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SYNOPSIS

My belief is that Architecture has something to
offer not only the same but also the insame. There can
be no operational definition of uhat consitute insanity
nor can a demacation line be define between mental nor-
mality or healthiness on one hand and mental abnormality
or illness on the other hand

What do | mean by rehabilitation and who are the
destitutes?

Rehabilitation is an accessibility for disabled
people to the public. It is a means to enable people
who would otherwise be excluded to opt in and to parti-
cipate on the same basis as able bodied colleagues, in
the action of human living. The purpose of living is
to make the most of being alive.

The beatitudes are those for-saken. They are in
utter uarits; entirely lacking, and deprived of basic
needs for human living.

To consider the destitudes as a whole (who could
be due to blindness, deafness, phisical dis-orders of
limbs - cripple, epilepsy and mental sickness) will be
a very wide scope, which will be difficult to complete
within this thesis. Thus the thesis is limited to the
cured mentally ill people, who after being discharged

from the psychiatric hospital, have lost place of work



or distrint nenory of trade, thus cannot fend for them
selves. Hence the need for a transition from hospita
life to community life.

Rehabilitation centre for the destitudes has a
conbi nation of practical and theoretical renedies in
its treatment. It is an instance of social concern
reflected in Architectural Planning. The project there-
fare has a characteristic Architecture that nerits special
consi deration because of their theoretical relevance and
intell ectual distinction.

The centre will be nore concerned with the beha-
voural aspect of the inmates than the nedi cal aspect.

The profoundly disability are taken care of by the psy-

chiatric hospital. However, provision of snall unit
will be made in conjunction will the centre to cater
for emergency relapse of inmates nmental ill ness.

The project should therefore be adaptable to al
manner of purposes - prisons, hospitals, schools nnd pl aces
of worship (Church or Mosque). It should at last turn
out to a village of co-operation, industrial, agricul-

tural and educational activities potentially conbined.

_ COVWPREHENSI VE PLANN NG



CHAPTER - ONE

INTRODUCTTION

1981
The session began in 1984Vheing the international

year for the disabled. Spurmed the guthor to think of
architecture not only for the ables but also for the
disables. The categories of disabilities are limbs -
cripple, epilepsy and mental 1llness. To consider all
these will he difficult to covered within the limit of
this presentation. Hence the scope of the thesis has
been limited to the mentally disables.

There can be no operational definition of what
consititutes mental 1llness nor can a demarcation line
be refined between mental normality or mental illness
or abnormality. Every human being is believed to have
a degree of mental illness, it is when this illness can=-
not be controlled by the brain reflex that absormality
comes ine

To achieve appropriate solutions to the problems of
mentally disables, demands some appreciation of the psycho-
logy of disability.

The thesis is thus seen as a way of solving not only
rural =nd urban design problems but nlso social facilities
problem,

Since the foundntion of problems of a socicty are

to be found in the soclety itself, there is need to laook



into the soclo-economic survey of the state the design
is to be located.

A study of the occupational and income group Factor
otherwise known as Economic Data of table below showed
that the majority of the populace are farmers followed
by traders, craoftmen, professionals etc.

However, the income rate is reverse of the occupa=-

tional group i.e. the ECONOMIC DATA

POPULATION BY INCOME AND DCCUPATIONAL GROUP

INCOME GROUPH FARMERS CRAFTMEN PROFESSICNAL

1- 200 | 11,155,656 352,790 58,000

201 - 40O 6,142,710 1,227,925 435,846

401 - 600 4,510,391 1,180,660 605,212
601 - 1,000 1,000, —_— —
1,001 -« 1,200 - _— -
1,201 - 1,400 — — —
1,401 - 1,600 - - o—
1,601 - 1,800 - — —
1,801 -« 2,000 — — _
2,001 - 2,200 - — —
2,201 - 3,000 - — -
3,001 - 4,000 - — —
4,001 = 4,600 - - —
4,601 - 6,600 - — —_—
6,601 - 8,600 — — —
Above 8,600 —_ — —

21,809,757 2,761,375 1,099,058




INCOME GROUP

SALARY AND

" TRADERS | AGE ENRNERS HEHERS

1- 200 | 483,276 1,715,600 308, 289

201 - 400 | 2,454,103 386,500 455,020

401 - . 600 | 2,246,306 550 , 490 1,046,729
601 - 1,000 | 2,971,540 - -
4,001 - 1,200 | 855,290 - —
1,201 - 1,400 | 482,371 _ _
1,601 - 1,600 | 891,965 — -
1,601 = 1,800 197,237 _ -
1,801 - 2,000 | 651,995 - —
2,001 - 2,200 | 414,475 — -
2,201 - 3,000 | 1,213,796 _ —
3,001 - 4,000 | 708,975 _ —
4,001 - 4,600 216,732 - —
4,601 - 6,600 | 465,809 - —
6,601 - 8,600 217,984 — -
Above 8,600 161,292 — —

14,615,082 2,652,590 1,810,038




INCOME GROUP

™ TOTAL %
1- 200 | 14,073,613 31,45
201 = 40O | 11,102,104 24,81
401 - 600 | 10,139,786 22.66
601 - 1,000 | 2,972,540 646l
1,001 - 1,200 855, 290 1.91
1,201 - 1,400 482,371 1.07
1,401 - 1,600 891,965 1,99
1,601 = 1,800 179,237 0.40
1,801 - 2,000 651,995 1.45
2,001 - 2,200 414,415 0.93
2,201 - 3,000 | 1,213,796 2.72
3,001 - 4,000 708,971 1,59
4,001 - 4,600 216,732 0.49
4,601 - 6,600 465,809 1.04
6,601 - 8,600 217,986 0.49
Above 8,600 161,292 0.36
b, 747,900 100%




LeBe The farmers who are high in population have the least
income indicating that the high income group is very low.
With social disorganization and high population density there
i1g increase in stress and decrease in resources. The psychiae-
tric admission rate increases with increase in problems asso-
ciated with urbanization.

A close investigation why people get mentally disturbed
and what type of metal illness exist in this country by case
gtudying the existing psychiatric hospltals; revealed that
the majority of mental abnormalities in Nigeria are caused by

—— Drug mbuse

—— Acclidents (Damage to the brain or central vervous

system)

- War (i.e2. perpectusl bullet noise or the mere

sight of war)

=  [Congenital malformation as a result of mothers

careless drug adninistra®’on during pregnancy
= Injuries at birth

-~ Mental illness associated with child birth

—.  Perpetunl psychosis

-  Exposure to ills of life

=  Psychological disturbances due to socio-economics

disorganization and high population density.

The causes mentioned above could lend to two categories

of moental 11llness. Neuroses and Psychoscs

—



Neurotic patient has nothing pathologically wrong.
His behaviours although peculiar is comprehensible.
He does not need much of medical treatment with
understanding of the cnuses of womes and intelli-
gent guidance, can be rehabilitoted successfully,
80 that he can later manage at work or ot homoe
With Psycholic patient, behaviour is peculiar and
incomprehensible. He is completely irrational and
disorganised. He requires skilled medical treat-
ment in o psychintric hospitnl and should be rehoe-
bilitated after medical crre.

Understanding the category of abnormality and

what constitutes the illness will give a better
idea to design criterin for a desirasble and condu-
cive envirprment.

Taking the charncteristics of building users into
consideration, the thesls is a characteristic archi-
tectural project thnt merits specinl consideration
because af their theoreticnal relewance and intellec-
tual distinction. Ar this juncture comes the need
for the climatic/qeogrephical analysis of the Stote

of location.
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1.2

Need for Rehabilitation and Social Stigma Associnted
With Mental Illness:
There are o few mental hopltals in Nigeris trying
to cope with the mentnally retarded or nbnormol
cases. But what becomes of these patients on
di scharge from the hospital because of the socinl
atigma associnted with mentsl illness, many o times,
employers refuse to re-employ the pntients on dise
charge. Majority of those in trade hove completely
lost all their jugle ones producing untidy and un=
presentable work. Hence the need for rehnbilita-
tion.

WHAT IS REHABILITATION

Rehabilitntion is an nccessibility for disabled
people to the public. 1% is a means to ensable people
who would otherwlise be excluded to opt in and to porti-
cipate on the smome hnsis as able bodied collegques, in the
nction of human living.

The purpose of living is to moke the most of being
nlive. The project should therefore be centred on whot
woys the buildings in the centre will nid the mentnlly
retarded people to opt in, rather than perpectunting the

custome that thoy are seperated out.
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Many o times, rehabilitation is necessary not aonly
becnuse thoere was no where else for them to gao, mony
more hnd families who were not willing, even iFf they
were able to recelve them,

A mquestionnaire conducted =smongst the relatives
of = long stoy immntes in some rehabilitntion centre,
showed that, cven in nn aren where fomily ties remnin
close and the genernl structurc of society is fairly
clannigh, the gap left by the patients tend to close
in his obsence.

Some relatives when questioned about difficultics
of potients coming home on dischhrged mention such things
ns, sleeping spoce; ns if the patient was not sleeping
within the housc before the abnormnality cnme on him,
Some relntives mentioned money, but the most genernl
objections were emationnl, particularly with regard to
to the male patients. They ranged from nactunl fear
because the patient had previously been vinlent -« "he
usied to bent us/reveal fomily secrets"® - to an nccept-

ance that the patient would be an cmEgrrassement nt home.

The title of the thesis would have been rehebili-

tation centre for the mentally rotarded or abnormal (but

because of the socinl stigmn assuciated with mentnl ill-
ness) the underlined word can serve people, mnke relntives
nshamed of visiting the immntes, hence the title has been

PRehabilitation Centre for the distitutes®. The destitute



being somebody who is want of the necessities of lifeg
who sarmnpt fend for himself, No crime in poverty and

their is no suclnl stigma.nssnciated with destitwution,

METHUD UF RESEARCH

Investigation intn the rebabilitation of mentally
cured people as of now in Nigeria was undertaken through
vigits to the existing rehmbilitation centres In Lagos,
Kano, Jenln,Govermment publications, libraries and
interview of some discharged rehabilities,

Case Study of some rehabilltetion centres in
other countries was undertskon through journsls in
libraries; booka, megazine ond interview with the pay-
chintrist of Ahmadu 3ello University,Teaching Hoepital,

Investigation into the influence of Cnvironmzninl
Fsycholony and envirommentnl sociology rnd how these
con bu used 0 Advantage in thoe contree

Analysis was mrde in figures for the annual
dis-charged psychatric patient in Lagos and Ondo Stcte.
Censar of destitutes in relation to mentally discharged
cases far Onda State was made,

Further information was ohtained through - 2 suyr-
vey of vinble trpde im Undo State for the light industry
and vocational training centre,

——  Investigation into the native/loeal housing

gystem in nkure as typical of Ondn Stoto,
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- Geological survey of Ondo State from meternlogicnl
gtation in Akure and visits to the proposed site,.

e Climatic analysis for the State and its influence
on building orientatinn,

—  Pegrsonnl ohservation and inferences. Hence the
strategy developed nllows for the widest possible

ascarch of destitutes.

SCCPE OF STUDY

The project is not to seek for » perfect snlution,
not even the right solutinn but ns nood on answer as I
cn get in the time, avnilable to the problem of rehnbi-
lit~ting the destitute.

Rehnbilitntion centre for the destitute have o wide
covernge, this is firstly, to glve the necessary basis
fuor meaningful propnsals as to n new approach to the treat-
ment of mentolly discharged patients, and sccondly to soe
how the new nppronach has given rise tu o now approach tn
thie architecture of the centre.

However, to moke the study more meaningful, a porti-
cular location in Ondo State has been chngen. This hag
warrantid the study of the social, economic, climntic, -nd
tropical topographical factors of the loeation and its vieci-
nitye.

In an attempt to liﬁlt the scope, this study has
covered destitutes who are dischnarged from psychintric

hospitals who should alsn be of Ondo State origin,
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Patients w.th physical disability or infections
disenses are not included.

The nrchitecture propnsed, could be applied to
all the types of units with the unit with little modi=-

fications.



CHAPTER - Twd

2e1 THE SITE

The site 1s ggerucl al aspect of our environment it has
a biologicgl, social and psychological impact on the centre :
it limits what people can do and at the seme time open new
opportunitives, For cvery site therc is an ideal yse for
every use there is a ideal site.

For an excellent design, the site ond structures on
it have to be compartible. 1If on the other hand the struc-
tur: or group of structures are foreign to thelr site, no
matter how exeellent these structures or how well contrived
their plan, the total result will be disturbing and unpleasont.

A relatively calm, peaceful, quiet end rolling site
with good environmental landscaping to bring native close to

them and to prevent poor perception. A ragged landscapi may

cause confussion and can be hazardous to some individunls
who may have weak maotor cuardination in movement,

2e2¢

HISTORY OF THE SITE -

The site is situated between Dgbesse and Alayere

villages in Ondo Stnte. The Dgbesse pepple happence to be
the first settler® of this locality, They were war immigrant,

They settled ncar a river for agricutural purposes. This
rivers was thus namgd after them, They expanded townrds the
mest: avouiding exponsion to the romd side for fear of not
being rccaptured. The peiphery of the old road was thus
vacaht and has just becn recently used for public QUTPOSES.

Alayere on the other hand was n comcscial settle-

ment. They settled along the old main road for buisness
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They expanded fast towards the east and took control
of a large area. The site for the locntion of this thesis
project was originnlly a commercainl centre.  As both vile
1nges tend to expand, there came a controversy between tgbesse
and Alayerevillagers over who owns the land. The local
government intervened and acqured the site. Since the
gtate now owns'the land, that piece of land now belongs
tn the state and have to be used for the benefit of thoe
state community as a whole. Hence the cholcoe of the site
for g rehabilitation centre for the destifutes of Ondo
State.
2¢3

CRITERTA FOR SITE SELECTION

Apart from the historical basis behind the choice
of site, the site has some cdvantnages: -
The site is almost flat with slinght south
facing slope which »llows for e2ase in con-
= . stryction,
It fo rms focal point for all the villages in
the state.
It is along major ronds (Akure - Dwo Express
Rnad) thus allows for easy nssessibility by
the community.
It is outside the cungested centrgl built up
arcas, thus relieve over crowding.
It is on theperiphery of an existing centre
aof urban population from where it drows its mojor

populntion.
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- 1 e

Its nearness to Ogbesse river provides n goad
wnter draingge ond irtigation fir ngricul-

turnl purpnse,

GEOGRAPHICAL FACTORS OF THE SITE AND ITS INFLUENCE

0N DEDIGM

An idenl siltc is one thnt with laeast mndification,
vest mects the projects reguirement. #Hy thoughtful and
meticulous plaiping m=n and nature, structurz and site
are meraged ns one, and 2 functi n is fully wedddd tn its
idenl site.

The site falls within the forest zone. Crogs vente
ilation is therefore necessary throughnut the whole yenr
for thermgl cmfort so linht weight insulnted builgings
with plenty of openings (40 - 75. ) in North, (50 -« 10000)
in snuth., Cross ventilntion is essentinl becrusc the
inside tomperature is approximntely the same nos the
temperature out donr, 5o the surfnce chnrncteristics of
enclosing materinls and their insulation is importnnt to
reduce excessive heat gain f thesc enclnsing maturicls
and praevention aof this heat from penctrating indoors.

The roaf ia thus very important. Some massive eloments mny

bue useful becousu of excess heat in day time (Feb - inr)

and for sone eonl nights predowns. However these mnsaive

elemurits is preferably internnl that is, floors or internal walls,

Buildings should be e2longated with North =nd South
faces longer and single banked rooms for cross ventilo-

tion, Lnarge shndy rnofs nare useful. Orientation for
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tione Large shndy roofs are useful. Orientation far

breeze is most critical in layout.

2.5

ANALYSIS ON THE NUMIER AND TYPES OF REHAOILITIES

The wurld health orgonization recommends »
maximum of 200 beds in nny psychintic centro. Ofher-
and inefficient. The Gtaff locse their identity
wise the centre becomes unsafe/and individunlity,
5ize influences greatly the operatinn of the centre.
For maximum efficiency of the centre, the project is to
cnter for 150 inmates. In cnse of more destitutos, one
other. site is to he located and bullt someuberes

From nll the psyclintric hospitals visited, it had
bien analysed thnt the psychisatric admission rate wes
ten times bigher in arens charncterised by high mnbility,
sucinl disorgnanisation and nigh pupulsation density.
Further still investigation indicated that symptons
are relsted directly to stresses and inversely to ree-
anurces.In an urbsn aren for every 1,000 people, It
is insane and in rural areas for every 10,000 penplce
Since the creation of states; there has been urbnmn

spraul. People are moving from the copitsl of Nigeri-
Lanos to state coapitals. Popuplnation is imcreasing in
at-\tea/ and 1in no time the states are bound to fnce the
problems of urbanization. Hence provision has to be m~de
for any emergency. However with the nid of maodern
drugs, and preventive ecare, there ore less casunliy on
psychintrio nbuormnalitices. Far ensy running aof this
centre, physicnlly haondierpped paticents are not ~dmittod,
Also admnission is restricted to those free from contoe

geoun discascs like tuberculnsis, leprosy, yows etc.



Most, if not all, the existing centres face the

problems of well trained and inadiquate numbuer of staff,

Reasons for this hnve beenj-

The nature of the job long perlods of bore-
dom, markcd by occationnal violence and oute
burst of ragz an the part of the inmnteso.
Since throughout the service years, the staff
live and work with mentally subnnormal poople,
there is the tendency that the staff ~rc mon-
tnlly subnormal. However, much have been

dong by the federal yovormment to improve

the condition of nurses generally. More
should still be dong to impruve tho condition

of psychiatric nurses.

LAND ACQUISITION AND FINANCE

The total land cnnerage is 23.023 Yoctares.

3ince it is thu praperty aof the state -nd tho

financed by the

pronject is to bag/state, thore is no moncy spent on land

ncguisition,

The only spending will be on the infroce-

tures - nccess ronds, scorvice e.g. cletricity, cli:wn and

adoquate wates supply and Digposition of waste, How=

zver, the mornl support of the public is very essontinl,

The community must realise that the centro is n concirn

af the whole cemmunity and not For specialised intrestoed

group.

In so daoing tho prablem of incompletoc accoptance

will be solved.
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Annlysis and types of rehnbilitics vary markedly
every year, for exomple, whilc only 50 penple of Ondo
Stnte origin werc dischorgod in 211 psychintric hospi-
tals in Nigerin between 1965 to 1970 only 20 were dige
charged between 1970 to 1980, Thus, it is difficult
to give n menningful immate population prnject for Ondo
State rehnbilitatlon centre. The project is therefore
nssuming an inmate populnation of 150 in 2000, which
has to be in phnses of 50 inm~tes from 1983 tn 1993/
1995,
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CHAPTER THREE

W
.
-d

USE OF NATURAL FEATURES IN SITE LAYOUT AND IN=-

SUILDING DRIENT STION

The sitc being rensanable level allows for ensy
constructicn of both fFoundntion and wnlls. The site is
of stnble subsnil and swamp frec, becnuse of the slight
slope townrds the south, 1t is not linble to flonding
or subsidence. Acearding to the report from the local
gavernment and ministry of socinl welfare, the river hos
never flppgded the ronads adjocent the sitc nor the site
itself.

The site is suitable in shape to allow for proper
orisntation of the varinus buildings tn bz eracterd,
Thire is ndequhte and even excess aren of land for
necrssary expansion and agriculturnl purposes. The
banks of trees, the slight snuth facing alope =nd
screening noise from the busy ro=d gave the proposnls
for the siting nnd massing of buildings. In effect the
whole structure of the centre provide the stimilus to

builging form.

3.2 DESIGN CRITERIA

The desipe of this project is to solve complicnted
problems in the simplest form. The philosophy of tho center

should be

~= gainful employment rather than idleness
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=  Freedom rather than armed escort

-~  Ench section of the centre is to bo clesrely
articulnted using n hicrachy of open spaces
linked by well defined routeés to » centrgl
social court. Thus the externnl constroints
imposed by the site and its boundary ronds
and river has to be considerocd,

~=  The way the buildings ~re tn be organized

with utilities in relation to each other focus
on internal constrainte. The efficient control
of immnates and thequality of the organization
imposed radical and symbolic constraints res-
pectively.

However, the centre will be more concerned with the
behaviournl aspect of the immates than the medicnl nspoct.
Provision of smnll unit will be mede within the centre to
catur for the discharged pationts, emergency relapse of
inmates, mental illness, evalunte mental fitness, strength,
skill, ability and potentials of the individunl to go back
and join the community. To determine the needs of indivi-
tunol and his fomily nnd to indicate periodicnlly the progress,
of the individunl.

It is self-evident that there can be nu progromme
directly towards rchnbilitnating the distitutes unless there
are workshops, clnssrooms, recreational, libranes, conselling

facilities nnd religious facilities.



A system of earnings and savings aore instituted in
order to provide n sum of money on discharge and t0 enaou=
rage habite of thrifts. There must, however be n conolu=
sive atmosphere for light industry nd facilities for
agricul tural work so that the centre will not only be
Wgeplf-sufficient” but will also be "main suppliep" of

essential foodstuff to the comaunity.

3.3 DESIGN CONCERT

-  The design of the centre is based on free and
constant access and contaet similar to the
usual encounters of ones daily existence.

— Upenness to encourage and accommodate comnuni-
cation at all levels that would in turn, con-
tribute important, positive therapeutic results.

The concept acknowledged that the patients camento -

the centre from the outside world, and that it wes to that
world he would ultimately return, He would not return to
the life of institutionalized order as found in most mental
homes, but to oné of great complexity and contradictions.
An individual preparing to return to that 1life must be
afforded the opportunity of free choice. In this reality,
frecdom becones the rule and the rosponsibility of the
centre becomes orientated more towards looking for problens
than towards searching for solutiong,..Its constant aim

is the mainteinance of individual subjectivity, cven if it
is to the detriment of the general efficlency of the organiza-
tion.
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== The possibiliticvs of meeting and communication
"The toun cffict" ig accomplished through the
arrangement of the facilitics and through the
means of circulation within the centre,

- To increase the possibilities of communica-
tion, all social arcas e.g. playing fields,
assombly hall, administration block,
arc shared bwigggL to =21l patientis, staff and
most important to the community in the interac-
tion zonec.

— Because the staff and patients are sll resnone-
gihle for the functioning of the centre, each
inmate learns to becom: critically aware of
the importance of human relations in his pre=
paration to return to ¢he society,

—= The centre should b2 designed to allow for
individual treatment and poeslble integration
of the centre to the axisting community,

—— It should give a typlcal physical assumblage of

within themselves and people literc)
people 1ntcract1ng{yith planned spraces which

are either opened or closed.

The design should reanssure the inmates of the communitys

concern for them rather than frighten them, In appearance,
the centre should conform with loeal domestic architectural
trends. The whale enviromment should express TRUST, SEAUTY

AMND INDIVIDUALITY. The design should thercfore reflect much
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of what obtains in the commumity, so that on discharge,
adjustment into the community will not present any problem,
For example, if the housing in the community is of one

or two storey height, it will not ougur well to have housing
of eight or ten storey high. Individual or semi-individual
spaces should be encouraged. This allows for self examina-
tion/introspection especially in adults. Movable furniture
are established and facilitics e.g. toilets, wash-rooms etc,
could be shared in small groups for interastion. In general
the concept have been the avepidance of large inscrutable
facades with unclearly structured interiors which are ensy

to get lost ine

3.4 CASE STUDY

Existing rehabilitation ceontre for the destitutes
in Ondo State situated nt Ado-Ekiti.

The existing rehabilitation centre at Ado Ekiti is
of industrinl layout. The site wnas originally for light
industrial purpose, when the industry liguidated due to
non-availability of raw materials, the site was desolnte.
It was later taken by the Local Government on lénse hold
and used as o rehabilitntion centre for the destitutes,
The units were not originally designed for the purpose
for which they are userd. Hence the functionel relatione
ship in thc centre is not perfect. However, there is posi-

tive therapeutic result although to a mipimume Therc nre
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esgential units: Adninistrative Department containing
Doctors Office, Staff Room, Theraphy Rooms.
=  [Qut-patients department,
- Workshops
—  Social facility area - Assembly Hall, Dinning
Hall, Open Garden.
-~  Therspentic area - Classroom, studios, light
and heavy workshops.
w—  Residential area - Away from the city distgr-
With grggggeg? town
/ the centre is now located within the community it
serves. This encourage solidities between the lnmntes and
the public. It allows the integration of the rehabilities
into community life. The proximity of the centre to the
community ease off the difficulty in gr-ndunl return of
inmmates to normal functioning. It also encournged more
fanily visits. This however plays a major role in re-ori-
entation inmates anti-socinl attitudes,
However, inadequncy of land does nat nllow for home-like
gystem. It is ingtitutionnlised system. Accommodntion
is thu dommitories type. This dornitory type do not pesolve
the prime need for adults. Privecy hae been found to hove
Important positive functions in personality development
which the dormitory plans comnnot offer,
The surrounding is neither calm nor quiet "No view

nutside the fence of the upit' There is not enough land
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to linger around, None even for agricultural purpuse.
The physical and architectural enviromment of the
centre does not allow for a total therapentic milien

~ Hence the urgent need for a new centre.

Rehabilitation Centre for the Destitutes in Conjuction with
Psychiatic Clinic (Yaba Anngx at Oshodi) in Lagos.

This is more home~like and less institutionalised
type. 1t offers everythin in terms of space to satisfy the
need for & total therspeutic result of the inmates.

Although it is located within the state, it is so
placed that there is pence, guietness and adequate land to
linger around. There is encugh provision for workshops,
croft work ond agriculture,

Although the 1living style is the dormitory type, there
are shared rooms for ndults. The site 1s well planned for
the purposc for which it is used. It has been producing
maximum thernopeutic result.

Dther centres ar: at Kano, Karfanchan and Enugu,

—  Living in the reol world:

This is o proposal for o new psychiatic centre
in Serdimnia. It suggested the possibility of
creating a "Town effect" to encourage positive
therapeutic results for patients.

Architects: Francesco Valian Sisto Ginodi ond Guiseppe

Raimondi working with psychiatric Professor

Gustavo Ganmn.
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Petersburg Psycintic Institute

This programme was to develop a facility of three
units =— Adult, Adolescents and drug dependency
-~ with support areas and services,.

The three residentinl units are eluystered around
the central support and service orens. Each ig

a distinct sectinn presenting distihiot design
objectives. vet all are integrated into a

flexible planning scheme.

The plon expresses the public and private distinction

of space and ambiance thnt are inherent in cvery communi ty

situation and tn our more dnily nctivitics,

Architects: Schmidt, Gorden 2 Erikson,

3.5 TYPE OF CENTRE DESIGNS ANDCONSTRAINTS
= Institutional Rehnbilitation Centre.
This provides a transition from the hospital to
home/office or place of wirk in n restricted
order. Accommndation of rehabilities are in
dormitories.
CRITIQUE

This posses psycological prablem of isolation on
rehnbilities on discharge,

Home Rehabilitatinn Centre.

Rehnhilities (Oceationally with rehnbilitantsg)

live together in "fanily groups® of ten; with two



or four people sharing a bedernom, Sharing is
usually on even number basis so that no member of
the fanily is cast oug.

It 1s usunlly locnted within a residential area,
80 the interaction with the community is maxie
mally achieved,

Hospital Rehabilitation

Department of a large tripartite hospitnl with
chronics residence in the wnrds.

Less institutional snd more Home-like Rehahilito-
tion centre,

Living in dormitories and shared rooms for Adults,

Workshops for handicrafts, wond and metal work o

Vast farm=land for crop and animal husbancry,

Main building containing therapy rooms, Doctors
Offices, Staff quarters, Dinning Rooms, Vogne
tionnl thernpy wing, Staff Rooms - Nurses, Socinl
welfare workers, psycolngists, job consellors,
adninistrative,

Domiciliary Services.
Employment for discharged patients.
Sheltercd workshops.
Working scttlements.

After care homes, old peoples homes,



CHAPTER ~ FOUR

bo DESIGN METHODOLOGY

To plan a project intelligently, there is need for
real understanding of its nature. B8y research and investi-
gation a lagical and sccurate deveiled programwne of reguire-
ments was organised, which forms the basis of the Design,
Consultation was made with all intarested people, udth
those who will eventually used the project. With planners
of similar undertakings, looked to the history for the
lessons of time,
The design is thus a combination of *the knowledge of old and
the best of the new, using newly devcloped technigques, new

materials and new concept of plarnig.

he2 SITE STRUCTURE AND ANNLYSIS
—— After the location of the site, the approximate

architectural plan areas and its shape is care~

fully determined.

—~——  The hest point of entrv to the site is determined

in relation to building points.

— The trees of those plotied to be preserved if
possible should be marked and those to be removed

marked differently.




The best view of the site in relation to the
orientation of the buildings. It is necessary
to note the flood level from site evidence,

undrained or swampy land.

Off site nisances duc to surrounding sctivities

with their bearing and spproximate distance.

Sectors where high and low points of the horizon
give protection from or add force to sun and wind.
From these, the logical building areas and their

shapes can be marked out in the site.

The direction of prevailing wind and breezes
and the micro-climatic analysis of the area in
relation to the orientation or positioning of

opennings in the building.

The general plan arcas required for services

(like gas supply, water, electricity) parking, oute

door programnes, gardens, games courts, logical expan=

sion, football fields and track can be mappod oute.

- arens of logical size and shape in studied rela-
tion to each other and to the natural and man
made features of the total project site can then

be indicated in soft line- SITE STRUCTURE.
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[Site Analysis and Site Structure Diagrams)

4t.2. Concept Analysis "Town Effect Towards Community Living"

(1D Interactﬁnn Zone
i pregm——

— Avoids crystalliza- Openess to encourage and
tion of previledged accomodate communication
area for custodinl at all lovels
funstions — The locked door not only

—~ Up-sets nursing fun- kept the patient in but
ction, alsn kept the public cut.

Adninistrative depart- vehicular traffic are res-

ment and out patient ———————— tricted to this zone except

department. for service roads.

Assembly H2ll, Religious

and recrentional facilities

to increase the possibili-
e ties of communication socinl

facilities are shared by and

open to nll patients staff

and public.

(2) ACTIVITY ZONE

-

All theroncutic progrmmes
Auxilliary Services |

workshop Classroom

pinning Hall
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(3) PRIVATE ZONE

Housing and Garden.

FUNCTIONAL ANALYSIS

Vehicul~ar

Entrance
\\

Pedestrian

Staff
Parking
Visitors

Administrative Receptionist

R. E. 0.

E. D.

Accounts
Secretary
Conference Roons

Direcctor

Out Patients Denartment Sub-wniting

Registry

Emergency Call
Pheychiatrist
Phycologist

Social Worker
Medical Officer
Dispensary Waiting
Dispensary
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FUNCTIONAL ANALYSIS -(Contd.)

Out Patients

Department (et PHanacist
Treatment
Toilets
1B
Assembly Hall Shops Display
Stationery
Exibition Snles

Educational or Recreational

Religious

Class rooms
Laorkshop
Therapeutic Unit

Dinning Hall

i tchen

Hall of Residence
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HOUSING TYPES

— Hostels which are in effect permanent homes, who
while they no longer need treatment can never hope
to maintain themselves in society and have no relo-
tives to cater for them, Hostels which provide
supportive background for a few months for paticnts
sho are returning to normal work,

— Individunl Rooms

~—  Apartment type:

Patients have their apartments that their

families may sharc with them if they wish,

CRITIQUE

There is no cnough fund o build and equip this
type of design.

e Grouping according to the degree of mental ability.

CRITIQUE

Need a close supervision. Nurses have to be per-
manently around for observation. Not a corrective
measurce Possibility of improvement is slowe
—— Grouping according to nge.(mixing different age groups|
A more homely atmosphere is created where the
young can learn from the old in many aspects of
imitation, while at the swe time the young and
nld espeecially the old modify their extrovert

behnviours.
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_ Domitory or open type, Typical dormitory type dogg
not resolve the prime need of adults. Privacy
have been found to be important po sitive funce
tions in personality development which dormi tory

type cannot offer,

- Simplest form of communal housing like that
experienced in traditional compounds,

CRITIQUE
Best practicable but there is need to seperate
sexes. Otherwise high breed.

= Semi-individual spaces. Facilities shared in
small groups and movable furniture.

CRITIQUE
Best possible solution. An obvious task for
voluntary helps 1s the regular visiting of such
patients who appear to have no contect with the

outside world and are never visited,

. GENERAL PLANNING

The centre must have close links with the commue
nity to show inmates what their responsibilities are
and give them.the opportunity of discovering what
practical form they may take.

The assembly hall, the library and shopping
complex form the vital social link of the centre with
community. It is the only place where the whole inmate
can meet and where they are most likely to meet the

public.



34

There should be focal points, where immates
can linger as they move ground the centre and meet
members of staff.

Building should be capable of change - by
altering the internal pertition spnces can be expan=-
ded, class rooms can be converted to laboratories
or workshops and domitories into teaching rooms.
w—=  Building should be capable of growth. Deve=

lopment plan for ultimnte size of the centre

gshould be mnde, so it can grow in n rational
and coherent manner until it reaches ultimate
size.

Originnl layout should be designed to enable

the whole centre as well as individual elgments

to expand lonically.

A

SEE—
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-
€
.(_.—_.— |
]
prd
~

Planning of the centre should seperate pedese

trian route from vehicular traffic.
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SPACE ALLOCATION AND REQUIREMENT

COMMERCE

Room Arens

Area/ No. of |Areas of |[Area of
Student |Students |[mnem 2. |Teaching | Notes
me Stornge
General Class 2.580.M, 20-25 50-70 20
Drawing Office 3 20 60 20
Art and Craft 5 for spining and weaving as necesanry
plus stornge for tables and cholrs,
TECHNICAL
Storeage | Total
orkshop Aresn/ Area/ z;tilzgrea for
arda/student | Student | Student B dant
me ma me ents
Corpentry & Jo&nery 4 2 6 72
Cabinet Moking 6 2 8 96
Fnainting & Decoration 3 1 L L w20 = 80
5 2 7 7% 12 = B4

Upholstery




WORKSHOP DIAGRAMATIC LAYOUT STORE AREA

Work in Progress Tobls Timber and Materials

Supplies

Display & Reference-| Teachers hase

Bencheg————Genernl Work Aren

Lathes ee===Glueing & Assembly ———Polishing

Painting
Grinding
Sheduled Area - hmz
Actual Area - 80m?
Number of Pupils - 20
NUMBER LOOSE FURNITURE
10 Benches 510" x 2'6
1 Teacher's Table
2 Tencher's Chair
1 Teacher's Cupboard
EQUIPMENTS
1 Bench § rinder
1 Lathe
1 Saw




bols METAL LORKSHOP DIAGRAMATIC LAYOUT

Storage Area

Work in Progress Metal and Materials

Tools Suppli ef

Display nnd Reference — Teachers 0Office

Brazing

Hard solding General

Forge Casting Benches Work

Monlding Area
Lathes drills
Shapers
Machine Areas

Sheduled Area/person - 6me

Actual Area - 120m <

Number of Pupils = 20

LOOSE FURNITURE NUMBER

Benoches 10' x 3! 4

Teachers Table 1

Teachers Chair 2

Teachers Cupboard 1




EQUIPMENT NUMBER
Jench Drill 1
Pedestal Drill 1
Lathes 3
Shaper 1
Bench Grider 1
Power hacksaw 1
Forqge 1

Forge area requires mechanical extract fan or fans

with minimum rate of an extraction of 5,000 ce.f.m.

working Space round Machine and HBenches.

4OOD UORK

»
~

METAL WORK
4'o" 46" 40"
éknché —

Equipment




HOUSE_TYPE
For the responses from inmates, housing equip=
ment must reflect what obtains in the community.
Semi indivisual study bedrooms for 75 males and famnles
"Toilet facilities shared in small groups. Interac-
tion space gt the entry and within the courtyard of
each wing of residence. Staff Residence two-bedroom

bungalows.

ASSEMBLY HALL

Assembly hall to accomodate a total number of
280 people a time.
-  Before designing the Assembly hall, the local

conditions and requirements is considered,

—_— All outdoors must open to outside maximum view

digtance is 20 - 35m since it is a gmall hall,

— Possibility of dividing hall into smaller rooms

using sliding (folding partitions).

— Conversion of seating area into free space

by removeble seating.

— 1 W.B. for 75 people (%g for men and :75 for

women )

—_— 1 parking space for every 3 seats, but where

parking space is inadequate, parking should be



designed, 80 that adjacent or nearby Parking

Can be used in conjuction with that for asseme

bly hall.

In as much as pPossible, all buildings are orien=
tated to avoid the long facade

facing the east and West., At the same

time, openings are directed to catch the North-Engt
and South-lest Prevailing wind. Thus enhancing maxi-

mum cross ventilation needed for comfartable interior

spaces,
L.5 PROPDSED ACCOMMODATION GCHEDUEE
ADMINISTRATIVE DEPRRTM@EI
No. | AEEBAf | Tote)
m2 n2
Entrance Hall 2 20 40
Receptionist 1 6 =]
Record 1 25 25
Executive Officer 2 15 30
Accounts 1 20 20
Conference Room 1 30 30
Confidentiql Secretary 1 15 15
Dircctor 1 20 20
Chief Consultant 1 20 20
Laboratory 1 17.5 17.5
Archieve 1 17.5 17.5
Toilets (uwCs) J 6 J 5 36
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OUT PATIENTS DEPARTMENT WC's - 8.40.40 .
Are=a of a
gaon | Total
m2 m?
T
Registry 1 20 20
Sub=-wal ting 1 25 25
Psychaologist 1 20 20
Psychiatrist 2 20 LD
Medical Officer 1 20 20
Staff Rest Room 1 30 30
Treatment Room 2 20 40
Dispensary Walting 1 25 25
Dispensary 1 20 20
Phamercist ¢ 17.5 175
Matron | 4 17.5 175

RECREATIONAL FACILITIES

This should be an integral part of a good
therapeutic grogromme.

08JECTIVE INCLUDE

i,, To alleviate the dull munntony of centre life,

ii. To act as a safety value for the release of
part of energies that otherw)se mioht lend to

disturbances
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114, To serve as corrective physical fitness programme
for =some,
Thus the recreat’nr-l progromme should
embrace active, compeotltive gparts and gtrenocus
activities for all inue%cs whe ore physically
fit and interested, Adeguate space and time
must be glven for glay. *“Flay 1s an gut=let
and a form of confessicne. As a child plays,
he relieves and reveals hirscl?, for play,
like anything in mentnl 1ife is influenced by
what has gone before: Ibida
ASSEMBLY HALL
NOw Aren of Tatal
Each m¢ | Area m
Stange 1 20 20
Hack-gtarage 4 15 15
Audience Seating 2 280 200
Toilet 3 Females
6 18 18
Toilet 3 maoles
TECHNICAL
Wood Work " ay 84
Leather work 1 aL 8L
(Hophastery) Sewing 1 an aa
Draughting 1 80 80
Craft/Wearing 2 a0 B0
Commerce Class Room I 40 40
(20 immate/class) Out=door Tearhing ;
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KITCHEN Ng, | ATea o, | Total
Tl lashom Area m2

Central Cooking 35 35
(Prepaeation Washing) 1 20 20
Cold Stare 1 10 10
Hulk Store 1 15 15
Sorting/Clearing 1 20 20
Supuruisur/Caturing Officer 1 25 Fous
Changing Room/Male/Female 1 15 15
Dinning Hall 1 300 300

RESIDENCIAL
Female 1 1,500 1,500
Male 1 1.500 1,500
Toilet/Washing 12 70 70
Staff ; b 1, 200 4,800
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CHAPTER = FIVE

DESIGN SYNTHESIS

Emphnsis has been on n cheerful atmosphere,
which hns been helped by the gentle stoping site
with good viecws to the easty south and weste

As nll the buildings is on one floor, use
has been made of different ceiling heights. 3m.
for smaller rooms and & to 4.,5m,. for larger room
(Assembly and dinning and shops)e This is to nllow
for air circulation within the large room when it
is in its full capacity. The 3m. height in smoll
rooms allow for eclerestorey lighting to rooms,.

Windows genernlly are fixed horizontal tem-
pered wooden lovures on fromes to initiste privacy
ond ensure safety of immates.

9inchies lond bearing cavity concrete blocks
are used for externnl walls.

Floor finishes are mostly thermoplastic tiless
with wood blocks in the common dinning and nssembly

halls, guery tiles in the WC's kitchen and slice rooms,

ARCHITECTURE OF DESIGN

Since patients are being troined to return

to the out-side community the rehnbilitetion centre

should resenble the outside community ns renly ns £ cmn
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Every=wny in which thoe ceontre diverges from thnot
outside must be scrutinized, nnd in this scrutiny mony
of the old restrictive centre practices - locked doors,
forbidden shaye tools, no matches, no razors, no mixing
of tht sexes arc seen to bo unncciessarye However some
niles are still neecessary, these, are rules which relieve
inmates of socinol stresses, porticularly those strossus
such as responsibilitics and competition which had eontri
butcd to his breokdown. Theropeutic community - should
not penalties of the out-side world.

Although immates are not allowed vut of the centre,
visitors arc encouraged during visiting hours to wolk
around the centre and are »lsn welenmed at nll social
meetingse. This does cnable both modienl and nursing
gtaff to councel them as to hnw tn deal with the patient
when theoy are discharged and sent homees Many of the
reletives, I think will perceive the permissive ottitude
on the part of the gtaff in desling with immates, which
will contrnst strongly with the "pull yourself together®
attitude, or "its up to yoursclf" belief which wns the
wny relatives denl with paticents before their admission,
This in cffoct will help both the patients and relastives
in the varinus readjustment which nlways heve to he
madi after=treatment and rehabilitetion have been completed.

Allbuildings are single bankcd to gllpw for cross venk-
1ation, Buildings nre elongated with north and south foces

longer. Large shady roofs are employed.
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