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Cancer. The uery word strikes fear in the hearts of those 

who hear it. And for those for whom cancer is a reality, 

fear is a daily confrontation. Upon heariny cancer, 

immediate thouyhts are of pain, disfigurement, death and a 

sense of hopelessness and despair. Thirty years ayo, the 

diaynosis of cancer was considered a death sentence and 

the patient was helped to merely e»ist as comfortably as 

possible until the ineuitable occurred. Ten years ayo, 

aduancements in cancer treatment improued the odds of 

suruiual for the patient but the emphasis was still on that 

word suruiual. Ill ith the current therapies now auailable, 

the patient and the family are beiny helped to Hue with 

cancer, not just suruiue. There are ouer 3 million persons 

in the Unites States currently liuiny with the diaynosis of 

cancer. Two-thirds of these people haue been aliue for 

fiue years or lonyer with increasiny numbers of people 

becominy lony term suruiuors.s It is with this increasinyly 

optimistic outlook combined with my education and 

experience in the field of nursiny that I  propose to 

proyram and desiyn an oncoloyy center for the Greater 

Baltimore Medical Center in Baltimore, Maryland. Cancer is 

a uery friyhteniny and potentially deuastatiny disease and 

the reason I chose an oncoloyy center for by thesis project 

was to meet the desiyn and proyramminy challenges this 

type of facility would present. I  want to desiyn a facility 



which will reflect the hope and encouragement that new 

cancer treatments offer the patient. After graduation 

from the school of architecture I hope to continue to 

combine my experience as a Registered Nurse within the 

field of architecture to program and design new medical 

facilities and renouate older facilities to enable them to 

stay current with the aduancements which are continually 

occurring in the field of medicine. 

Cancer has been a threat to humanity for centuries with 

euidence of the disease being noted and recorded as early 

as 2500 B.C.2 Unlike normal cells, the cellular growth-

controlling mechanisms are impaired in cancer cells and, as 

a result, they multiply independently in an uncontrolled, 

disorganized manner and spread rapidly to surrounding 

tissues.8 Cancer acts uery much as a parasitic disease and 

is a uery painful disease. Cancer ranks second as the 

cause of death in the United States topped only by 

cardiouascular diseases and is recognized as one of the 

most important major health problems throughout the 

world.2 Rt the turn of the century, a patient with the 

diagnosis of cancer had only a remote chance of being 

cured. In 1923, Georg Groddeck wrote: H0f all the theories 

put forward in connection with cancer, only one has in my 

opinion suruiued the passage of time, namely, that cancer 



leads through definite stages to death.Mi2 in the 1940's 

the suruiual rate for that patient increased to one in four. 

That rate is noui one in three but euen those odds mould be 

improued to one in tuio if the diagnosis was made and 

prompt therapy initiated when the first symptoms 

appeared.2 Different cancers haue different prognoses and 

courses of treatment but in all cancer patients can be 

found that common thread of the fight for suruiual. To 

assist in this fight are the treatments of surgery, 

radiotherapy, chemotherapy and immunotherapy. Surgery 

inuolues remouing the afflicted part or area along with 

some of the surrounding tissues to ensure that all of the 

cancer has been remoued. Radiotherapy inuolues the use 

of a laser beam which destroys the cancerous tissue on 

which it is focused without damaging the surrounding 

healthy tissue. Radiation therapy is often used in 

conjunction with or after chemotherapy. Chemotherapy 

inuolues injecting an agent directly into the patient's blood 

stream which has an inhibitory action on the malignant 

disease and hopefully arrests the progress of the disease. 

Immunotherapy inuolues the stimulation of the body's own 

immune system to combat the cancer.2 

These treatments, howeuer promising, are not without 

their aduerse effects. Rlong with the intractable pain that 



is cancer's companion, the patient must also endure the 

injustices of the treatment that is used to conquer the 

disease. Side effects from these treatments include 

tiredness, weakness, headaches, nausea, uomiting, 

diarrhea, anorexia, lethargy, and hair loss.2 Cancer can 

result in the loss of self-image and uihen the self-image is 

lost, so to can be the will to liue. 

Hauing the diagnosis of cancer impacts the patient 

emotionally as much if not more than physically. The 

patient uiho once had a bright and actiue future sees the 

cancer as taking away that future. The possibility of loss 

of life is threatening enough in itself but the patient must 

also face the impact the diagnosis of cancer has on the 

chances for loss of job and economic security, loss of 

relationship with a loued one, and a loss of control ouer 

one's l ife. These losses can lead to feelings of 

hopelessness, frustration, worthlessness, fear, isolation, 

helplessness, depression, anHiety, and exhaustion. 

Submitting to hospital routines, treatment, and 

rehabilitation results in a feeling of depersonalization for 

the patient who has no control ouer the situation.^ niong 

with the threat of death, the patient must also contend 

with the prejudices that accompany the diagnosis of 

cancer. The unspoken belief that cancer is contagious is 



supported by those who unknowingly and unwittingly keep 

the cancer patient at arm's length to auoid catching the 

disease themselves. Still others perceiue the cancer as 

some form of punishment for whateuer wrong the patient 

has committed. Karl Menninger reinforced this myth when 

he wrote,"Illness is in part what the world has done to the 

uictim, but in a larger part it is what the uictim has done 

with his world, and with himself.Hi2 
i 

The final decision of whether to Hue or die lies with the 

patient. The mind is an incredible organ which has 

capabilities and powers that haue not yet been imagined 

and are only now beginning to be understood and explored. 

Studies haue shown that a patient can will himself to die or 

surprise both family and professionals by liuing far beyond 

what was expected.s The family therefore plays an 

integral part in the treatment and recouery process of the 

patient with cancer. UJhen the family is uery supportiue 

the patient can suruiue the illness far beyond normal 

expectations. If the patient does not haue a supportiue 

family, the feelings of loneliness and despair can be 

ouerwhelming to the point of emotional submission to the 

disease and resultant death. Cancer can be as threatening 

to the family as to the patient. To haue the most optimal 

enuironment possible for recouery, it is crucial for the 



patient to haue warm, interested, and supportiue 

relationships. The patient's adjustment to hauing cancer is 

much more difficult if the family rejects the patient due to 

a lack of understanding of the disease and the necessary 

treatments.14 Open communication between the patient, 

family and significant others can help all of those inuolued 

cope with the disease and can enable them to draw 

support from one another. 

The first design decision is the site selection and the site I  

haue chosen is the Greater Baltimore Medical Center which 

is located in a suburban area of Baltimore, Maryland. I  

chose a suburban rather than an urban site due to the 

tranquility and peace that is offered with this type of 

setting. The Greater Baltimore Medical Center 

encompasses all aspects of medical care and the addition 

of an oncology center would augment the many seruices 

already offered by this medical compleH. The buildings 

themselues are of uarying materials, heights, and designs 

so a particular precedence has not been set. I  therefore 

see this oncology center reflecting a residential 

atmosphere rather than following any eKisting style. To 

enforce this residential style, the administratiue and 

patient facilities will all be on one floor leuel, with only the 

family and support facilities being of two leuels. nil of the 



structures ULPi l l  haue standing seam copper roofs to enable 

the patients to hear the soothing sound of a gentle rain 

and sense the out-of-doors euen while remaining indoors. 

All structures mill also haue brick facades since a brick 

uocabulary has already been established in the surrounding 

buildings. 

The residential atmosphere mould be of primary 

importance in the interior as uiell. Patients undergoing 

cancer therapy haue a high degree of anxiety and an 

institutional setting mould only compound this anHiety. In 

the process of conducting my thesis research, I  reuiewed 

some medical facilities which haue already been 

constructed, some of uihich were medical facilities in 

general and some which were specialty designed. One 

project in particular reuiewed in the July 1988 issue of 

Progressiue Architecture is the Cedars-Sinai 

Comprehensiue Cancer Center in Los Rngeles, California 

that was designed by Morphosis. LDhile it is generally 

agreed upon that the architecture of Morphosis is e»citing 

and innouatiue, I  think this particular design epitomizes 

the architect's ego being of greater importance than that 

of the users who will utilize the facility. The principle 

designer stated, "If frightening things go on there, then 

the architecture should reflect it.H The result is a stark, 



cold, institutional enuironment that does not haue any of 

the noise controlling features that are essential for a 

cancer center. It is built below grade which reinforces the 

low concept that is often held by cancer patients 

themselues and others around them. This facility is not 

liked by either the patients who must utilize the facility or 

by the staff. R radiation facility should be located where it 

is surrounded by earth on seueral sides and since my 

proposal includes an area for radiation treatment, it will be 

located on the first floor with the use of earth berming to 

partially enuelop the treatment rooms with earth yet not 

require the patient to physically go underground. Fear of 

cancer and its resultant treatment is the biggest reason 

medical attention is not immediately sought out when the 

first symptoms appear and it is this reason why it is of 

utmost importance that the oncology center's atmosphere 

be as pleasant, comforting, and relaxing as possible. Color 

plays a crucial role in promoting this comfort. Studies haue 

shown that white and green are too institutional and 

should be auoided. Cool colors should be used to reinforce 

the calming atmosphere that the center is trying to 

achieue. Color can also be used as a directional tool to 

prouide patients and uisitors with an easy reference in 

finding different departments. In any medical design, 

circulation is crucial and must be easily identifiable and 



accessible. The use of color can aid in this process but the 

circulation must be carefully planned so mouement is 

obuious. Te«tures and materials must be carefully 

integrated with the design to continue the residential 

atmosphere. Carpeting mill be used whereuer possible for 

reduction of glare and for safety reasons. 10 

The use of daylighting is also uery crucial. Each patient 

room is required to haue a window to the exterior for 

reasons of patient orientation and to promote a more 

pleasant enuironment.10 I  plan to enlarge on this concept 

and haue daylighting in all patient areas, public and 

priuate. UJhen patients are bedridden and physically ill, 

being able to see leaves blowing in a gentle breeze and 

sunlight dancing across the landscape can often be more 

therapeutic than medicines. If patient comfort can be 

increased without benefit of a resultant increase in 

medication then significant progress has been achieved. R 

large, open, daylit cafeteria space with an adjoining 

outdoor space will be at the core of the facility since 

hauing pleasant indoor and outdoor spaces for cancer 

patients to interact with one another and their families 

increases their sense of support. 

nil of the structures in this medical complex will 



encompass a large outdoor space which mill be at a single 

leuel for handicap accessabilitg. fi stream will run through 

the compleH to enhance it's soothing atmosphere and to 

prouide quiet places of respite. This outdoor courtgard mill 

include seueral different enuironments to chose from 

depending on the leuel of priuacg desired. R large canopied 

space mill run through the compleH to enable the patients 

and familg to enjog the outdoors spaces euen in inclement 

meather. 

Indiuidual patient rooms mill be utilized and are the 

obuious choice mhen one considers that these patients are 

undergoing rigorous cancer therapies and the uerg 

unpleasant side effects of those therapies. It mould be 

uerg disturbing to haue tmo patients in the same room mho 

mere phgsicallg ill. Indiuidual laminar flom rooms are also 

desirable since the patient's immunosuppression sgstems 

are compromised and the air can be filtered to protect the 

patients from airborne infections. The rooms mill be 

slightlg larger than normal to allom for the rooming in of 

familg members. It cannot be stressed stronglg enough 

the important role the familg plags in the patient's 

rehabilitation. Establishing the familg's role as part of the 

treatment team mill increase the inuoluement of those 

members in the medical management of the patient.14 



Prouiding family suites in a separate facility allows them 

to haue close proximity while maintaining their own need 

for priuacy away from the patient, if necessary. Giuing the 

family the opportuity to room in with the patient not only 

giues the patient the benefit of emotional support but it 

also allows the family dynamics to be obserued. Health 

care prouiders can see the interaction between patient and 

family which enables them to interuene or support, 

whichever course of action is necessary to promote a 

healthy family atmosphere that will be continued when the 

patient is discharged. It has also been shown that 

loneliness at mealtime is often a contributing factor to 

anorexia and hauing the family available to haue meals 

with the patient can stimulate the patient's appetite.14 

fin on-site library will be available to the patients and 

family members which will include an area for 

informational brochures, books, pamphlets, and video 

tapes. Studies have shown that enabling the patient and 

the family to learn about the different forms of cancer, 

different cancer treatments, the types of laboratory work 

required, the plans of care, procedures, and what to expect 

in terms of side effects will greatly reduce fear and 

anxiety. It has also been shown that side effects such as 

anorexia, nausea, vomiting, and diarrhea can actually be 



diminished by reducing the patient's leuel of anxiety when 

they know what to expect.5 UJhen. the anxiety leuel is high, 

information giuen to the patient and family by the 

physician is likely to be misinterpreted, forgotten, or 

confused. Learning uihat to expect can be a tremendous 

relief and prouiding a quiet place of refuge for that 

learning process is uery beneficial. Patients who are well 

informed about their disease and its treatment will be able 

to actiuely participate in their own care. This prouides 

them with a sense of control which is extremely important 

for patients with cancer who are feeling uery much out of 

control and helpless. This same control helps giue the 

patient the emotional strength needed to feel independent 

and able to resume an independent life at home. 

R staff psychologist will also be auailable on site. One 

study of cancer patients asked them to indicate their 

major problems with their disease and the second most 

frequently reported problem was the absence of open 

communication with the family.14 Counseling can help 

family members communicate among themselues and 

deuelop strategies to help them liue with cancer. Studies 

haue shown that group therapy prouides positiue feedback 

to the patients and their families which greatly facilitated 

communication and made the medical care of the patients 



more efficient and individualized.14 

Hauing a diagnosis of cancer is not the death sentence that 

it once was. The concept of this oncology center is to 

prouide the hope and inspiration to those mho may not 

haue found it elseuihere. To be able to prouide the patient 

with a new possibilities, new ambitionsy a new chance at 

life, and to help them realize the fullness of life's 

potentials are wonderful achievements. This lets them 

know that there is a beacon of hope in the darkness that is 

cancer. 



SQUARE FOOTAGE ANALYSIS OF PROGAAM 

Administratiue/Public Facility 

Conference Rooms (2) 600 

Nurse Clinician Office 260 

Clinical Specialist Office 260 

Administrator Office 260 

Staff Psychologist Office 260 

Staff Physician Office 260 

Flower Shop 200 

Medical Records 200 

Staff Lounge (2) 400 

Bookstore 245 

Library 600 

Public Bathroom (2) 200 

Reception 75 

Circulation 1500 

5320 



Patient Facility 

Patient Rooms (14) 5670 

Nurse Lounge (2) 690 

Nurse Bathroom (2) 310 

Equipment Room (2) 575 

Public Bathroom (2) 80 

Janitor Closet (2) 160 

Medication Room (2) 430 

Clean Utility Room (2) 390 

Soiled Utility Room (2) 285 

Nourishment Room (2) 345 

Kitchen 900 

Cafeteria 1600 

Nurse Station (2) 300 

Circulation 5130 

Outdoor Spaces 6150 

23095 

r* 



Family Facility 

Family Suite (10) 

Outdoor Spaces 

Circulation 

15000 

7000 

6000 

2000 

Support Facilities 

Mechanical Equipment Room 360 

Storage 450 

Seruice firea 1485 

Parking Spaces (61) 9882 

Circulation 4900 

17077 

Grand Total 86667 Square Feet 
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