGHER PRODUCTION OF SEROTONIN DECREASES IMPULSIV,  
AGRESSIV BEHAVIOR AND FEAR WHILE INCREASING A GOOD MOOD, APPETITE AND FEELING 
OF BEING AWAKE. FURTHER ON SEROTONIN REGULATES THE TEMPERATURE OF THE BODY. 

GREENERY FASCINATES HUMANS WITHOUT DEMANDING. THE "PHYTONZIDE" HELP 
CREATING NK CELLS IN THE BLOOD. 

BASED ON THE "ATTENTION RESTORATION THEORY" OF THE PSYCHOLOGISTS RACHEL AND 
STEPHEN KAPLAN, IN CONTRAST OF THE APPEARANCE OF NATURE THE CITY CREATES AN 
OVERSTIMULATION OF THE HUMAN MIND BY EXHIBITING TO MANY UNIMPORTANT SIGNS 
AND INFORMATIONS

ADDITIONALLY TO THE VIEW OF GREENERY, THE FARSIGHTNESS OF DIFFERENT KIND OF 
NATURAL APPEARANCE PLEASES THE HUMAN BEING.

THE HUMAN -ANIMAL RELATIONSHIP CAN LOWER THE BLOODPRESSURE AND 
STRESSLEVEL. ANIMALS HAVE THE POWER TO REPLACE HUMAN RELATIONS TO A CERTAIN 
DEGREE AND SO DECREASE THE FEELING OF LONELINESS
THE SLOW MOVEMENT OF FOR EXAMPLE FISHES FEELS RELAXING

WIND

AVERAGE IN THE CITY OF ZÜRICH: ≥ 4.5 - < 5.0 m/s

UNCOMFORTABLE STARTING FROM BEAUFORT SCALE 7, 13.8 m/s, TREES SWAY & 
RESISTANCE TO WALK AGAINST THE WIND.
DRY AND WARM FOEHN WIND HAVING A NEGATIVE INFLUENCE ON HUMANS WELL-BEING 
DUE TO PRESSURE FLUCTUATIONS. 

ATMOSPHERIC PRESSURE

938.3 - 987.3 hPa QFE
989.6 - 1040.8 hPa QNH

TEMPERATURE

AIR TEMPERATURE AVERAGE 10.5 DEGREE
JULY  24°C
JANUARY -2°C

HEAT IS FELT AS A BURDEN, COLD AS IRRITATION. HEAT CAN CONTRIBUTE TO A RESTLESS 
SLEEP AND  A POOR CONCENTRATION

RAIN

SUM IN THE YEAR 2019: 1041.2 mm
JUNE 128mm
JANUARY 63mm
JUNE 12.7 DAYS
FEBRUARY 9.3 DAYS

0 10 15 20 25 30 35 m/s5

1 Light Air

2 Light Breeze

3 Gentle Breeze

4 Moderate Breeze

5 Fresh Breeze

6 Strong Breeze

7 Near Gale

8 Gale

9 Strong Gale

10 Storm

11 Violent Storm

12 Hurricane

0 Calm

WEATHER CONDITIONS
SUN

Light
Warmth
Serotonin and Vitamin D
Shadow

WIND
Speed / Intensity
Duration
Temperature

TEMPERATURE 20-23°C
HUMIDITY 40-60%
AIR PRESSURE 101'325 Pa
RAIN
SNOW 

MOON

LIVING THINGS
HUMANS
ANIMALS
PLANTS

AIR CONDITION

SOCIAL SPHERES
SELF-AWARENESS
FAMILY
RELATIONSHIPS, FRIENDS
WORKPLACE
COLLECTIVE, CLUB

CULTURE
MUSIC
DANCE
THEATRE

ECONOMY
INCOME

POLITICS
POLITICAL SYSTEM, STABILITY

NATURE
DIVERSITY; SHAPE, SIZE, COLOR, 
SMELL, USE

NUTRITION
HEALTHY NUTRITION

SLEEP
QUALITY
DURATION
PRODUCTION OF MELATONIN

ACTIVITIES
HOBBY
SPORT
LEARN NEW THINGS
PARTICIPATE
RELAX
TALK

SMELL

VISUAL
SHAPE
COLOR
FARSIGHTNESS

FEEL

SOUND
NOISE < 75dB

TASTE

HUMIDITY

NOVEMBER AND DECEMBER  84%
APRIL 69%

HEAT IS FELT AS A BURDEN, COLD AS IRRITATION. HEAT CAN CONTRIBUTE TO A RESTLESS 
SLEEP AND  A POOR CONCENTRATION

SNOW

FEBRUARY 220mm
MAY, JUNE, JULY, AUGUST AND SEPTEMBER 0mm
-10dB of noise

DAYLIGHT / SUNLIGHT

JUNE 15.9h
DECEMBER 8.6h

JULY 6.9h
DECEMBER 1.4h

UV-INDEX
JUNE AND JULY UV-INDEX 8
JANUARY, NOVEMBER AND DECEMBER UV-INDEX 1

PSYCHOLOGICAL ENVIRONMENT

0 1 2 3 4 5 6 7 8

AWAKE

R.E.M.

PHASE 1

PHASE 2

PHASE 3

PHASE 4

HOURS

SLEEPING PHASES

DARKNESS

THE HORMONE MELATONIN REGULATES THE SLEEP-WAKE CYCLE. IT GETS CONVERTED OUT 
OF SEROTONIN. THE PRODUCTION GETS STIMULATED BY DARKNESS. 

FOOD SUCH AS BANANA, PINEAPPLE, ORANGE, RICE AND CEREALS CONTAIN MELATONIN

A LACK OF MELATONIN LEADS TO DRIVELESSNESS, TIREDNESS AND LISTLESSNESS

SOCIAL

DIFFERENT SOCIAL SPHERES CONTAINING VARIABLE RELATIONSHIPS AND AMOUNT OF 
PEOPLE. SPHERES SUCH AS FAMILY, PARTNER, PEOPLE FROM WORK, CLUBS

VECTORWORKS EDUCATIONAL VERSION

VECTORWORKS EDUCATIONAL VERSION

Environmental drawing
Natural phenomena and their influences on mental well-being

Davide Morgillo & Jana von Wyl
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SOUND OF WIND, MOVEMENT, 
WATER, ANIMALS 

SOCIAL RELATIONS

SE
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ARENESS ATTENTION CARE SOCIAL SUPPORT

PSYCHOTOP
OF AN INDIVIDUAL PERSON

SMELL, HUMIDITY, TEMPERATURE

NEXT TO DONATING WARMTH AND LIGHT THE SUN
CONTRIBUTES TO THE PRODUCTION OF VITAMIN D AND

SEROTONIN WHICH TAKES ACTION IN THE CEREBRAL CORTEX,
THE BRAIN REGION OF EMOTIONS. A HIGHER PRODUCTION OF
SEROTONIN DECREASES IMPULSIV,  AGRESSIV BEHAVIOR AND

FEAR WHILE INCREASING A GOOD MOOD, APPETITE AND
FEELING OF BEING AWAKE

THE HUMAN -ANIMAL RELATIONSHIP CAN LOWER THE
BLOODPRESSURE AND STRESSLEVEL. ANIMALS HAVE THE

POWER TO REPLACE HUMAN RELATIONS TO A CERTAIN
DEGREE AND SO DECREASE THE FEELING OF LONELINESS
THE SLOW MOVEMENT OF FOR EXAMPLE FISHES FEELS

RELAXING

IT'S NOT ONLY THE VIEW OF SOME GREENERY BUT ESPECIALLY
THE FARSIGHTNESS OF DIFFERENT KIND OF NATURAL
APPEARANCE THAT FASCINATES HUMANS WITHOUT

DEMANDING. "PHYTONZIDE" HELP CREATING NK CELLS IN THE
BLOOD.

BASED ON THE "ATTENTION RESTORATION THEORY" OF THE
PSYCHOLOGISTS RACHEL AND STEPHEN KAPLAN, IN

CONTRAST OF THE APPEARANCE OF NATURE THE CITY
CREATES AN OVERSTIMULATION OF THE HUMAN MIND BY

EXHIBITING TO MANY UNIMPORTANT SIGNS AND
INFORMATIONS

VECTORWORKS EDUCATIONAL VERSION

VECTORWORKS EDUCATIONAL VERSION
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As an encyclopedia today we understand 
a reference work, representing all kind of 
knowledge of one or several disciplines in 
an alphabetic or other systematic order. 
This basically means to collect, order and 
share knowledge. The word encyclopedia 
is composed out of two greek words, the 
first one γκύκλιος enkýklios which means 
comprehensive or general and the second 
παιδεία paideía, signifies breeding and edu-
cation. The purpose of the Encyclopédie 
ou Dictionnaire raisonné des sciences, des 
arts et des métiers published by Denis Di-
derot and Jean Baptiste le Rond d’Alembert 
was to gather all the current knowledge, to 
make it available to everyone and thereby 
motivating to autonomous thinking, stri-
ving for the separation from religious and 
absolut images of masteries. 142 so called 
encyclopédistes worked on the finally 38 vo-
lumes, which are a fundamental artefact of 
the Age of Enlightenment.

Several outdated building guidelines need to be questioned by 
implementing the human being as a holistic living thing. 

METHOD

In Vitruvius ten books on architecture we 
find the first encyclopedic work in the field 
of architecture. In all the volumes he de-
scribes the field of architecture precisely, 
deepening topics like the education of ar-
chitects, fundamental principles of archi-
tecture, urban planning, proportions, sym-
metries and roman infrastructure. 
In the mid 16th century Sebastiano Serlio’s 
work contributed explicitly to the contempo-
rary needs of architects and builders. Even 
tough Leon Battista Alberti in 1486 publis-
hed the first unillustrated reference work of 
the renaissance in Latin, Serlio added high 
quality illustrations to the text, written in Ita-
lian and sometimes French, which allowed 
him to reach a much broader audience. His 
work called Tutte l‘opere d‘architettura et 
prospetiva is also known under the title of I 

Di Lucio Vitruvio Pollione de architectura libri dece 
1521
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sette libri dell’architettura. 
The idea and principles on how to build 
changed continually with time. During mo-
dernism there was a strong will of change, 
which consequently guided to new state-
ments of what contemporary architecture 
should accomplish. Le Corbusier published 
a book called Vers une architecture, in which 
he illuminated some modern principles of 
his architecture. Within that the creation of 
the modulor, a normed measurement tool 
of the human body came up, referencing ar-
chitectural space with all its components to 
an ideal dimensioned person. This can be 
brought back to a general standardization 
and mass production of industrial times. In 
1936 the German architect Ernst Neufert 
published the book Bauentwurfslehre, which 
is a reference book focusing completely on 
standards and norms in the wide field of 
architecture. In 18 chapters, reaching from 
the very basics to building installations, it 
provides help to design functional buildings 
by providing extensive information about 
spatial requirements. The clear visualiza-
tion of normality in dimensions, functions, 
habits and building process, ignore that the 
field of architecture is much more manifold.  
It should not reduce itself on definitions of 
norms when adressing human matters. 
The human is not considered as a holistic li-
ving being in architecture building manuals.
‚Through the natural selection derived conti-
nuously over millions of years  from his own 
sense of beauty, man forms himself into an 
ideal of the beauty that dwells in him [...]. 
Beyond this, this proportion series seems, 
in the sense of Greek thought, to represent 
the general law of nature’s germination [all-
gemeine Sprossungsgesetz der Natur] in-
dependent of man and his feelings.‘
Ernst Neufert, Bauordnungslehre, 1943

Cyclopædia, or, An universal dictionary of arts and sciences
Volume 1, Anatomical Chart

Ephraim Chambers, 1728
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The four books of architecture
Andrea Palladio, 1570

Vitruvius‘ Ten Books on Architecture, corrected and newly translated in French with notes and pictures
Claude Perrault, 1673
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Recueil et parallèle des édifices de tout genre
Jean-Nicolas-Louis Durand 1800

Encyclopédie ou Dictionnaire raisonné des sciences, des arts et des métiers
Denis Diderot and Jean Baptiste le Rond d’Alembert, 1780
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Towards a new architecture
Le Corbusier, 1927

IKEA catalog
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8 SIA CD Norm (c) 7/1997 by SIA Zürich

ANHANG 1 Schemazeichnungen

Ziff. 2 11  Absturzhöhe

Ziff. 3 11 und 3.12
Höhe Schutzelemente

Ziff. 3 22
Offene Geländer und Treppen

höchstens 0,05 m

bis Höhe 0,75 m

bis Höhe 0,75 m

Kugel mit Durchmesser 0,12 m

Absturzhöhe

Begehbare Fläche

Begehbare Fläche

Höhe

Höhe

< 0,65 m

Constructing architecture, Materials Processes Structures, a handbook
Andrea Deplazes, 2005SIA-Norm 358 „Geländer und Brüstungen“

MATERIALS – MODULES Timber

102

Axonometric view of layers
Horizontal  sheathing (top) and vertical  sheathing (bottom)

Horizontal section through corner  joint
Horizontal  sheathing

Section through wall– floor junction
Horizontal  sheathing
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Fig. 51: Timber  platform  frame element, layers and 
 sheathing
1 Internal  lining, 12 mm
2 Vertical battens (services), 50 mm
3 Wood-based panel (vapour-tight), 12 mm
4 Frame: head binder, 60 x 120 mm to 60 x 200 mm
5 Frame: stud, 60 x 120 mm to 60 x 200 mm
6 Frame: bottom  plate, 60 x 120 mm to 60 x 200 mm
7  Insulation, e.g. ISOFLOC, 120-200 mm
8  Bitumen-impregnated wood fibre insulating  board, 

18 mm (airtight)
9 Vertical battens, ventilation cavity, 40 mm
10 Horizontal  sheathing, 24 mm
11 3-ply  board with tongue and groove,  impact sound 

 insulation
12 LIGNATUR box element
13 Airtight  membrane over  butt  joint
14 Counter battens, 40 mm (needed to guarantee vertical 

continuation of ventilation cavity)
15 Horizontal battens, 40 mm
16 Vertical  sheathing, 24 mm
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Systems
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Raumpilot Grundlagen
Thomas Jocher, Sigrid Loch, 2012

235Raumpilot Grundlagen

W
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Schlafen

Orientierung

Individualräume sollten Besonnung erhalten. 
Für die Orientierung der Räume ist daneben 
die Abschirmung von störendem Lärm und 
anderen Umwelteinflüssen zu beachten.

Raumdimensionierung

Für Individualräume sollte möglichst 
eine nutzungsneutrale Raumgröße mit 
mindestens 14 m² bis 15 m² eingeplant 
werden (siehe Kapitel „Nutzungsneutral“). 

Eine Verkleinerung um circa 2 m² ist 
möglich, wenn die Flächen für Kleider- und 
Wäscheschränke und für das Ankleiden 
an anderer Stelle vorgesehen sind (zum 
Beispiel in einem getrennten Ankleideraum).

Stell- und Bewegungsfläche beim Doppelbett. Gestrichelt dargestellt ist die Mindestbewe-
gungsfläche (70 cm) und zusätzlich die empfohlene Bewegungsfläche (90 cm) um das Bett 
und der daraus resultierende Platzbedarf, M 1:50

60 ca. 140 60

Ankleideraum, empfohlener 
Bewegungsraum etwa  
140 cm, M 1:100

Flächenbedarf  bei unterschiedlicher Anordnung der 
Möbel, M 1:100
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Building Information Modelling (BIM)
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Bauentwurfslehre
Ernst Neufert 1936

HAUSAAUME 
:;rscnließung 

KQ­
Wol>nbereiche 

Bäder 
Nebenra,,,me 

Garagen 

MBO 
DIN 18022 

DIN EN 1116 

• Kllchenquerachnitt mit 2 Arbelts­
pWzen 

• Tief legende HerdzOge -.spru­
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HAUSRÄUME 
KÜCHEN 

Arbeltsalllauf 
� �Die Anordnung der Kücheneinrichtung soll einen ,et;.,· "'91�i=it'KI 

hliflllfll.....,. A,baltwblwf Jrmögtichen. Neben einer sinn-
vollen Reihenfolge der Geräte, Stell- und Arbeitsflächen -+ S. 150 
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müssen deshalb bequem und einfach zu reinigen sein -+ e. 
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Die Anordnung von Schaltern und Steckdosen sowie der zusätzli· 
ehe Platzbedarf von Vorwandinstallationen, Heizkörpern und deren 

Albeits-und Ablagebsche 60 an tief Rohrleitungen sollte bereits bei der Planung der Stellflächen und 
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Bauentwurfslehre reworked
Davide Morgillo & Jana von Wyl
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CAN WE CHALLENGE ARCHITECTURAL METHODOLOGIES AND MANUALS 
BY IMPLEMENTING THE HUMAN AS A HOLISTIC LIVING BEING?

Our work starts from the premise that today‘s building standards are 
outdated as they originate from a stigmatizing definition of normality. 
Moreover the work wants to bring the human mind into the architectu-
ral discussion of creating space. Within that, different manuals like the 
Bauentwurfslehre, which had an enormous influence as it was printed 
in 42 German editions and translated into 18 languages, will be revisi-
ted. We see those documents as the nucleus of modern building prac-
tice, and its result is widley visible in the built environment. The ques-
tion now is, if we can create a more „subjective-Neufert“ by bringing in 
all the above determined parameters, such as collectivity, environment, 
emotions. The building guidelines will be adapted and complemented 
by considering mental well-being as a fundamental human need, that 
contemporary and future architecture should provide. It will then be 
tested out in an active design. Imagining an alternative design method 
based on subjectivity and emotions implies a fundamental reassesse-
ment of western architecture norms and codes as a core design tool. 
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