
 

SANCTUM OF SELF A MENTAL HEALTH 

PATIENT ROOM 

The institutional asylum of old and the consumerist medical resort of today share basis in social and moral grounds rather 

than expression of the scientific nature of healthcare (Carr 2009); the former intends to hide the patient from the world while 

the latter is based on conventional taste rather than the specific needs of the mental health patient. Patient-centeredness 

must take a unique form in the mental health facility; design must support patient’s lives, sometimes at the expense of their 

wants. Another feature commonly claimed as patient-centered design is to posture as a home or hotel, keeping all  

laboratories and equipment out of view, and all dialogue between caregivers is secret from patients. Although patients 

prefer a home-like environment, to a paranoid or schizophrenic patient, dishonesty and lack of transparency can trigger 

severe distress. Every aspect of the facility must be designed to assist the mental security of the patients, e.g. chairs or 

beds should be never be placed facing away from doors or windows (DiNardo 2013), and HVAC should not make 

mysterious noises. Spaces must be designed to encourage self-sufficiency of patients (Leibrock 2000). Family visits should 

be informal and frequent once the patient is ready for interaction (Huelskoetter, Murray 1983). Interior design should 

facilitate private interactions between families and patients as well as public interactions involving the patient, family, and 

other patients. Lighting and finishes are emphasized in patient-centered design, but each of these must be specified for 

research-based patient well-being rather than whim (Shepley, Pasha 2013) e.g. faux finishes or patterns can trigger 

confusion; daylight and artificial light must be controllable to deter hallucination. To facilitate recovery rather than 

perpetuate illness, mental health clinics must meet the unique needs of their patients. 
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RESEARCH 

1: To create a psychologically and 

physically safe room for mental health 

patients. 

 

2: To promote both healthful solitude 

and healthful social interactions, 

especially family communication and 

visitation. 

 

3: To encourage patients to take an 

active role in recovery through 

independence, self-actualization, and 

thoughtful reflection. 

GOALS 

Fixtures have no hooks from 

which a noose might be hung. 

Paper floor lamps create a 

“hearth” encouraging comforta-

ble social interaction. 

Low-flow toilet conserves water 

resources. 

Wood furniture and flooring would be 

specified only from FSC certified forests. 
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A wireless tablet connected to a wall-mounted monitor will 

control lighting and temperature in the patient room, as well 

as allow remote video communication to family and friends. 

Interface will have built in display about the patient’s care,  

including a call button for a nurse, a treatment schedule, and a 

list of upcoming appointments and social events. 

LIGHTING 
Paper lamps, can lights, and shades for daylight can be con-

trolled independently and dimmed. LEDs are used for  

sustainability and light quality. 

DESIGN CONCEPT 
Sanctum of Self is a place for an individual to recover their agency and regain their ability 

to live independently. Passivity in mental health patients slows their recovery, and passive 

behaviors are linked to the interior environment in which patients find themselves.  

Sanctum of Self demonstrates to patients their own efficacy in their care through simple 

controls of their environment and accessible communication about their treatment. 

 

Family interaction is an important part of medical care, but in some cases mental health 

patients need time away from their loved ones. Sanctum of Self facilitates both cases. 

 

Environmentally sustainable techniques are employed wherever they can improve the 

patient’s treatment. Energy use is reduced by radiant temperature control and LED lighting. 

Green Seal paint and FSC wood are used to create a high quality interior environment. 

1/4”:1’ 

Open shelving re-

lieves paranoid wor-

ries about concealed 

spaces. 

Succulent plants in the room provide 

something for patients to take care 

and be responsible for, discouraging 

passive behavior. If neglected, these 

plants will survive drought. 

Desk and bed look over the doors 

and windows, as is preferred by 

paranoid patients. 

A Wall-mounted monitor is controlled by a 

wireless tablet though which patients can 

take an active role in their care and com-

municate with family.  Families would be 

provided cameras so patients can “go 

along” on hikes or attend family events. 

Continuous flooring material minimizes 

transition panics that occur when patients 

must step into a new area. 

Each door in the 

room is set in a wall 

of different color to 

reduce confusion 

through simple 

wayfinding. 

Friendly furniture 

visually explains trust 

of the patient, allow-

ing them to open up 

to therapy more 

quickly. 

Paints are Green 

Seal certified. 

Peripheral walls are 

an 8” offset stud 

construction for 

sound insulation 

between rooms. 

Temperature is con-

trolled by radiant ceiling 

panels, reducing energy 

consumption and provid-

ing a quiet interior envi-

ronment. 

If the patient is ready, a comforta-

ble couch and queen been allow 

family, friends, or spouses to stay 

overnight. 

In certain patients, 

bright light can trig-

ger hallucination. 

Small separate win-

dows allow flexible 

control of daylighting 

This prototype room 

is located in the 

southeast corner of 

the facility. 
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