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"In treating the patient, do not forget the man." 

W h a t we might call the mortal life of an architec
tura l design ends with its crystallization into the three 

dimensions of the finished struc-
I. INTRODUCTORY ture . Wi th its resurrection in brick, 

stone and steel comes the final sev
erance of the created thing from the constructive imagi
nation of its designer. In happy instances it may also 
mark the beginning of an honored immortality. But in 
any event the investigation and study of a completed 
building is from the point of view of the architect 
really an academic question—a kind of pathologic 
s tudy—and in the case of a hospital, at any rate, an 
afifair most appropriately conducted by medical 
exper ts . And the matter may be left to them in this 
instance the more fittingly because the details of this 
building, as the result of conditions peculiar to the 
medical problem of the Phipps Clinic, are necessarily 
of limited interest except so far as they illustrate gen
eral principles either of institutional organization or 
architectural design. Therefore I shall confine my 
attention to a single general phase of this architectural 
problem—a phase preeminently important in the 
Phipps Clinic, but also of great, though I believe insuf
ficiently recognized, value in all hospi ta ls ; affecting 
as it does that human side of every hospital problem 
so well epitomized in the sentence suggested for the 
entrance of the Virchow hospital in Berlin, and which 
I have taken for my t e x t : " I n t reat ing the patient do 
not forget the man ." 

* A paper prepared after the completion of the Henry Phipps 
Psychiatric Clinic at Johns Hopkins Hospital. 



So in the present discussion we shall not furthe 
concern ourselves over the dry 

II. THE HOSPi- bones of the matter—the anatorj/ 
TAL AND of the building and its painf „ ] 
ESTHETICS growth out of the vast mass of sj K 'M | 

cial requirements and conditions^-i.r<>-
that carry the germ of the architectural solution of the 
problem. 

On the other hand, I am vastly interested in the fact 
that we have managed to turn the iron window guards 
into little window greenhouses and that we have 
achieved open fireplaces and window curtains in the 
wards; and have even smuggled in quite charming 
brass andirons and fenders. For while these also are 
quite obviously details, they appeal to me not only 
because they are pleasant phenomena in themselves—• 
like crocuses and bobolinks in spring—but because 
likewise they are signs pregnant with meaning. In 
this instance, moreover, they serve especially well to 
introduce the real subject of this paper, "Hospitals 
and Esthetics." 

For while those fundamental requisites which we 
are so light-heartedly passing by form the crux of 
what we may call the institutional aspect of the archi
tectural problem of the modern hospital, there is that 
other side which, though more subtle and difficult to 
define, is to my mind no less essential, albeit demand
ing far greater skill to handle satisfactorily. This has 
to do with the form of the solution rather than the 
syllogism that determines it. It is more a function of 
the art than of the science of architecture. And it 
largely determines the character and quality—the 
atmosphere—of the resultant building. In other 
words, it is the solution of the equation in terms of 
esthetics. 

The esthetic phase of the problem of the modern 
hospital is ordinarily considered as of minor impor
tance and as pertaining to the point of view of the 
patient only, as differentiated from that of the institu
tion. That this is a distinction without a difference 
should go without saying; though as a matter of fact 
there still exists both within and vvithout most hospi
tals a general impression—or misapprehension—that 
there are really two points of view—that of the patient 
and that of the institution—and that the best solution 
to be hoped for is a compromise between them. 



However this may be, the prime requisite from the 
esthetic point of view is that these institutional 
demands, and many others not here mentioned, should 

Ibe met with complete harmony, without architectural 
(disturbance; that all the various functions—clinical, 
'research, teaching—be so comfortably housed under 
pne roof that they may all present their most agreeable 
aspect to the stranger who enters their household, to 
the student and teacher no less than to the patient, in 
one sense the guest of honor. 

You see, I am using the simile which lies buried in 
the word "hospital" itself, and putting the doctor in 
the position of the kindly and watchful host, not the 
keen eyed inquisitor—putting back into the definition 
of hospital the full meaning of "hospitality," some
what forgotten perhaps in the stress of scientific 
progress. 

Architecturally, this means an interior which shall > 
be cheerful but not exciting; varied but without dis
turbing contrast; roomy but without the large scale 
that stamps it an institution. In a word, a building 
expressing that familiar quality of the individual home 
to a degree sufficient not only to rob the institution of 
its tendency to arouse the feeling of strangeness but 
also to produce if possible a more soothing and agree
able reaction in the patient than in his ordinary lot 
in life. 

And first, with particular reference to this ques
tion of esthetics, I want to speak of those so-called 

two points of view, that of the insti
ll!. THE iNSTi- tution and that of the patient, and 
TUTION AND their apparejit divergence when the 
THE PATIENT hospital problem is looked at in cer

tain lights. For no one else, I think, 
of all those concerned in the matter of hospital design 
—trustees, doctors, superintendents, nurses, students 
or patients—has such a comprehensive and unbiased 
view of all its aspects as the architect. And withal, 
because of his own sins I think he can peculiarly well 
understand the true inwardness of the situation. 

For the architect perhaps of all professionals is 
most tempted in his work, to mistake the means for 
the end. While the real value of architectural draw
ings lies mainly in their effect on the building to be 
produced, they are often mistakenly thought to repre
sent the entire problem; being at the start its only 



tangible manifestation and the medium through whicli^ 
the designer must work out his solution. And so in[ 
studying the plans he sometimes forgets the building.) 

Thus in a somewhat similar way it is easy for the( 
doctor—and in accord with the popular habit I let himi 
stand here for the institution—to forget the man '"L-
treating his ailment. It is perhaps natural for him (fc 
regard the situation somewliat as if he had the diseajL 
in the hospital while the patient remained comfortably 
at home, instead of having them wrapped up together 
in the same bed jacket. And the illusion is made 
almost perfect when that garment is made of jaundiced 
gray flannel, presenting to the eye a sight exactly 
analogous to the smell of ether and iodoform—a gar
ment, in short, just such as you would expect a disease 
to wear, and a correspondingly complete disguise for a 
human with red blood in his veins and a heart with 
cockles crying to be warmed. 

But to the layman the patient appears as a combina
tion of a man and a disease, presumably brought to the 
hospital to be separated one from the other. The 
rather obvious point I wish to emphasize once more is 
that they do enter the hospital together, however they 
depart. 

Quite naturally the doctor and surgeon may be 
inchned to speak of "cases," and catalogue the man 
under the name of his ailment. It is natural and con
venient, the necessary practical custom, just as we 
architects deal with our problem in terms of draughts
manship and habitually think of them, I regret to say, 
as plans and elevation, in terms of two dimensions 
instead of three, and thereby make some of our most 
grievous blunders. Hence it is that an architect can 
speak with a certain professional sympathy on the text 
of this paper, "In treating the patient, do not forget 
the man." 

I think it safe to say that no one expects to expe
rience a sense of pleasure on entering the ward of a 

hospital. It would be unreasonable 
IV. THE "HOSPI- to expect the fundamental fact of 
TAL ATMOS- sickness and suflfering to be obliter-
PHERE" ated by a cheerful environment; 

but that the emphasis can and 
should be put on the hope of recovery and the joy of 
Hfe seems axiomatic. And the point I wish to make, 
again, is that in seeking to accomplish this end we 



should make use of the physical environment no less 
than any other therapeutic agent. Make the hospital 
ward a tonic in itself, adding an esthetic section to 
materia medica. 

After many weeks spent in visiting institutions 
throughout Europe, the impression made by the ward 
of a recently completed hospital in London still stands 
out vividly in my memory. The room was rather low 
ceiled, and made no architectural pretense. But the 
sunlight came through prettily dressed windows and 
fell on stands of flowering plants, while the reflection 
of a brisk open fire danced on a dark polished floor. 
And lying in brass-knobbed beds, crisp and fresh 
against warmly tinted walls, the patients themselves 
provided a finishing touch of cheerfulness by wearing 
bed jackets of hunting pink. It was positively festive. 
In the midst of smoky London, and in the heart of a 
great institution, it gave one a shock of pleasant sur
prise. My first impression was that we had made a 
mistake; and the next, that if we were really by chance 
in a public hospital ward I should be more content to 
be ill under such conditions than well in most other 
rooms in London. Of course I knew better than that; 
but such was the mental reaction, distinct and imme
diate, and in radical contrast, to experiences in a hun
dred other wards. 

For any one, I think, who has seriously studied hos
pitals must acknowledge that in most cases the doctor, 
with the help of the trained nurse and an equally 
efficient mechanical plant, makes his cures in spite of 
rather than with the aid of the atmosphere immediately 
surrounding the patient in the ward. To realize this 
you have only to ask yourself how the ordinary hos
pital ward would afifect its inmates if they were placed 
there without the doctor, without the trained nurse, 
and without all the other special aids to efficient treat
ment and bodily comfort. 

While a hospital is obviously and essentially a place 
to get out of, it should equally be a place into which 
the sick man is eager to go; and the presence of one 
and the same quality in the building would aid mate
rially, I hold, in producing both these desirable char
acteristics. And it is of this "quality" and the rela
tion it bears to all hospitals, and their design, that I 
shall now particularly speak. 



The first and very obvious fact is that while there r 
must always be "institutions" as well as "a public" to i 
serve, there can be no longer two different points of 
view. The interests of the two always are and have 
been, of course, identical. The trouble has been rather I 
with the eyesight—a matter of astigmatism, or more ' 
accurately speaking, "double vision"—fortunately of 
the kind that decreases with the years, as its causes are 
eliminated. But its genesis in the case of the patient 
is historical and dates back to the days of Bedlam and 
the Hotel Dieu—the days of chains, straight jackets 
and pens, and of four, or even six, in a bed. And all 
this, let us remember, only a few generations since. 
Let us acknowledge, then, at the start, that the hospital 
has a gruesome reputation to live down, however unde
served it be today. That the inheritance was partly 
bred of ignorance and superstition is immaterial. As 
a matter of fact, to a certain extent the masses still 
have a tendency to mistrust and fear. 

After all, taking a man out of his home, however 
poor it may be, is transplanting him, and means that 
he must find himself again in the new environment. 
The sheets of the hospital bed are cleaner, even finer, 
perhaps, than his own; but he has got to warm them 
up, nevertheless, before he can relax between them. 

The poorer he is, the more startling the contrast 
between the impersonal institution, high ceilinged, 
vast, mechanical and unresponsive, and the tiny room 
he has left, stuffy, dirty and ugly, if you please, but 
thoroughly vitalized through personal use. To leave it 
for the average hospital ward is like changing from a 
comfortable dressing-gown to a ready-made suit of oil
cloth several sizes too large. The less educated, the 
less intelligent he is, the more he depends on sensuous 
feelings for contentment. Sensuous ideas, the first to 
emerge from the mind, are the first to arouse delight, 
and constitute primitive happiness and content. 

After the patient is warmed and fed, the sense of 
color may quite conceivably make the strongest appeal 
for gratification. And what is there in the conven
tional hospital to gratify it? 

The answer is "complete asepticism"—glistening 
tile, white marble and glass, nickel and enamel paint, 
iron furniture, windows without curtains, mechanical 
ventilation, invisible convected heat to the exclusion 
of the radiant open fire, or even the reddening stove. 



And on all sides our friend the gray flannel bed jacket! 
Perfect asepticism, vvith not a germ in sight, in many 
:ases not even the germ of comfort! 

Such conditions are, I think, already changing; but 
ward designed with any real esthetic consideration 

- Js still rare.^ And such consideration, when it happens 
at all, is largely superficial. Given the size, shape and 
general character of the room as determined on the 
lines of the most efficient service of .the doctor, nurse 
and orderly, the architect is indeed permitted to make 
the best of the conditions. But his treatment of the 
problem must not involve additional expense, either in 
first cost or upkeep. So that any stray element of 
beauty that may find lodgment in the crackless walls 
of efficiency and asepticism is oftenest a hazard of 
fortune, a by-product at best of the architect's design. 

It is a fair question whether there is not a larger 
efficiency to be considered, and whether the price of 
perfect asepticism is not too high. For in spite of all 
its modern improvements, when you send even the 
intelligent patient to the hospital you have put him in 
the incipient stages of mental gooseflesh, whereas the 
prime requisite of the hospital, after all is said and 
done, is that it should inspire confidence and hope. 
And surely this requisite, this qtiality in the institution 
so closely analogous to personal magnetism in the phy
sician—what I might call its own "personal appeal" 
to the public—should be the wider and more com
pelling just in proportion as its scientific efficiency 
increases. 

Is there no way in which this result can be more 
generally assured? 

Personally—speaking always as a lay observer—I 
believe that it can be done; not only without material 
expense, but also with ultimate economy in the opera
tion of the hospital. This is, I admit, a difficult thing 
to prove. Our argument must necessarily be based on 
a priori reasoning, on common sense and a study of 
the effects of environment on the normal man, both 
cultured and uncultured, all of which is beyond the 
scope of this writing, as well as the writer's knowl
edge. But there is already sufficient testimony from 
high medical sources to establish the serious impor-

1. A noteworthy exception is found in two units of the Indianapolis 
City Hospital (Bare Walls and Monotony, Current Comment, THE JOUR
NAL A. M. A., Dec. 5, 1914, p. 2049). 
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tance of the matter. Sufficiently so, I think, to reduce 
the debate to a question of degfEe—the general prin
ciple being admitted—the degree to which considera
tion of a patient's mental mood, as it reflects the reac
tion of his senses to environment, can profitably b< 
carried. L . ^ 

For in the last analysis the problem is of course 
an economic one. And if it were only possible to make 
tests of one and the same patient under conditions 
identical, except as to that of his immediate environ
ment, it would be a simple sum in arithmetic to answer 
the question beyond peradventure. 

Unfortunately, all we can do at present is to show 
how,small need be the benefit to the patient in order 

to justify a considerable e.xpendi-
V. EFFICIENCY ture in making his environment as 
AND FIXED stimulating as possible to his recu-
CHARGES perative instincts. To this end let 

us capitalize a small fraction of the 
time during which the sick man uses the hospital, con
sidered as a huge machine, and see what the saving of 
it would mean financially. Let us look at the matter 
for a moment from a purely commercial point of view. 

The real efficiency of a hospital, I take it, is meas
ured by the rapidity with which it discharges its 
patients with relation to the cost involved therein, and 
the degree of permanency of their betterment. In 
other words, the efficiency of the hospital, like that of 
the industrial plant, is measured in terms of its "pro
duction costs" and the quantity and quality of its 
products. But where the industrial corporation con
siders the interest on its invested capital as one of the 
fundamental items in its accounting, the hospital, hav
ing no stockholders, naturally assumes that its 
efficiency is practically determined by its current oper
ating cost, quite regardless of invested capital, sinking 
funds to cover depreciation and obsolescence of plant, 
and the various other items which go to make up the 
fixed charges of a commercial corporation. 

Taxes on hospital property are remitted, of course; 
and while from one point of view it is permissible for 
the hospital to disregard likewise the matter of inter
est on funds donated for its perpetual use, it might be 
better if such institutions were to look on their endow-
luents in the light of invested capital whose stock
holders expected an interest return on their stock. 



Let us consider then, for a moment, this vital ele
ment in its economic relation to operating expenses 
and see how such a point of view would affect our 

atement of "cost per patient," particularly as an 
vlfclex of real efficiency. For the figures ordinarily 

"gf'en in hospital reports as the cost per day per 
patient do not in themselves by any means record the 
efficiency of the institution. Such figures mean little 
except when taken in relation to the average time dur
ing which a bed is occupied in each case—the quick
ness with which the hospital performs its function and 
discharges' its patient. 

Presumably the better equipped institution—that 
with the most approved layout and apparatus—will 
turn out its patients at a smaller cost per day or in a 
shorter time, or both. The important question, then, 
is whether such savings are sufficient to justify the 
additional cost required to effect them. So the real 
efficiency of the hospital—its power to make profits 
for the community—can be determined only when in 
addition to its operating costs we take into considera
tion the cost of the plant, and the consequent fixed 
charges under which it must operate, exactly as in the 
case of a commercial enterprise. 

Let us see in the case of the Johns Hopkins Hospi
tal, for example, what the real cost would be per 
patient per day if the matter were looked at from a 
purely business point of view and proper allowance 
made for the use of the plant, and what even a small 
saving in time would mean in consequence. 
^ The cost of the buildings and the apportioned share 
of the general land and plant investment used for the 
indoor service of the hospital totals approximately 
$3,600,000. Assuming an interest charge of 5 per cent, 
on this amount, without any sinking fund for replace
ment, the annual fixed charge would be $180,000.- This 
sum apportioned among 358 beds, which may be 
assumed as the average capacity of the hospital, would 
make a fixed charge of $500 per year to be carried by 
each bed, or $1.37 per day. 

This item, which, as we shall see, increases the cost 
per patient per day by 45 per cent., is nowhere to be 
found in the Annual Report of the institution. This 

2. The iigures on which these calculations are based were furnished 
by the comptroller through the courtesy of Johns Hopliins Hospital. 



10 

is but following the general custom of our hospitals 
yet in cases where the amount charged as "running 
cost" is lower than at Johns Hopkins this silent factor 
is relatively even more important. The inclusion c-̂  
proper fixed charges in many instances would increaP^-
the so-called cost per patient by as much as 6(\j^,f~^^ 
70 per cent. 

Now, the average time of occupancy for each 
patient is approximately three weeks; and if we were 
to assume that this could be' shortened 5 per cent., it 
would mean a saving of a full day's interest, or $L37 
for each occupant; and for the average of- seventeen 
patients per year, an annual saving of $23.29 per bed. 
This capitalized at 5 per cent, 'represents either an 
investment or a saving in endowment of $465 per bed; 
or for each ward of twenty beds, $9,316. 

This, however, is only the saving in fixed charges. 
The same shortening of the period of occupancy would 
mean a saving also in the actual running expenses 
(stated in last year's annual report to average $3.03 
per bed per day) of $51.51 for each bed; which again 
capitalized would represent $1,020 per bed, or $20,404 
per ward of twenty beds. 

Thus, when we take into account fixed charges in 
addition to operating expenses, the shortening of the 
average time of occupancy by a single day would rep
resent a saving equivalent to the interest on an addi
tional investment in plant of $1,486 per bed, or $29,720 
for a ward containing twenty beds; or for the Johns 
Hopkins Hospital as a whole, containing 358 beds, the 
comfortable sum of somewhat over $500,000. 

This calculation, it is to be noted—dealing only with 
the clinical service—takes no account of the collateral 
savings or advantages accruing to the other depart
ments of the institution. Nor is any attempt made to 
estimate the financial value to the community at large 
of the time saved for its wage earners by a quicker 
return to work. 

While a fraction of this $500,000 properly spent 
would make a vast difference in the atmosphere of a 
hospital, even one of the size of Johns Hopkins, the 
question still remains as to whether or not such a 
metamorphosis would effect the shortening of the aver
age confinement by as much as twenty-four hours in 
three weeks. And though the amount figured above 
seems to provide a wide margin to work with, never-
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theless for the moment I shall frankly beg the ques
tion. Nor will I here attempt any suggestions as to the 
spending of these capitalized savings, contenting 
ittyself with suggesting a line of thought—a point of 
v|ew that may be worth investigation. From a purely 
c'-pimercial point of view, however, it would look on 
the face of it as if any increase of investment cost per 
bed less than $1,486 which would shorten its average 
occupancy by one day out of twenty would be obviously 
a good business proposition. 

So for the present the sum of "somewhat over" 
$500,000 may remain in trust until I have time to pre
pare a second paper, after consultation with the doc
tors and psychologists, patients and nurses, dedicated 
to the purpose of spending it. Meantime, I might as 
well confess, I am keeping the trimmings, the "some
what over"—the sum of $31,988, to be explicitly frank 
—with which to provide at once open fireplaces, win
dow curtains and pink bed jackets for the entire 
hospital. 

1 am afraid, however, that my good intention in 
these respects, even though gratuitous, will be met 

with objections from the authori-
VI. THE INSTI- ties. Open fires make dirt and 
TUTIONAL chimney flues harbor germs, enticed, 
ATTITUDE one must assume, from their pres

ent spacious suburban dwellings in 
the ventilating ducts. The hunting pink bed jackets 
show spots, and the window curtains are nothing 
short of an insult to the aseptic school of thought, 
and would cost a lot to wash, besides; to which I can
not refrain from replying, that both bed jackets and 
curtains being hypothetic, there is scarcely any chance 
of their ever getting dirty, and hypothetic washing 
would cost nothing if they did. And besides, if the 
dust is there why not catch it with the curtains 
anyhow ? 

But this whole matter of asepticism I am going to 
leave to the doctors, including the question of glisten
ing tile and paint. For I suspect a certain amount of 
sympathy in their attitude in this matter. I have been 
secretly advised that because certain conditions in 
hospitals are general they are not necessarily right; 
that possibly the aseptic pendulum has swung too far; 
that cold white walls, even in the operating room, may 
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be a mistake from an entirely practical point of view 
And as I reflect with what shocking clearness the du 
shows on our black piano lid, I wonder whether thei e 
doctor friends are not right and take courage afresh 
in consequence. / 

As to the source of such objections as just cite^d, 
merely as typifying the ordinary point of view held oy 
most hospital authorities, I cast no aspersions; 
although in passing I am tempted to take a deprecatory 
whack at the hospital superintendent. Not that there 
is any personal feeling about it—merely a matter of 
racial antipathy. For the superintendent is a fellow 
whose existence depends on lavish economy in other 
people's affairs, while the architect lives, of course, 
on wise and economic expenditure—expenditure any
way—oftentimes by these same "other people." 

So even against these minor reforms, the efficient 
hospital superintendent will probably protest. From 
his point of view all these homelike things complicate; 
even walls of good texture and pleasing variety of 
color throughout large buildings mean trouble and 
expense in redecorating. And after all, he says, while 
you and I appreciate such things, the average patient 
would never know the difference. And herein he has 
usually been backed up by his board of trustees. 

This is their manner of saying that the sense of 
beauty is a cultivated, not a natural sense; or if 
natural, then at any rate a negligible one. Whether 
this does not put the cart before the horse, the sense 
of beauty being the vital moving cause of all culture, 
is not to be discussed here; nor is it perhaps worth 
discussing at any time. But we are very presently 
concerned with the practical consequences of a theory 
which teaches that while the senses of heat and cold, 
of smell and hearing and touch, are to be reckoned 
with and respected—like all other bodily functions—' 
the sense of sight needs no consideration; that the eye 
can protect itself. 

I do not especially blame any of these gentlemen. 
It is more in sorrow than in anger that I point out the 
fact that if any of them were to scent an unpleasant 
odor in the ward (ether and iodoform are here classed 

3. For example, the walls of Carrel's operating room in the Rocke
feller Institute are painted very dark gray, almost as black as the sheets, 
gowns and masks used to cover the patients, assistants and the surgeon 
himself. 
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by courtesy as "pleasant") they would be shocked; 
and still more so if they were greeted with distracting 
nbises at every turn throughout the hospital and were 
tpld that both the smells and the noises were part of 
the hospital environment to which patients soon got 
aiScustomed—had to, in fact, unless they held their 

-»—^ -̂iloses and kept their fingers in their ears. And what 
would they say if told that sick people of the class 
that come to hospitals do not notice smells and noises 
anyway ? 

Yet when I claim an analogy between discordant 
esthetic conditions, in color, line and form, and the 
corresponding reactions of the senses of smell and 
hearing when irritated by what we call smells and 
noises, they will dismiss it quite likely as an academic 
question. Furtheriuore, it will doubtless be claimed 
that even if this be true, we are all used to "visual 
noise and smells," particularly in the case of those 
liable to become ordinary hospital patients. And this, 
one must acknowledge, is more or less true. For while 
society recognizes noises and bad smells as evils 
against which the individual should be protected, and 
includes the boiler and the glue factory, the brass band, 
and even the church chimes, in the nuisance clause, dis
cordant, hideous forms and colors are not mentioned. 
While, in short, the sense of smell and sense of hearing 
are protected, the sense of sight is left to protect itself, 
or grow callous. I admit, then, that the hospital 
patient is accustomed to more or less ugly and dis
turbing surroundings. 

On the other hand, we do not argue that because 
the sick beggar on the street has not known what it is 
to be really warm for months he can just as well be 
left cold when he is taken into the ward. As a matter 
of fact, he is apt to get a special dose of hot things. 
And that even this same beggar would not react— 
subconsciously if not consciously—to a radical change 
of visual environment—that he could not feel the dif
ference even though he could not consciously appre
ciate it—I am prepared to question. 

My point here is fairly well supported, I think, by 
the example of the negro and the primitive savage. 
Even the simple minded country bull has an opinion in 
this matter of color. And his opinion is at least 
entitled to respectful consideration. At any rate it has 
always received it. 
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Of course I am not speaking of those niceties of 

value, color and form that one ordinarily correlate 
with the words "esthetic" or "artistic"; nor of archi
tectural scale and design where the case is less obvioiis 
than in the matter of color. The appreciation of form 
is higher up in the scale of sense perception. ^«t 
because we have not as yet recognized its presenc?^""— 
except in the so-called cultured human being is no 
proof that it does not exist, even in the average hos
pital patient. 

Again, the attempt to capitalize the glow of the 
open fire and the brass knobs on the beds may be chal
lenged as far-fetched. But think for one moment 
what the world pays to satisfy the esthetic instinct of 
mankind. Are the billions spent annually for such pur
poses merely colossal extravagances—simply unrelated 
madness exhibited by nine tenths of the human race? 
When commercial greed plays on such sense instincts 
in a thousand ways, for the single reason that the satis
faction of their hunger pays rich dividends, can you 
say that such "feelings" are negligible, have lost their 
power to respond when we need them for higher pur
poses, as an aid in the alleviation of suffering, a stim
ulus to life and happiness? For centuries Mother 
Church has known and used them to the utmost— 
music, incense, stained glass windows, wondrous 
architecture—as a mighty aid in her work of exalta
tion. Why then should Medicine admit them to the 
hospital only on sufferance ? 

The generic function of architecture is, of course, 
the proper housing of the human race, in sickness as 

well as health, and I venture to say 
VII. CONCLUSION that there is today no greater field 

of prophylaxis against disease. It 
is fast becoming so recognized in all civilized countries. 
The point I make is, that if the art and science, the 
esthetics and mechanics, of architecture are useful 
in the prevention of disease, so also may they be of 
service in its cure, and that this involves more the art 
than the science of architecture. For the profession 
may properly be thus defined, theoretically, as of two 
departments, after the fashion of medicine and sur
gery. No less, unfortunately, is it largely practiced as 
one to the exclusion of the other, nowhere more 
regrettably than in the case of the hospital, where too . 
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often the science has entered to the exclusion of the 
art. So it has happened that among all the new hospi
tal conditions that have combined to make the radical 
advances since the days of Bedlam and the old "Hotel 
Dieu," one looks usually in vain for the esthetic ele
ment—a consideration of the sense of beatify. With 
rare exceptions, the only real esthetic touch in our 
great hospitals is an accidental one—the trained nurse 
in her cap and gown. And I venture to say that, con
sidered merely as a piece of decoration, she has done 
more than any other one thing to counteract the blight 
of the institutional atmosphere. 

The vEsculapian temples of healing were shrines 
of beauty. Should we then consider the modern hos
pital as nothing more than a huge shelter provided 
for the surgeon's, doctor's and nurse's work, as an 
aseptic workshop furnished with power and machin
ery, the latest tools and the most perfect equipment 
and scientific aids to research and clinical efficiency, 
merely a complex of conveniences and apparatus ? Or 
can we consider it not merely a great mechanism, but 
a silent agent in the art of healing? 

Is this Utopian? Is there healing virtue in sunny 
climates, in the scent of pine woods, in the stimulating 
sight of lofty mountain peaks? And is the value of 
such things found only in direct physical results? Is 
environment powerful only in aspects of nature? 
Does our sense of sight react less powerfully to walls 
of cheerless glaring plaster than of sunlit foliage? 
Must the patient make the effort to shut out tfie one 
while he welcomes the other? And is an invalid less 
sensible to such things than the well man? Is the sense 
of beauty measured altogether by a man's strength and 
vitality any more than by the degree of his so-called 
culture ? 

Am I wrong in thinking that, after all, the most 
perfect hospital is the one which most nearly satisfies 
the requirements of that master of all consultants. 
Dame Nature, and that diagnosis, operation, treat
ment, research, are all but a seeking to find the way 
of least resistance through which Nature shall work? 
And if this is so can we afford to neglect the least 
helpful thing even though we believe others more 
important? Can we yet say through which door of 
the bodily senses this healing spirit is most apt to come 
and go? Above all, should we neglect the sense of 



16 

sight? Or is it mere poetic license that calls the eyi 
"the window of the soul," thus rating vision, psychii-
cally, as our master sense? Is it right that the sens* 
of beauty should receive full communion in God'i 
cathedral of Notre Dame and a block away be cast 
out like some dreaded heretic from the Hotel Dieu? 

That a profession whose great minds hail medicine 
and surgery as inseparable would wittingly call in the 
architect to serve as master builder but exclude him as 
the artist, I am indeed loath to believe. 

" Aa/iTTiiSta exovres 5(a5ciiroK(rti' aXXi^Xoi!"—"Having t o r c l i e s 

they passed them en, one to the other." And should 
it not be today—and always—as it was in the days of 
the torch race? In his address in surgery on the 
"Realignments in Greater Medicine," Cushing pleads 
for the wider cooperation of medicine and surgery and 
their allied sciences; which, as he quotes from Huxley, 
"are independent in proportion as they are imperfect." 
And so he speaks hopefully of the closer copartnership 
into which the men of medicine, surgery and scien
tific research are now entering. But must we stop 
there ? Is it presumptuous to suggest that in this busi
ness of healing the sick in hospitals, the art of archi
tecture be included as a kind of special partner? Are 
there not times when in the brotherhood of all the arts 
and sciences one profession should take the torch from 
another, as did those Greek runners, proud to be its 
bearer if only for a moment, eager to advance it 
toward the goal; content if only it be none the dimmer 
for his carrying, and ready to yield it in turn to some 
fresh runner in the race of human progress? 

So, while as an architect speaking of things medical 
I have some fear lest parts of this paper appear to be 
rather superficial criticism of things beyond the scope 
of my profession, from a broader point of view I 
make no apologies. For to my thinking the universal
ity of art, both in extent and intent, enfranchises the 
craftsman in every domain of human activity in which 
he renders service—gives each profession a brevet in 
the ranks of every other. So I feel that in a large 
sense, even as it is, I speak among confreres. 

In such a spirit at all events, encouraged, be it said, 
by some of those who are today the acknowledged 
torch bearers of greater medicine, I have thus ven
tured into its kingdom, asking "safe conduct" for the 
sake of the Art whose passports I carry. 

20 West Forty-Third Street. 






