
According to a former psychiatrist here in Umeå, there 
are many problems with the current facilities, such as 
the materiality and the lack of space. Some things she 
though one should have in mind when designing these 

kinds of rooms are safety for both patients 
and staff, an open atmosphere, and 
common areas for staff from different 
wards so that the communication is 
easier. 

The current plans for the 
new psychiatric facilities 
has been developed for 
a few years and was 
eventually finished by 
TM Konsult. They have 
been incredibly helpful 
in my research and has 
told me their ideas and 
limitations.

A few years ago, a friend of mine was admitted for inpatient psychiatric healthcare. As I 
visited her and asked her how the environment there affected her, her answer was: Send 
me a few questions and I’ll write you an essay. 

Mental health is something that is connected to a lot of stigma, and the psychiatric health-
care goes hand in hand with this. It is just as important as other types of healthcare - and 
this is why it deserves new facilities as the current ones doesn’t hold up to the standard.  
 
In 2014, the decision was made to build new facilities. A few different locations was 
investigated but in the end, the location right next to the hospital park was decided to be 
the best. But there is one problem - the old hospital is located there. And from this point, a 
long discussion started that has been going on for many years. Those against demolishing 
the hospital, those for demolishing it for the sake of new psychiatric facilities. 

We must see to both these sides as they both have valid points - it would be a mistake to 
demolish the old hospital, but it is long overdue to move the psychiatric facilities. 

FREE AND OPEN ATMOSPHERE 
+ PROMOTE SOCIAL INTERACTION

CONNECTION TO NATURE 

It is generally important to move away from the “asylum”-like aspects 
that many associate inpatient psychiatric care with. The free and open 
atmosphere is not only spatial - it means that we must encour-
age a direct communication between the patients and the staff of 
the unit, as one can be admitted both voluntarily and against one’s 
will. And so this part also is connected to the promotion of social 
interaction. But it must be voluntary - one should have the choice to not 
be forced into social situations. This is why (narrow) corridors are a bad 
thing. The patients should be able to expand their personal space 
from their rooms to the common spaces with different “middle grounds”. 

By giving easier access for patients to go outside, one promotes a kind 
of independency and dignity that someone admitted to a psychiat-
ric unit not always feel. By going outside, if just for 20 minutes to sit 
on a bench, all senses are being used to experience the environ-
ment (birds singing, the wind, the sun, the difference in temperature, 
etc). This should also be able to experience to an extent from the inside 
through the view. It is also proven that natural materials, such as wood 
and stone, adds to this experience and makes you feel less locked up.
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ABOUT PSYCHIATRIC HEALTHCARE
Psychiatric healthcare can be divided into two 
parts - outpatient care and inpatient care. Out-
patient is the type of healthcare that is offered at 
both regular healthcare clinics and at psychiatric 
clinics connected to hospitals. Examples of this is 
different types of therapy that one can take part of. 
Inpatient is when one have to be admitted - if the 
patient for example is of danger of themselves or 
if they cannot take proper care of themselves due 
to a mental illness/disorder. These are divided into 
units for the elderly, psychosis, dubble-diagnoses 
(where addiction often is included), and affective 
disorders - the problems that affects the mood, 
such as depression or anxiety-related problems. 
This is the type that I choose to focus on when 
designing the new unit.
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The idea is to 
place outpatient 
treatment in the 
old hospital, and 
build a new wing 
that hosts the 
inpatient treat-
ment.

- LIGHT, NATURAL COLOURS
- WOODEN DETAILS
- AS LITTLE MOVEABLE FURNITURE AS 
POSSIBLE

- NO LONG CORRIDORS
- SLIGHTLY HIGHER CEILING THAN IN ROOMS
- VIEW OVER ATRIUM
- DIFFERENT SMALLER AREAS FOR  SEATING
- HALF-WALLS WITH GLASS TO ALLOW STAFF 
TO HAVE AN OVERVIEW OF THE SPACES

- HIGH CEILING FOR A LIGHT, OPEN 
ATMOSPHERE

NOT TO BE DESIGNED- WOODEN DETAILS/FACADE AS A CONTRAST 
TO THE REST OF THE EXTERIOUR 
- MORE ORGANIC/ROUND SHAPES
- PLACES TO SIT HIDDEN AWAY FROM THE 
REST OF THE HOSPIAL AREA

OUTPATIENT TREATMENTCURRENT PSYCHIATRIC TREATMENT LOCATIONS INPATIENT TREATMENT
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(LARGE) ATRIUMCARE UNITS (AFFECTIVE) STAIRCASE + 
ADMINISTRATIVE AREASENTRANCE+RECEPTION

GAMLA LASARETTET
OLD HOSPITAL
Foundation: Concrete + granite
Structure: Brick walls
Facade: Yellow finish coating
Windows and doors: Wooden frames, 
painted white or oak 
Details of interest: Wall covered in vines, 
oak windows, granite foundation  
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ADMINISTRATIVE AREAS 
(FLOOR 0-4)

ENTRANCE + RECEPTION 
(FLOOR 0)

CARE UNIT 
(FLOOR 1)

EXTERIOUR 
(+ FLOOR 2-4)

The general 
structure 
consists of 
concrete walls 
+ slabs 

AXONOMETRIC
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The exteriour of the building is a mix between yellow and white finish on 
the concrete walls and on some places a wooden facade to work as a 
contrast to the rest. This can, for example, be found at the main entrance 
to give a more welcoming feeling, and some places at the atrium. The im-
pression of the outside should be something stable and safe, and show 
that this is part of the hospital to help normalise psychiatric healthcare. 

As a contrast to the sharp edges on the rest of the building, the atrium 
has round, more natural shapes, inspired by both the round shapes of ro-
tundan but also the hospital park. The benches have granite foundations 
to create a connection to the old hospital, and the atrium is hidden from 
potential spectators by the surrounding building(s). 

THE OUTSIDEAXONOMETRIC
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The common space is used by the pa-
tients when they don’t want to spend time 
in their rooms - a combined space for 
eating, watching TV, and being social with 
staff and other patients.

The rooms are dressed in light wood, and most furniture is fastened in the walls. One can sit in 
the window and look out on either the park or over Umeå. The large window also provides natural 
light to the entire room, and creates a pleasant environment to make a difficult time as comforta-
ble as possible.

THE LIVING SPACES
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Floor 0 is where the two entranc-
es are - one main entrances and 
one emergency entrance. The 
reception is quite small and in-
timate, but the ceiling is higher 
than in the rest of the building. 
This is also where most of the 
administrative areas are located.

The privace, or personal space, 
is expanding from the rooms

TECHNICAL DRAWINGSTHE LIVING SPACES
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