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I. INTRODUCTION - THE PROBLEM

Until recently,little was known about the problems and
needs of mentally handicapped children. In many cases no distinc-
tion was made between the needs of children and of adult mental
patients. Furthermore, children were considered as small adults
and were treated as such. Mental handicap covers many different
problems and can include conditions such as brain damage, defor-
mation, mental retardation leading to over-slow development,
emotional disturbance, and lack of adequate mental capacity. 1In
children, these conditions result in the failure to acguire a

normally accepted manner and to develop at the normal rate.

A minority of cases who are unable to move or to co-ordinate
movements may hardly develop at all. For these children, very
little can be done within the present level of knowledge. For-
tunately, most of the mentally handicapped children are capable
of development in some way. With the right conditions of care
and assistance some can make remarkable progress. They reguire

love, individual care and attention,l

The failure of mentally handicapped children to communicate
forms one of the greatest difficulties in designing the environ-
ment for such children. They are difficult to understand.
Assessment of the value of a building plan, a room, a feature or
a toy can only be determined by the results it gives. Since
knowledge is constantly belng extended and new ideas are being

tried out, one of the greatest needs is for flexibility,



permitting the widest possible range of use. One of the biggest
problems is the very wide range of ability and capacity of chil-
dren to learn, which results in each child needing careful and

detailed personal attention.

Social reaction to mental handicap forms another important
aspect of the problem. While the publie still tends to find
adults both embarassing and difficult, mentally handicapped chil-
dren are now much more acceptable than they were a few years ago.
In recent years the understanding and sympathy towards the men-
tally handicapped child have increased. Today's disturbed chil-
dren have a better chance of improving than they have ever had
in the past. Particularly in the traditional cultures, all sec-
tions of the community still are not convinced that more can and

should be done.

The present facilities show that the psychiatric methods
cannot operate effectively without good facilities. Good facili-
ties form the most effective total environment. The basic ob-
jective of this study 1s to design such an environment which
meets the various psychiatric,functional needs of the children,
staff and public in the best way to fit educational aims and to
provide the most effective and newest facilities for furthering
the children's development towards the fullest possible partici-
pation in 1life and the greatest possible realization of their
own potential. The research methodology utilised in this study
is based on determining a psychiatric program and the Architectu-

ral Response to it.



IT. DEFINITIONS AND CONCEPTS

It is difficult to obtain a clear concept of the various
kinds of c¢hild subnormality. This is due partly to the uncer-
tain state of knowledge on the causes of symptoms or on the
relationship between physical and mental disorders and to the
lack of an agreed terminology and classificationlr It is not
really known what causes mental disorder. Many complicated and
interrelated factors are responsible for the psychopathological
resolution, e.g. factors based on early childhood experiences

and later socio-cultural and economic pressures,?2
a. FACTORS AFFECTING MENTAL DEVELOPMENT IN THE CHILD:

It is known that three basic types of factors affect mental

development of the child and child psychiatry:

1. BIOLOGICAL FACTORS:
Food, malnutrition, and city-urban physical structure

2. PSYCHOSOCIAL FACTORS:
Psychological needs and satisfaction which should be met
by the other members of the society, e.g. love, play,
Jjealousy.

3. SOCIO-CULTURAL FACTORS:
Socio-economic status of the family, community attitudes,

legislations, and policies



b.

CHILDREN'S MENTAL HANDICAPS:

In 1964 an International Committee which was formed by the

World Health Organization made an attempt to define the terms

and concepts with respect to mental health3:

1,

MENTALLY SUBNORMAL:

They divided the first main group of mentally subnormal

into two sub-groups:

¥ THE MENTALLY RETARDED:
The problem is caused by socio-cultural factors, or "the
éducational and social performance is markedly lower than
would be expected from what is known of their intellectu-
al abilities.

¥ THE MENTALLY DEFECTIVE:
The cause 1is biological or '"the mental capacities them-
selves are diminished as a result of pathological causes,
as opposed to environmental causes which may lead to
mental retardation”. Three degrees of subnormality exist:

# MILDLY SUBNORMAL: feeble-minded in Britain and moron

in America
* MODERATELY SUBNORMAL: Imbecile in Britain and America

¥ SEVERELY SUBNORMAL: Idiot in Britain and America

There is no clear dividing line between mild subnormality

and normality. Mild subnormality is both considered as the lower

borderline of intelligence and the upper borderline of mental

subnormality. Educationally subnormal children are mostly



within this classification.

2. EMOTIONALLY DISTURBED:

The second main group constitutes the emotionally disturbed

children. It includes children with various intelligence
levels. They may be found among the mentally deficient;
with or without organic disturbance. Their behavior is
abnormal, but they show normal or above-normal intelligence.
It is not posslble to draw a clear-cut line between mental
subnofmality and emotional disturbance. The emotionally
disturbed children may be psychotic, autistic, delinquent,
schizophreniec and so on. Emotional disturbance is "the
inability to form satisfactory relationships wilth oneself,
with people and with one's environment.“” The lack of
balance and co-ordination between the various sections of
the child's personality leads to the lack of balance

among the physical, intellectual, emotional and social
development. Some like an inner quiet life, and some
behave aggressively. In Britain, "maladjusted" 1s a syno-

nym for "emotionally disturbed."

There are also some non-medical terms for children which

are often useds:

3. MONGOLS:
They have distinct physical characteristics which lead
them to be thick-necked, and chesty. It is difficult for

them to speak, especlally to pronounce words. They vary



widely in intelligence and are fully aware of their environ-

ment and are anxious to co-operate.

AITISTICS:
They uwsually look normal and are often very good loocking
children. They seem to live in a world of their own, do

not talk and show no interest in group play.

HYPERACTIVE CHILDREN:
Such children show obsessive, repetitive, noisy and violent
behavior. Theilr handicap may be combined with some other

disorder. They are very tense and emotionally disturbed.

SCHIZOPHRENIA:
It leads to confusion in the mind of what is real and not
real. They often have unreasoning fears which the average

individual finds difficult to comprehend.

CEREBRAL PALSY:
This handicap shows the lack of physical, muscular co-
ordination. Uncontrolled movement causes frustration and

emotional problems.

OTHER HANDICAPS:
Physical deformity, blindness, partial sight, or deafness
often combine with an emotional disturbance or sometimes

with severe mental handicap.



c.

CONCEPT OF COMMUNITY PSYCHIATRY:

COMMUNITY

It usually refers to a specified population which may

be contained within geographic boundaries, related by
common functional role or activity, or possess some common

feature that defines it as a unit.6

COMMUNITY PSYCHIATRY:

It can be defined as "a subspeclalty of psychiatry, focusing
on the prevention, diagnosis, treatment and rehabilitation
of emotional illness in a given population."7 Whereas
clinical psychiatry and rehabilitation essentially focus

on individuals, community psychiatry focuses on the commu-

nity.

What lies outside the boundaries of community psychiatry

is not well defined. Some would include all human affairs
within the borders of community psychlatric practice,

since man's activities are relevant to his present and
future mental health. With regard to the definition

stated above, all social, psychological and bioclogical
activity affecting the mental health of the populace is of
interest to the community psychiatrist, inecluding programs
for fostering social change, resolution of social problems,
political involvement, community organization, planning and
clinical psychiatric practice. It is still hard to dis-

tinguish community psychiatry from some other related



concepts, e.g. soclal psychiatry, comprehensive psychiatry,
community mental health, preventive psychiatry, administra-
tive psychiatry, public health psychiatry, communlty organi-

zation and community planning.

SOCIAL PSYCHIATRY:

In the United States the term "social psychiatry" implies
preventive community programs, group therapy, and partici-
pation of psychlatry in administrative medicine. 1In Eng-
land, social psychiatry has been less closely related to
general developments in the social sciences. It 1s a study
of psychiatric disorders and psychiatric therapy within a
social setting. It is also defined as an exploration of
social systems and culture, and thelr impact on psychiatric
process rather than as a type of psychiatric practice.

Both social science and psychiatric variables, dependent

or independent, are employed in social psychiatry. In
parallel to the differences between psychlatry and psycholo-
gy, soclal psychiatry is slightly more pragmatic than

social psychology.

A useful conceptual model for community psychiatry is the

public health model of prevention which Caplan suggestsa:

PRIMARY PREVENTION:
This concept is to lower the rate of occurrence of new
cases per unit of population of risk during a designated

period of time.



5. SECONDARY PREVENTION:
It is to reduce the rate of occurrence of new and estab-
lished cases of mental disorder per unit of population of

risk at any particular point in time.

6. TERTIARY PREVENTION:
This concept 1s to lower the residual defect level of cases
of mental disorder per unit of population of risk over a

designated period of time.

Community psychiatry can be practiced with two alternative
orientations according to its primary goal. It can be the treat-
ment and rehabilitation of the mentally disordered people, or it
can be the reduction in the frequency of mental disorders. The
second approach is that of preventive psychiatry is consisted
of the three types of prevention which are stated above. A pre-
ventive Community Orientation is not opposed to treatment of
indivldual patients. 1In other words, the community approach
does not sacrifice the rights of mentally disordered individu-
als to the healthy group, but seeks to further the welfare of
disturbed individuals as much as possible by a rational plan to
distribute resources among them in the most profitable way.9
There are some similarities between treatment-oriented community
psychiatry and prevention-oriented community psychiatry. They
both include primary prevention activities, i.e. to lower the
rate of mental disorders, both provide services for the maxi-
mum number of current and past patients and both involve a sys-

tematic attempt to mobilize community resources most efficiently
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and effectively for this purpose. They both lead to coordinated

community programs utilizing many service units, like out-

patient

cliniecs, short-stay residential units, day and night

hospitals, long-stay mental hospitals, institutions for chronie

patients and for retarded, disturbed and psychotic children.

Both emphasize active collaboration with other community agencies

and institutions. These programs are categorized as examples of

comprehensive community psychiatry.

7. SOME PRINCIPLES OF COMPREHENSIVE COMMUNITY PSYCHIATRY1O:

*

¥

The patient is the focus of the program.

The program is comprehensive. It includes primary,
secondary, tertiary prevention, casefinding, investigation,
diagnosis, treatment and rehablilitation services.

The patient is seen as being constantly affected by his
interpersonal and social environment.

Mental disorder is considered as an episcde in a patient's
life.

The purpose of psychiatric intervention is to return the
patient as soon as possible to his ordinary life situation.
Psychiatric intervention is an artifact in a patient's
life.

Psychiatric programs should therefore focus on continuous
movement of the patient as rapidly as possible through a
variety of successive treatment stages to eventual return

to the community.
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¥ Continuity of therapeutic relationship should be provided
from beginning to end of intervention, and if possible,
in successive interventions.

¥ Treatment should be segmental and not global.

¥ Active communication must be maintained among all levels
of the program.

¥ Psychiatric responsibility should extend beyond unit
boundaries such as home, psychiatric out-patient cliniec,

sheltered workshops, and so on.

8. PREVENTIVE INTERVENTION:
A preventive intervention is focused upon individuals
through methods b=sed upon face-to-face contact. It includes:

¥ DIRECT INTERVENTION:
This focuses on the individual and his emotionally mean-
ingful environment during crisis.

¥ TINDIRECT INTERVENTION:
This takes place by the provision of mental health con-
sultation to the community caretaking agents whose role
brings them into contact with the individual during his

period of crisis.

9. BACKGROUND:
The progress made in the postwar period on psychiatric
work with children has been comparatively slow. The concept

of child guidance as an interdisciplinary cooperation has de-

veloped to a significant extent in comparatively few countries

and has not made the general impact in the last fifty years that
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at one time looked 1likely. One of the reasons for this is that
child guidance reguires g compléx ahd sophisticatéd level of
organization of the social welfaré services In the community

for successful Operétion. Another reason for the slow progress’
is that child psychiatry, of all branches of psychiatrv, is

the most involved in patterns of family l1ife and the functioning
of the culturé générally. Tt is therefore a unigue concept

for different cultures.

In most countries; the majority of the professiongls have
entered the fiéld of child psychiatry from a basis of train-
ing in the principles of adﬁlt psychlatry, so that the specific
psychiatric problems of childrén have nowhére récéived the
attention that they need; free from preconceptions from other
fields of study. Again, in most countries psychologists have
approached the problems of child guidance from their previous
experiences of education and social workers from general social
welfare work.l There is now a growing volume of literature
dealing with various aspects of child guidance problems; e.g.

from the practical aspect and from the preventive aspect.11

FOOTNOTES

1. Ivan Nellist, Planning Buildings For Handicapped Chlldren

(London: Croshy Lockwood & Son Ltd., 1970) 2.

2. Gerald Caplan, An Approach to Community Mental Health

(New York: Grune & Stratton 1961), p. 1.
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Kenneth Bayes, The Therapeutic Effect of Environment on

Emotionally Disturbed and Mentally Subnormal Children,

(London: By the Author, 37 Duke Street, 1967), p. 2.
Tbid., p. 4.
Nellist, p. 6.

Leigh M. Roberts, Community Psychiatry, Anchor Books,

(New York: Doubleday & Company, 1969), p. 5.
TEll. o Py Ha

Gerald Caplan, Princivles of Preventive Psychiatry, (New York:

Basic Books, 1964), p. 1.
Ibid., p. 111.

Caplan, An Approach to Community Mental Health, (New York:

Grune & Stratton, 1961), p. 233.

Kenneth Soddy, ed., Mental Health in the Service of the

Community, (London: Tavistock Publications, 1967), o. 124.
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ITT. NEW TRENDS AND VARIOUS MODELS IN CHILD PSYCHIATRY

The advances in clvilization occur as a product of evolving
cultural patterns. Following World War II in Western Europe
and in the United States new philosopnies and new trends arose
in the care of mentally ill adults and children. These were
focused on the community care and treatment in the patient's home
locale rather than in a distant and isolated institutional
setting. The attention has shifted from institutional psychiatry
to psychiatric practice within the community. The community has

become a focal point of prevention, therapy and rehabilitation.

The new concept that the community is ultimately respon-
sible for the mental health of its members was accepted. This
concept has implied that an individual's mental health depended
partially on his interaction with his socio-physical environment

and that it is, in effect, described by one's own community.

The psychiatric child care, and family and child counsel-
ing programs have also changed in this direction. Hospitaliza-
tion of children has begun to be studied from the psychological
point of view. Simultaneocusly, the concept of preventive
psychiatry gained importance with the community psychiatry. The
psycho-analytic therapy was gradually replaced by the relationship
therapy which is a close means and end type of relationship

between the therapist and the child.l

Socio-economic factors, new understanding of mental
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illness, more optimism about treatment, and increasing interest
from lay groups who saw delinquency'and other aberrant behavior
as psychiatric problems combined to create an increased demand

for psychiatric and mental health services.

Although the progress in mental health work among children
has been slowr in most countries, yet in every country welfare
work with children is attempted. In most of the countries of
Europe and North America there are more or less comprehensive
systems of psychological and social services for children, in
parallel to modern mental health principles, offering counsel-
ing and guidance in relation to child welfare clinics, and com-
parable facilities in respect of children with educational and
behavioral difficulties, and children who are delinquent or

suffering severe mental retardation or disorder.®

In the United States there has been an increase in psycho-
logical counseling services integrated with the school system
and also closely related to parents through parent-teacher
cooperation. School counselors who are members of school staffs
are used. They are also specialized in understanding the psycho-
iogical difficulties of children. Through the National Mental
Health Act of 1946, grants became available to the states in de-
veloping mental health programs outside the state hospitals.
The National Institute of Mental Health was constituted in 1949,
It has supported and conducted research into the causes of mental

health, supported the training of mental health personnel, and
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aided the states in developing improved programs and facilifies
to save the mentally 111 and to promote mental health in the
community. On October 31, 1963, the "Mental Retardation Facili-
ties and Community Mental Health Centers Construction Act" was
constituted. This brought about the construction of a new type
of mental health facility that is the Community Mental Health
Centers, which have included facilities for the mentally ﬁandi-

capped children.

In the 1920's, the Commonwealth Fund promoted the estab-
lishment and growth of the child guldance movement. Again in
Great Britain the implementation of the Education Act of 1944,
which included provisions for children with psychological prob-
lems no less than for those with physical handicaps, has resulted
in a great movement towards the integration of special education
facilities for maladjusted children. These included arrange-
ments for special home teaching, day special schools and
classes, residential schools where psychological treatment is

available, and the aftercare of maladjusted children.

Partly because of the lack of comparable records among
different countries, and because of the wide variations in the
interpretation of these concepts from country to country, it is
not possible to evaluate the extent of c¢hild guidance centers
and similar social provisions in the wvarious countries. Thus in
some countries child guidance clinics are provided as part of
the educational system and the problems are approached from the

educational point of view, while child neuro-psychiatric celinics
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are established under general hospital auspices, and still

others are conducted by mental hospitals.

Many clinies and centers are intended for the parents
rather than for the children concerned and there is a movement
for the establishment of family guidance centers, Which are
variously interpreted in different parts of the world. But it
is a widespread experience that the greater the attempt to pro-
vide help with mental health problems of children, the more the
facilities are used and the greater the realization of the need

for them.

Some specific disorders of children have recently attracted
more attention in two main directions. One is the problem of
mental retardation and provision of facilities, with mostly
state or public institutions, and the other group whlch consists
of behavior disorders, ranging from delinquency and psycho-
pathiec behavior on the one hand to child psychosis on the other.
The best kind of accommodation and the most appropriate form of
treatment for disturbed and psychotic children still needs fur-

ther research and experiment.

The filgures that are available about existing accommodations
show the inadequacy even in developed societies. In the United
Kingdom, there are ten units, ranging from twenty to sixty beds
each, for severely disturbed and psychotiec children, and two
units with thirty-four and fifty-four beds for adolescents; this

to serve a child population of approximately 13 million.
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It is a fact that in all countries where residential treat-
ment facilities are available for disturbed children most of the
facilities offer a "mental hospital" type of care. Facilities
to enable the rehabilitation of disturbed children and their

return into the normal education are usually very poor.

There has been a recent development, to date restricted
largely to the United States and West and North European coun-
tries, in the care of young children in hospitals. It emphasizes
the need of continual maternal care for children who are separa-
ted from thelr mothers and family environment. This movement
started in the United Kingdom, has spread to a number of countries
in the British Commonwealth and in Europe and, to a lesser extent,
to the United States. Children's hospitals in the United Kingdom
encourage parents to arrange for their young children to be
visited by someone close to the child for periods of at least
one hour daily, and to make additional visits as required by
the needs of the individual child. In the case of very young
children, the mother may be admitted too, and share in the
hospital care of her baby. Although these changes are still
strongly resisted in many parts of the world, it has been an
interesting experience in the countries where they have been
adopted. There is no public reaction in favor of a return to
the old ways. Advances 1in the area of mental deflciency, in
the education of retarded children, in social care, have been
seen during the postwar period. The practical problems concerning

diagnosis, treatment, education, and the vocational and social
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rehabilitation of mentally defective children have been reviewed

in America, Great Britain, and other countries.

In Great Britain, special schools for mentally defective
(subnormal) children were integrated in the state education
system at a lower level of educational potential and specilal
training centers were provided by local health authorities.

They were designed for imbecile (severely subnormal) children

who are incapable of profiting from more formal schooling. It is
now the duty of local government in Great Britain to provide
suitable educational and training facilities for all retarded

children capable of response.

In social care, the most useful development in many coun-
tries has been the formation of associations by the parents of
mentally handicapped children. In the United Kingdom, the Men-
tal Health Act of 1959 played a major role in the social care
of mentally defective children, removing the certification pro-
cedure from mental deficiency provisions or mental subnormality.
Thus the admission of mentally defective individuals to hospitals
in the United Kingdom is no longer under certificate but infor-
mal, like any other hospital admission and in the case of chil-
dren, requires only parental consent. The traditional big
institution approach is being replaced by the new forms of
part-institution/part-home care approach, e.g. part-time stay in
institutions, daily attendance at industrial-type workshops,
cottage-style homes, dally work under contract with individual

employers or in sheltered employment outside the institution
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while sleeping in a hostel, and so on. It is obvious that there
will be a continuous need for the custodial type of institution
for those who are taken care of in the best way in a protected
hospital-type atmosphere where their needs can be met effective-
ly and economically. TFor those individuals with physical and
mental difficulties and lack of possibility of care in their
famlly greater possibilities of sheltered employment within the

institution are now being explored.

Institutions in many countries are undertaking training
programs including instruction in ordinary daily 1iving; like
simple items of social behavior, such as shopping, how to order
a meal in a restaurant, make a telephone call, and so on. The
main objective of these training programs is to help th;;é being
trained to re-enter normal community life and be at least part-
ly self-supporting. In order to function properly, a training
institution needs to have very close 1links with the community it
serves. It also necessitates a free interchange of personnel
and patients between the 1nstitution and community. In Denmark,
there are 22,000 mental retardates. 13,00 live in the home;
9,000 1live in some sort of state facility; 3,000 are in work-
shops; and 5,000 are in schools and day care centers.3 1In Eng-

land and Wales some 80,000 mental defectives are living in the

community under tie supervision of local health authorities.

In Scandinavian countries, the care for mentally i1l is
based on the "prineciple of normalization." It means "...to let

the mentally retarded obtain an existence as close to normal as
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lfu

possible. It was developed especially in Sweden and Denmark

and includes these basic points:

¥Mentally retarded individuals in Scandinavia have the right to a
normal rhythm of day. This implies a normal daily schedule.

They have the right to get up, get dressed, and to eat their

{

[

meals at the normal time in a familylike atmosphere when others
normally do it.

%¥Mentally retarded individuals in Scandinavia have the right to a
normal routine of life. They live in one place, go to school or
work in another. They participate in leisure time activities in
still other places. All of these places are kept segregated and
separate. In other words, living - learning - recreational
activities are segregated from one another.

¥The principle of normalization implies that every mentally 111
person is entitled to a normal rhythm of year. Everyone has the
right to find times to change their 1life situations, to observe
holidays and special days in a normal family-like way.

¥Every mentally retarded or disturbed child is entitled to normal
developmental experiences of the 1life cycle, and has the chance
to experience a full childhood in a family-like setting. Educa-
tion is compulsory for every mentally retarded person regardless
of his level of functioning. They are also expected to experi-
ence everything a normal youth would experience. During the
adult years, they are expected to do productlive work as adults
as close to nofmal as they can gét. The thérapeutic effect of

environment is given particular importance. Facilities are
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designed to remove the institutional character, and replace the
persconal and human family character needed for children.

®¥The choices, wishes and desires of the mentally retarded are
honored. Efforts are made in helping every human being to feel
themselves what Is right or wrong, what they should or should not
do.

¥The principle of normalization implies that evéryone has the
right to live and experience in a bisexual world inasmuch as they
are able.

¥Every individual who 1s mentally retarded, is entitled to apply
normal economic standards to their own lives. He is entitled to
make his own living inasmuch as he can, and to have his own

pocket money.

In summary, Scandinavian countries, especially Sweden and
Denmark, have improved their philosophy, psychiatric programs
and facilities to a significantly high level. Some quantita-
tive comparisons between Sweden and the United States show this
high development: There are approximately 200,000 mentally i1l
in state institutions. Five percent of the 200,000 are in in-
stitutions with fewer than 500 patlents. Sweden has 12,000
mental patients. Five percent of them are in institutions above
500 patients. Again in Sweden, 40 percent of the mental patients
are 1n institutions with patient population under 100. Twenty-
five percent are in institutions with over 300 patients. It has
spent twice as much money for mentally retarded, in comparison

fo the United States. The State subsidizes about 30 percent of
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running cost of the facilities.

Between 1946 and 1956 in the United Kingdom and in the Uni-
ted States, the numbers of psychiatric hospital beds and trained
personnel required have been carefully estimated. It has been
suggested that the standards used have a reasonable degree of
relevance to the needs of other countries in Western Europe. The
WHO (World Health Organization) Expert Committee on Mental Health
in 1953 recommended a tentative minimum number of "essential"
psychiatric beds, "which any country, regardless of its level of
economical development, should aim to provide" for the segrega-
tion and treatment of those requiring hospitalization or "emer-
gency psychiatric inpatient care." In most countries the statis-
ties available relate only to patients who have attended hos-
pitals or out-patient clinics; therefore, the planning of hos-
pital-bed provision must remain, to a certain extent, as an

empirical and experimental process.

According to a forecast which was made in 1960 by the
British Ministry of Health, by 1975 the number of beds in mental
hospitals in Great Britain would be reduced by half and general
hospitals would increasingly take over the treatment of the
mentally i11. Whatever may be the principal trends in the
hospitalization of psychotic patients in the future, 1t is obvi-
ous that in most countries the main type of hospital treatment
of mental disorder will continue for many years as the separate-

ly designated psychiatric hospital treatment.
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TABLE I°

NUMBER OF BEDS IN COMPLETE PSYCHIATRIC HOSPITALS PER

No. of beds
per 100,000

population (1959) ' ' Country

2- 9

D~ 94
100-149

150-1239

200-249
250-299
300-349

350-399
4oo-449

over 450

Colombia, Guatemala, Honduras, Iran,
Pakistan, Peru, Taiwan, Thailand, Yugo-
slavia

Brazil, Costa Rica, Japan, Portugal, USSR

Austria, France, Germany(Federal Republiec),
Israel

Australia, Canada, Finland, Switzerland,
USA

UK
Sweden

Ireland, New Zealand

A parallel study showed that the countries that had fewer

than a hundred beds per hundred thousand population in 1951 had

increased this ratio by over 100 percent in the next ten years.

In many countries, there has been an increase in out-patient

activity since 1948,

Statistics published in the United States

show that between 1954 and 1959 the number of out-patient clinics

increased by 16 percent , and the professional man-hours of clinic

services rose by 37 percent.
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TABLE II®
NUMBER OF PSYCHIATRIC OUTPATIENT CLINICS

PER ONE MILLION POPULATION (1959)

No. of psychiatric
outpatient clinies
per one million
population ' ' "~ Country

0.01-0.4 Brazil, Colombia, Pakistan,
Province of Egypt(UAR),
Taiwan, Thailand

0.5 -0.9 El Salvador, Peru, South Africa
1.0 -1.9 Austria, Costa Rica, Guatemala,
Honduras
2.0 -4.9 Canada, Finland, Israel, Leba-
non, Portugal, Switzerland
5.0 -9.9 England & Wales, Scotland,
USA, USSR
10 and over France, Ireland, Japan

Because of the different interpretations, in different
countries, of what is a psychilatric out-patient e¢linie, these
figures are not strictly comparable. In some countries, a
psychiatric out-patient clinic includes consultation services

and out-patient treatment, and some do not.

In general, the United States has facilities like Communi-
ty Mental Health Centers, Child Guidance Centers--in hospital

complex or separated, Psychiatric Out-patient Clinics, Psychiatrie
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In-patient Facilities--in general hospital complex or in mental
hospital, Day and Night Hospitals, 24 Hour Service Mental Hos-
pitals, Transitional Facilities, such as Half-way Houses, Foster-

homes and Sheltered Workshops.

In Great Britain, diagnostic centers, Junior Training
schools, Special Care Units for severely disturbed children,
residential hostels, sheltered workshops, educationally sub-
normal schools and combinéd facilities, consisting of a Special
Care Unit, Junior Training School and Adult Center, Hostel and
Workshops, or a combination of some of these, are existing

facilities for the mentally handicapped children.

In Scandinavian countries, particularly in Sweden and Den-
mark, there are Workshops, Day Care and Youth Centers, Psychia-
tric Social Clubs, Residéntial Hostels, Schools with special
education, normal Boarding Schools with the integration of men-
tally disordered children, Residential Apartment Blocks for
mentally ill, Homes for autistic children and Vocational Training
Schools. Mental Health personnel are trained in the three-years

personnel training school.

In Turkey, where the author comes from the first organized,
modern mental health facilities were constituted after the
foundation of the new Turkish Republiec in 1923. 1In parallel to
other social reforms which were done by Ataturk between 1923-35,
new general hospitals with psychiatrie units and méntal hospitals

were founded. In the 1960's, the in-patient services were
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reviewed, and a new Natlonal Mental Health Plan was constituted.
During the post-war period, according to this plan, new regional
mental health centers were programmed, designed, and constructed
by architectural competitions. Thesé néw facilitiés possess the
simlilar characteristics with mental hospitals, in-patient and
out-patient, emergency services and so on. As out-patient
facilities, Mental Health Dispensaries and Mothér—Child Health
Centers were developed. Mental Health Dispensaries are func-
tioning as Child Guidance Centers and there are about ten of
them. There are only three Child Guidance Centers in three main
metropolitan areas. According to the National Mental Health
Plan, the Child Guidance Centers, Mental Health Dispensaries,
Mother-Child Health Centers and their functions are planned to be
combined in one type of facility, named Public Health Centers.
Such a center will include functions, e.g. out-patient child
guidance, diagnosis, treatment (occupation, play, individual,
group, speech, recreational and physio-therapy), case-finding,
rehabilitation and continuous developmental control of the
mother's and child's health. There are five Faculties of Medicine
with psychiatric units in five cities, of which two are metropoli-
tan areas. Besides these, there are also segregated mental
hospitals in Turkey. Ninety-five percent of the Mental Health

Institutions belong to and are administered by the State.7

At the 1960 Congress of the World Health Organisation,
Mr. Cambo, from his experience in Nigeria, warned the mental

health professionals from all over the wor1d8:
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In planning and organising mental health services,
psychiatry in underdeveloped countries could profit
considerably from avoiding the mistakes already com-
mitted in very advanced countries of the world. When
we, however, try to abstract a lesson from European
and American experience we must make sure that it
will apply in the contemporary African situation.
This is no easy matter, and we are getting more and
more convinced that an Independent diagnosis of our
position may prove more profitable in the end than

a borrowed remedy.

The Study Group of the

World Health Organization also

agreed that there is no evidence to justify looking upon the

practices of those countries
health services and research
kind of universal blueprint,
tries. Cultural differences
ties where the mental health
tally i1l might live as well
conditions in whieh they are
at least until there is more

knowledge of mental hospital

with the most developed mental
facilities as if they constitute a
widely applicéble to other coun-
are very important and in communi-
services are undeveloped, the men-
by being allowed to remain in the
happiest or best adjusted socially,
specific and more locally wvalid

treatment. The professionals in

mental health and related fields of countries where there is

great need and where there are very limited facilities for the

treatment of the mentally ill should be warned against the

adoption of any single and exclusive approach to the problems

caused by mental handicap and the facility to solve those pro-

blems. For instance, mental

health services based exclusively

on one particular form of treatment, like pharmacotherapy or

some other physical method, or on a psychological approach,

may prove to be undesirable 1iIn the long-run. They may also be
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dangerous in blocking more balanced development in the field
of mental health. On the other hand, some well-developed type
of therapeutic practice supported by the full authority of a
modern treatment center; under controlled conditions can be

imported, as long as cultural applicability is taken into account.

Generally, there is no ready—madé and universally applica-
ble criteria for programming a psychiatric facility for a par-
ticular culture. Every program and its application should fit
into the physical, cultural, social and economical structure of
its environment. Designing psychiatric facilities, especially
for children, involves a team-work, including designer and the
professionals from the fields related to mental health. There
are still questions fo which answers are unknown at the joint
points of related disciplines. This subjJect needs further re-

search.

In this study, a special effort was made in considering
the opinions of individuals from child psychiatry and related
fields, before giving design decisions. Program and design
were considered as modifiers of the éxisting mental health
structure, rather than as a radical approach which may deny the
existing values. The opinions of professionals from the United
States and Turkey were given equal consideration to overcome
the difficulty in giving cross-cultural decisions with regard

to the programming and design process.
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IV. BACKGROUND INFORMATION ON TURKEY

a. ETHNIC-HISTORICAL BACKGROUND

The term "Turk", applied in 1ts wider meaning, refers to
the Turkic speakling people of Turkéy, the Soviet Union, Chinese
Turkistan and East Iran. Islam, the religion of nearly all
Turks is the significant ﬁnifying link among Turks. In the
Soviet Union, all the nationalitles classified as Tatars are
Turkie-speaking. It is probable that many people who were
unrelated to the original Turks adopted either wholly or in part
their speech and their social organization. The Avars were
probably Turks. They and thé Magyars had adopted the Turkic
tribal organization when they appeared in Europe. Many Hun-
garian weords are of Turkic origin. The original Turks lived in
the regions north and west of China, in South Siberia and in
Turkistan. In Turkistan, the oldest Turkic insecriptions
(Orkhon inscriptions) have been found. Turks were nomadiec and
pastoral people. They made excursions into territories to the
south and west, and established several powerful empires, like
the Uigur Empire of Central Asia in the eighth and ninth cen-
turies, Khazars, Cumans, Petchenegs in South Russia and South
FEast Europa. 1In the past Anatolia, which is the Asian part of
the preser.t Turkey, was invaded by various empires. Thus,
today's Tu:ikey contains monuments of ancient and classical

civilizations.1

In the history of Europa and West Asia, two Turkish
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groups played dominant parts: the Seljuks and the Osmanli
(Ottoman) Turks. Osmanll Turks were a minor tribe and had been
placed to the border aréa of thé Byzanftine Empire by Seljuks.

At the beginning of the eleventh céntury thé Turks began to con-
quer Anatolia. From the seventh centﬁry onwards the Central
Asian Turks came infto closér contact with the Islamic people of
the Near East, from whom they adopted thé Islamic faith and the
Arabic script. By the end of the tenth century masses of Turkish
immigrants from further east entered the country and the Tur-
kish Muslim civilization replaced Greek Christianity. The Sel-
Juk empire fell apart in the 12th century. The highly disci-
plined organization of the Osmanli Turks enabled them in the
14th century to make themselves masters of the ruins of the Sel-
Juk empire in Anatolia. The Ofttoman Empire was at the height of
its power in the 16th century. The people of modern Turkey,
which was founded after the collapse of the Ottoman Empire in

1918 at the end of the First World War, are called Osmanli Turks.

Mustafa Kemal, later surnamed Ataturk, meaning father of
the Turks, reorganized a new army to fight against seven nations
who dominated Anatolia after the First World War. In 1922; the
final phase of the war of independence directed by Ataturk began.
Foreign armed forces withdrew, the Sultan's Cabinet resigned
and the Sultan of the Ottoman Empire himself went into exile.

The Constitution of 1926 provided for an elected Parliament and
the executive power. Turkéy has bécomé a demoecratic republic

from 1923 up to now.
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b. GEOGRAPHICAL - ECONOMICAL BACKGROUND

Turkey is a republic situated partly in Europe and partly
In Asia. It lies between the Black Sea and the Mediterranean
Sea. It is somewhat larger than Texas and has more than
35 million people. Turkey bordérs with Bulgaria and Greece on
the west, with the Soviet Union on the northeast, with Iran on
the east, and with Iraq and Syria on thé south. The Turkish
language is spoken by 99 percent of the people. The capital is

in the midland, named Ankara.

Turkey 1is, to a lesser extent, an agricultural country.
In the early 1960's about two-thirds of the active population
were engaged in farming. The largest part of the agricultural
land is taken up by cereals, mainly wheat. After the Second
World War grain production increased, owing to technical im-
provements. However, production is still subject to violent
alternations. The main export crops are tobacco and dried fruit.
Production of textile fibers, mainly cotton of good quality, has
also been fostered. Turkey exports honey of excellent quality.;
and dairy products. It is one of the world's leading producers
of chromite. Copper mining has been expanded and has become the
basic item in an increasing export trade. The fisheries of the
sea of Marmara, Mediterranean, Black Sea and Bosphorus consti-
tute an important industry. There are also fishing grounds in
the numerous rivérs and lakes. Industrial development has
started lately in Turkey, owing to the unfavorable political

and economic climate under the Ottoman Empire. Turkey can
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provide most of the local demand for cement, glass, leather, and
textile material. After the 1960 revolution, there has been an
increasing improvement in industry. The share of industry, as

a whole, in the country's national income rose from ten percent
in 1927 to 38 percent in 1967. Ten percent of the working poou-
lation are at present employed in industry. The 1961 constitu-
tion grants to Turkish Labor all the rights as enjoyved in the
West, like the right to form unions, to bargain collectively

and to strike, to r:st, to have great social security and medi-

cal car'e.2

c. CULTURAL BACKGROUND

The cultural heritage of the country was derived from Otto-
man soclety. It contains some of the most significant monuments
of ancient and classical civilization. Because of the religious
restriction, for centuries an artist of international stature has
not emerged in painting and sculpture. The art of miniature
developed only. In the 20th century, new approaches in paint-
ing, sculpture, theater, and music were developed, leading to a
Modern Turkish Art which had its own origin in the nation's

history.

Ataturk's social reforms played the most important role in
the Turkish people's way of life. Besides the use of the Latin
alphabet, Western calendar, measurements of weights, a new
Turkish literature and architecture were created. Later the

architecture was influenced by some European - Bauhaus members



35

who came to Turkey during the Second World War. Education i1s
free 1n all government schools. Primary éducation is, by law,
compulsory for both sexes betwéen the ages of seven and twelve.
There are eight staté universities and several other institutes

or colleges of higher éducation.3

d. SOCIO-ECONOMICAL DEVELOPMENT IN TURKEY

United'Nations statistical data shows that Turkey 1is a
develeoping country. The national per capita income increased
from Turkish Lira (TL) 1,326 to TL 3,125 in the period from
1962 to 1969, according to the statistics released by the Union
of Turkish Chambers of Commerce, Industry, and Commercial Mar-
kets. The first five years development plan was started in 1965.
Turkey's development rate during the first five-year plan was
6.7 percent. 1971 Program of the Second Five Year Develop-
ment Plan was published. During the first year of the second
five-year plan, an increase of 0.3 percent raised the develop-

ment rate to seven percent.

The major problems which effect the development rate in
Turkey are the rate of population increase, the average birth
rate, the population distribution according to age, and the
growth of urbanization. The rate of population increase in
cities is 21 per thousand, and in villages 27 perrthousand.
(Twenty-five per thousand is the average rate.) Thé average
birth rate is U40-66 per thousand in villages and 31 per thousand

in cities.LI Figures show one of the highest rates in the world.
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The majority of the Turkish population is very young and they
form the unproductive group. U43 percent of the total population

are under 15 years cld.

The urban population of Tﬁrkey will double by 1985.
59percent of the total popﬁlation will 1ivé in cities, and 92
percent of those in cities with populations of over 100,000,

A "national plan" has been prepared by thé National Planning
Office which foreseés a balanced growth or urbanization. The
plan divides Turkey into eight planning regions and nineteen
smaller sub-regions or program areas. Twenty-four cities have
been chosen as "development centers", throughout the country.
The four metropolitan centers will be Istanbul, Izmir, Ankara

5 (See map, p. 40)

and Elazig.

FOQTNOTES

1. "Turkic Peoples", Encyclopedia Britannleca, 1970, XXIT,

Pp. 400-406.
2. "Economy in Turkey", Encyclopedia Americana, 1970, XXVII,
p. 266.

3. Walter F. Weiker, "Cultural Life in Turkey", Collier's

Encyclopedia, 1971, XXII, 53 G.A.

4. Turkish Student Association Newsletter, Editorial, March 27,

1971
5. Ibid.
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EXPLANATION OF PLATE I

Topography, Agriculture, Industry and Resources of Turkey
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EXPLANATION OF PLATE II

Provinces and Metropolitan Areas of Turkey
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V. A PSYCHIATRIC PROGRAM FOR CHILDREN MENTAL HEALTH

CENTER IN GOZTEPE, ISTANBUL

The psychiatric needs and functions determiné the archi-
tectural program. In Turkey, it is reqﬁired for metropolitan
areas (Istanbul, Ankara, Izmir, Elazig) to have at least one
children's psychiatric centér for each area. Again for future
development, it is desirable to have two to five Child Guidance
Centers which provide out-patient services only, for every city.
State Schools for mentally retarded children should also be
programmed and designed in future developmental areas. In de-
termining the program, previous literature, existing programs
and institutions in the United States and Turkey, interviews
with individuals from mental health institutions in the United

States and in Turkey were taken into consideration.!

a. ESSENTIAL ELEMENTS:
The essential elements of the program are stated below2:3»u:

1. REFERRALS:
These come from public schools (kindergarten, elementary
and secondary), from police, private medical doctors and
psychiatrists, families and hospitals.

2. CATCHMENT AREA;
This is proposed as the city of Istanbul. Admissions for
both in-patient and out-patient services will be accented

from the families who live in Istanbul.
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CAPACITY:

The center will consist of both in-patient and out-patient
services. The out-patient services are provided for 20
children. In thé United States, with the same number of
staff, out-patient services could bé provided only for
five to tén children; In detérmining the number of chil-
dren (20), existing conditions and structure of Turkey
were considered,. Thé in-patient services include six
residential cottages, each has 16 beds. The maximum total
number of children who will live here at one time is 96.
Apart from the Child Guidance Center and Residential Cotta-
ges, Day school and Training Center will provlide educa-
tional facilities for 96 children who will live in the
institution and, for 30 children from the community.
Children's agés are limited to ages of three to sixteen.
After sixteen, the problems and training programs change.
It is desirable to have an upper borderline or age limit
between children and teenagers.

SEX:

Chlldren are from both sexes. There 1s no restriction on
either sex. Consldering the cultural structure of Turkey,
it 1s proposed to provide separate bathroom and sleeping
facilities for boys and girls after nine years ocld,

TYPES OF HANDICAP:

Children with various mental handicaps; excépt severely
retarded ones, will be admitted to the center. The ulti-

mate aim is to help them in developing their skills and
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return them to the community and to their families.

STAFF :

The personnel of the institution will consist of pro-
fessionals from psychiatry and relatéd fields, administra-
tive clerks, aidés; volﬁnteers, stﬁdent trainees from the
medical and psychology schools, nurses, student nurses,
and various service personnel, é.g. chauffeur, Janitor,

cooks, other kitchen personnel, gardener and SO on. Be-

sldes the director of the institﬁtion, the Child Guidance
Center will inclﬁde a team formed by a child psychlatrist/
psychotherapist, a psychologist; two social workers, one
speech therapist and one physiotherapist, plus aides,
nurses, student trainees, and a secretary of the head of
the team who is usually a child psychiatrist with medi-

cal educational background.

The administration will include the director of the center,
and his secretary, administrative clerks as receptionist,
switchboard clerk, business and personnel office clerks

and a record librarian. The kitchen and cafeteria will
include personnel who work in the kitchen preparing food,
storing the food, cleaning dishes, cooking, and a dietitian.
The day schocl and training cenfer will consist of the
supervisor, teachers with specilal training, including a
teacher for physical education classes and one for
practical training classes, several aides and students.

Each residential cottage willl consist of house parents
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during the night, aldes and student trainees, volunteers,
and kitchen personnél during the day. Technical services

will include janitors, a chauffeur and gardener.
b. SERVICES - FUNCTIONS:

Services which will bé of'fered in the Institution can be
classified under six main sub-groﬁps:

ADMINISTRATIVE SERVICES

PSYCHTATRIC AND EDUCATIONAL SERVICES
RESIDENTIAL SERVICES

SOCTAL AND RECREATIONAL SERVICES
INDUSTRTAL SERVICES

TECHNICAL SERVICES

A o

1. ADMINISTRATIVE SERVICES:

The administration of a psychiatric center complex is of
great importance to its functicning. The administration of
functions related to professionals, and, generally to staff, the
organization of the necessary relationships between the institu-
tion, other community agencies and state institutions, parents,
medical schools, the financial administration of the institution,
distribution of the salaries of the staff, organization of
balanced linkages among the different functional units of the
center, e.g. Child Guidance Center, Day School, and Residential
Units, even Sheltered Workshops in the future, and of informa-
tive meetings among the staff with various backgrounds are all
included iﬁ this group. The proposed administrative structure
of the institution should fit into the existing power structure

of its social environment in Turkey. The Administrati#é
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Services are provided in the Administration Building.

2. PSYCHTATRIC AND EDUCATIONAL SERVICES:

Both in-patient and out-patiént sérvices are provided for
the mentally il1 children, thelr parents and for the community.
The out-patient psychiatric sérvices for children; counseling
and consultation servicés for parents and community focus in
the Child Guidance Center. Psychiatric functions of the Child
Guidance Center include history-taking, diagnosis, treatment-
therapy and case-finding for children; counseling, psychotherapy
and training for parents, education for community, parents,
technical personnel, and students from related fields.

®* PSYCHIATRIC SERVICES:

These are provided by the Child Guidance Center. The
Child Guidance Center 1s basically an agency to improve the
adjustment of children to their environment, especially to their
emotional and social relationships, so that they may be free to
develop to the 1limit of their individual capacities. The center
has extensive relations with other social and medical services;
mental hospitals, psychiatric out-patient units of the general
hospitals,and mental health dispensaries; its clients come
mainly from schools, hospitals, police, out-patient eclinics and
social services. Close cooperation with case-finding organiza-
tions is necessary, not only in regard to the selection and
receiving of children, but also with régard to the treatment.
The Child Guidance Center should be equipped to play an expert

role in psychological and social viewpoints of the children's
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development. It involves a multidisciplinary approcach. The
child guidance team is used for diagnoéis and therapy and con-
sists of a psychiatrist, a psychologist and one or two social
workers, a physiothérapist and a spéech thérapist to solve the
proﬁlems caused by the complexity of psychological disorders in

children.

The training and special éxperiénce of thé médical psy-
chiatrist are needéd for an understanding of thé causal factors,
physical diéorders and psychiatric symptoms; A psychologist is
vital to examine the psychological causes and symptoms in de-
tall and to evaluate accurately the child's abilities and the
way in which they are expressed. The social worker deals with
the environmental influences, the definition of these influ-
ences, and the way each child is affected by them. At least one
of the members of the child guidance team should have a special
tréining in psychotherapy. In team work, there must be con-
stant formulatory discussion and comparison of the different
view-points. 1In other words, an organic, functional and emo-

tional relationship is necessary among the members of the team.

The modern conception of child guidance is that not only
the child but the whole family needs treatment. A diagnosis of
the family has to be made, after each of its members has been
examined both as an individual and in his relationship to others.
The family as a whole needs individual and colléctive therapy,

considering the complex interaction between its individuals and
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their environment, In the Child Guidance Center, there are
diagnostic, therapeutic, and preventive (consultation) tasks,
with regard to the children and their parents. The basie
functions of the child guidance process are?:

*History-taking: The situation is qﬁite different from tra-

ditional clinical work in behavior disordér cases. The clinical
work of the physician follows this pattérn:

Questioning - Symptoms - Signs - Diagnosis.

History-taking by means of interviews 1is, in many ways, as
vital for the diagnosis as is the psychological and psychiatric
examination of the child. It calls for the participation of all
the members of the child guidance team, especlally of the psy-
chiatrist and the social worker. History-taking may have a
decisive therapeutic effect on the parenté and may change their
attitudes toward the'child. The case-history method is also
necessary during the after-care period, or during the regular
and necessary check-ups. The social worker plays an important
role in social investigation. He establishes a relationship
with the parents. The purpose of the social investigation,
carried out either at the center or at the family's home, is to
gather as much information as possible on the history of the
child and the parents, and on the social and economic aspects of
the family problem. In the tradition cultural structure of
Turkey, most of the social workers are women.

*Diagnosis: A real distinction cannot bé made between the

stage of diagnosis and therapy. Diagnosis for children is
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based on four principles:

- «The study of the child's behaviorrdisorders, thelr history

and evolution.

*+The study of the child's personality in its present state. It
includes the child's conflicts, defense méchanisms, reactions,
psychomotor devélopment; which may be involved in his relations
with his family and his environment.

+-The study of the child's family. It includes the information
on the social, economic and cultﬁral basis of the family life.

- +The study of the social and economical, cultural and emotional
aspects of the environment of the child's family.

Diagnosis involves observation of the child's behavior in re-
lation to his:

« physiological and social life, i.e., sleep, appetite, clean-
liness, enthusiasm in his daily routine.

- +teachers,i.e.,resistance, confidence, communication.

-.group life, i.e., his relationships with other children and the
reactions he arouses in them, his place and role in the group.
There are four main approaches to diagnosis in Child Guidance
Centers:

**Psychiatric examination - psychiatrist

» +Somatic examination - speech therapist, physiotherapist,
psychiatrist

++Psychological examination - psychologist

*+*Social, cultural, economical examination - social worker
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Two main types of behavior disorder can be distinguished:
**Reactional disorders, linked to the environmental conditions
- «Structural disorders; independent from the environmental
conditions.

Maladjustment can be related to family; to school, and to so-
clety as a whole.

-Treatmeﬁt: Child Gﬁidancé Centérs use several methods of
therapy, ranging from the simple interview to long, systematic
and deep psychotherapy. The proposed center also undertakes
educational therapy, such as the treatmént of specific 4iffi-
culties in learning to read and to count; the correction of
speech disorders, including stammering, and the correction of
motor disabilities by means of physilcal éxercises. The Center
also provides occupational therapy by organizing the child's
leisure, or giving him some task to do. There are two possible
types of child psychotherapy:

- -Expressive methods in which play is an essential element.
**Relationship methods which emphasize the relationship be-
tween the psychoanalyst and the child.

These psychotherapeutic methods in the child guidance center are
applied in two ways:

» »Individual Psychotherapy - Preference is given to play thera-
py based on symbolic expression and its creative value.

**Group Therapy - The therapeutic value of spontaneity is empha-
sized.

The proposed Child Guidance Centér also Involves the psycho-

therapy with parents. Four psychotherapeﬁtic methods can be
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used in treating the families of children under the center's care:
*+*Counselling

++Contact therapy

»+Systematic psychotherapy

+ «.Group Psychotherapy

:Case-finding: The children in need of care and treatment are

divided into two main groﬁps: Mentally subnormal and emotionally
disturbed or behaviorally disordéréd. One of the functions of
the Child Guidance Clinic is casé-finding; Mildly subnormal
chilldren aré often capable of living and working in the communi-
ty. The proposéd—center will work with an éducational Institu-
tion to treat children with educational problems. The center
also sends its educational psychologist into the schools, where
the teachers will draw his attention to the subjects with which

a child is having difficulty.

*Preventive work and consultation: The Child Guidance Center

offers a therapeutic service for children presenting mental
disorders, and in addition, carries out work which is essentially
preventive. The Center can examine all children and the

families systematically in its area. The size of the area is
determined by the center's resources and is limited so that the
systematic case-finding does not supply more cases than could

be given therapy.

*The educational role of the child guidance center with regard

to community, parents and technical personnel; In recent years

preventive psychiatry is being applied in the form of mental

health consultation to community, families and technical personnel
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in the related fields.

++Community education: Community can be educated directly
through the Child Guidance Center, using public lectures, the
press, books, pamphlets, study kits, leaflets, brochures, refer-
ence lists, exhibits, set displays, radio, and films. Radio

and films are particularly suitablé for the communication of
mental health ideas to children. By means of mental health edu-
cation, a better understanding and acceptance of children's
difficulties by their parents, are provided. Some other ad-
vantages of mental health education are that it can lead to a
better understanding of the kind of éducational action that can
be therapeutic, and a closer understanding of the help that the
Child Guidance Center can provide.

*+Parents' education: Regular and frequent meetings with parent
groups are valuable in enabling parents better to understand the
part they must play and to fit the theoretical knowledge they
are given to their personal problems in their own families. 1In
practice, it is almost impossible to draw a line between group
education and group psychotherapy to parents.

*+Educating technical personnel: As a community organization,
the Child Guidance Center is completely dependent on collaboration
with various other institutions. There is a common base of
knowledge and understanding about mental health principles
needed, among the medical practitioners, nurses, social workers,
clinical psychologists, teachers and educators of all kinds,
Judges and police within thése institutlons. The discussion

groups may be formed with multidisciplinary representation.
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Discussion sessions are based on case material from the Child
Guldance Center and also on case material derived primarily from
clinies, courts, hospitals, police headquarters, and the various
other institutions. The Child Guidance Center takes the lead

in this work and offers consultation sérvices for professional
groups and other social agéncies. Consultation can be offered
in four different directions:

---Client—centéred case consﬁltation

++ +Program-centered administrative consultation
---Consultee—centeréd case consultation

**-Consultee-centered administrativé consultation

The Center can also play an important rolé in the community
organization, e.g. public relations, organization of volunteers
and stimulation of ecitizen action.

‘Research: The Child Guidance Center may collaborate in re-
search on handicapped children. The records of the activities
of the center, evaluation and statistical studies of the re-
sults play the most important role in research activities of the
center.

*Training: The Center also offers daily training services for

nurses and students from medical and psychology schools.
¥ EDUCATIONAL SERVICES:

The educational services are mainly provided by the pro-
posed Day School and Training Center. The ultimate aim of the
education here is to produce a balanced person able to exercise

his mind and capable of further development in the most hopeful
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direction. To achieve this the child should have an awareness,
interest and the ability to communicate. He should be backed

up by confidence in cothers and confidence in himself. He must
be acceptable to society. Communication can lead to social and
activity training, to education; to thé fullést possible
development. In the next step; that is the architectural re-
sponse, the problem facing thé designer is to determine what
facilities are needed, what environment and what kind of interi-

or and outdoor spaces can best hélp in this désign.

Children in the school can suffer from a variety of mental
handicaps in varying degrees, or from physical handicaps (example:
lacking motor developmenﬁ] or both. In the school, the special-
1st teacher to children ratio is proposed to be one to ten. The
Day School and Training Center will consist of pre-school and
elementary classes. The education in the school as a whole is
less formal than that in the public schools. The emotionally
disturbed or disordered, mildly retarded and trainable children
between the ages of three and sixteen will be admitted from
public schools, police headquarters, psychiatric units of the
hospitals, and families. Children may be switched to a differ-
ent type of treatment, like hospitals. Classes are usually
divided according to ability, rather than according to age.
Classes are mixed and consist of between 15 and 20 children.
Five elementary school classes, considering the public school
system in Turkey, and two ndrsery classes, oné for new beginners

and the other for moré improved children, are provided. The
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School serves 90 in-patient and 30 out-patient children.

The children attend on a day-time basis; keeping the same
times, having the samé breaks and holidays as a normal school.
They arrive by thé institution's coach or minibus; which collects
them from various established picking-ﬁp points and they normal-
1y have their mid-day meal at the residential facilities, except
in bad weather conditions when they can have it at the school.
The day time routiné is similar for both resident and non-
resident children at the school. Classes are less formal than
in normal schools. At the nursery stage, activity is basically
all play. In upper levél classes, a moré organised educational
discipline can be applied. Manual art and craft activities are
often used, together with music and movement, physical games and
training, dancing, household and domestic training. Most of the

children develop a good sense of rhythm.
3. RESIDENTIAL SERVICES:

The residential services are provided for 96 children and
some staff. The ultimate obJective is to provide the children
with a home-like family atmosphere. Each Residential Cottage
provides sleeping, dining and recreational facilities for the
children. There are six cottages, each has sleeping, dining and
recreational facilities for 16 children. Residential Cottages
are mixed until the age nine, after nine; they may be limited to
either all male or all female accomodation or mixed. Each

cottage has house-parents who take care of the children during
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the night. Residents use the kitchen and dining facilities for
breakfast, mid-day meal and dinner. Some resident children can
use the cottages on a five-day week basis, returning home at the
weekends. Some are permanént fﬁll-time résidents. There will
not be any force or pressure on children to send them to the Day
School and Training Cénter. Some children can stay in their
cottages during the day; if they wish to. They can also attend

the therapy in the Child Guidancé Center, if necessary.

The Cottage is the environment for disturbed children to
reléx, to satisfy their social and recreational needs, like
games, hobbies (painting, drawing, reading); listening to radio
and records, music and other quiet activities, also to educate
and train themselves in everyday 1life tasks, like cooking, set-

ting the table, washing dishes, laundry and gardening.

The maximum flexibility is provided in sleeping facili-
ties, one-bed rooms, two-bed rooms, three-bed room, and four-bed
room, considering the social relationships between the children

from different age groups.

Residential facilities for staff are also provided., Six-
teen female and eight male aides can stay in the institution
overnight and have their meals in the staff cafeteria together

Wwith other staff.
4, SOCIAL AND RECREATIONAL SERVICES:

Social and recreational facilities are provided for children
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parents, community and staff. A staff cafeteria with a capacity
of 200 serves to staff, parents and visitors. It offers both
indoor and outdoor dining faclilities. The staff lounge gilves
the opportunity of informal staff discussions, rélaxing, drink-
ing beverages, Turkish coffee and tea. Séparated lounges for
nurses, student traineés and volunteers are also places to relax.
Lounges, hall, waiting; display and varioﬁs play areas sérve the
Same purpose. A multi—purposé hall and swimming pool in the

Day School and Training Center are opened to the activities

with regard to community. Outdoor play areas, playgrounds and
fields for organized ball games possess therapeutic value.
Existing and proposed trees, vegetablé and flower gardens,
people's places, are the areas where the training and recrea-
tional therapy can be applied most effectively. The proposed
Youth Club will play the most important role in meeting the
soclal and recreational needs of the mentally disordered teen-

agers.
5. INDUSTRIAL SERVICES:

The proposed workshop facilities are considered in this
group. They will serve the mentally ill adolescents and adults
in the future as places where they can get social and indus-
trial training. A few of the older children who are the resi-
dents of the center can enter Sheltered Workshops at ages under
16. This happens when they seem unlikely to develop further at

a school, hut show interest and aptitude in practical work.
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Work consists of fabrication in timber, wire and light
metal work, assembly, packing, the making of simple wiring
assemblies, light electronic circuits, in short, any type of
work which is within the occupant's capabilitiés and for which
there 1s demand. Work 1s undertaken for local émployers on a
sub-contract basis with the approval of the unions, and agreed
rates are paid. Rates are low sincé output and consistency are

both uncertain.
6. TECHNICAL SERVICES:

The maintenance and all technical faclilities needed for
the institution are considered in this group. It includes the
parking facilities, the central heating system, electricity,
plumbing and sanitation systems, switchboard and storage facili-

ties.
FOQOTNOTES

1. Opinions expressed by Prof. Dr. Ridvan Cebiroglu of the
University of Istanbul, in his letters during 1971.

2. Opinions expressed by Dr. L. H. Rappoport during informal
discussions at Kansas State University, 1971.

3. Opinions expressed by Dr. E. R. Sinnett during an interview
at Kansas State University, 1971.

4. Opinions expressed by Mr. W. D. Morton during an interview

at Fort Logan Mental Health Center, Denver, Colorado, 1971.



5.

D. Buckle and S. Lebovici, Child Guidance Centres,

World Health Organization, 1960), p. 48.
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VI. AN ARCHITECTURAL PROGRAM FOR CHILDREN MENTAL HEALTH

CENTER IN GOZTEPE, ISTANBUL

The Architectural Programming ProcéSS'includes Sité Analy-
sis, Site Selection; Site Planning, Spacé Requirements 1n terms
of children, personnel and public capacity, areas, heights,
positioning of spaces, Functional Space Relationships and
Departmental Linkages related to the amount of traffic flow

among various sections of the program.
a. SITE ANALYSIS AND SITE SELECTION:

Selection of a sultable site is very important, from the
physical and social view-points. There has always been a good
deal of prejudice against the mentally handicapped and people do
not want to know about mental disturbance. Many children suffer-
ing under mental hand: :ap have a great desire to be accepted,
therefore the siting o©f buildings for them within the living
community is important and valuable. Site A and Site B, both
in Istanbul, were analyzed separately and compared in the light

of physical and social site objectives stated below:

1. PHYSICAL ANALYSIS:
¥ OPTIMUM AREA:
An important objective is the size of the site.

+Space for buildings

-Space for outdoor children activity

‘Space for landscaping
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*Space for future growth and expansion

-Space for parking

% SUBSURFACE AND SURFACE CHARACTERISTICS:

They refer in particular to the foﬁndation material, the
level of the watertable; earthquakes; topographic surface, vege-
tation, kinds of treés and view orientation; They determine the
structural system, thé gradient of paths; the flow of utilities,
the use of indoor aréas and the visual aspect. Slopes of up to
one in ten can be utilized by méans of terracing and ramping.
Another advantage of a slightly sloping site is that safety and
security precautions such as fences can be hidden very effec-

tively.l
¥ ATMOSPHERIC FACTORS (CLIMATE):

The atmospheric factors include solar angles, days of
sunlight, ranges of temperature and humidity, precipitation,
days of snow, wind direction and force. All these may influ-
ence the orientation of structures, their shielding or exposure
to sun, the equipment for cooling or heating, the fenestration,
lighting, the building materials, the cover and planting in

general.
¥ SONIC FACTORS (ACQUSTICS):

Environmental noise, the existence of the noise sources,
like physical plants, schools, and traffic noise, influence the

site selection and the locatlion of the buildings.
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2. ANALYSIS OF MAN-MADE CHARACTERISTICS:

¥ OPTIMUM COMMUNICATION:

The location of the site has a particular importance with
regard to the catchment area of the institution, accessibillity
by pedestrians, closeness to thé main lines of communication

and ease for public transport.
¥ TECHNICAL SERVICES:

The presence or absence of the water, plumbing, electricity

and sewage.
¥ EXISTING LAND USE PATTERNS:

They influence the relations between the mental health
institution and the community. The residential areas are more
convenient for the integration of the institution in the communi-
ty. The site should be well placed to share the life of the
community. There 1is always the need to stimulate interest and

awareness.
¥ ZONING RESTRICTIONS:

They are important in site planning, and their control

over the vertical or horizontal growth and shape of the buildings.

¥ RELATIONSHIP WITH OTHER MENTAL HEALTH INSTITUTIONS AND

SCHOOLS:

A children's psychiatriec center should have external
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relations with other institutions, particularly psychiatric

units of hospitals and schools.

¥ COST:

The realization of the project depends on the cost of the

site.

3. THE COMPARISON BETWEEN SITE A AND SITE B:

Site Objectives

SITE A

SITE B

PHYSTICAL-NATURAL FACTORS

¥OPTIMUM AREA

#SUBSURFACE AND
SURFACE CHAR-
ACTERISTICS

¥ ATMOSPHERIC
FACTORS

¥SONIC
FACTORS

Convenient for the
first two stages of
construction which co-
ver appgoximately
6,000 m= total, but
not for the future
youth club and work-
shop facilities

(see plate V)

Second degree earth-
quake district,
hardly any trees and
vegetation, "fill"
soil. (Four per-
cent grading in N.S.
direction (see

plate VI)

See PlatelII, Table III

Noise of the amuse-
ment fair across the
road, during summer
months,; traffic nolse,
close to business dis-
triet and workshops,
bus depots.

Convenient for all
stages of the con-
struction and for .
all facilities
(see plate XIV)

Second degree earth-
quake district,
exlisting forest,
trees, public park
and vegetable garden,
two and one-half per-
cent grading in NE-SW
direction (see

plate VII)

Same with SITE A
See plate III

Traffic noise in
Bagdad Avenue, espe-
cially in summer,
residential district,
no physical plant,
sound of the train
can be heard, possi-
bility of screening
environmental and
traffiec noise by
means of trees




Site Objectives

SITE A

63

SITE B

MAN-MADE CHARACTERISTICS

#ZONING

¥*RELATIONSHIP
WITH HOSPITALS

AND SCHOCLS

sity is high.

Zoning regulations
for business dis-
tricts. Front and
side gardens are
three meters, back
yard is six meters
minimum wide.2

Close to two hospi-
tals (one with psy-
chiatrie unit) and
two elementary
schools (see

plate 1IV).

- ¥OPTIMUM Located in 01d Istan- In Asian side, clcse
< | COMMUNICATION bul, close to hospi- to hospitals in
=i tals, in European Asian side only,
E}% side, public tran- public transportation
=0 sportation (bus) (bus, train and boat
L Y available. available.
& _
EES *TECHNICAL Water, electricity Water, electricity
sy o] SERVICES and sanitation are and sanitation are
o= available. available.
¥*EXISTING Business and residen- Residential district
LAND USE tial district, den- density is low.

Zoning reguls tions
for residential dis-
tricts. Front and
side gardens are fivg
meters, back yard is
six meters minimum
wide. For sites
larger than 30 me-
ters, ten meters
front garden is re-
guired.

Close to one hospi-
tal and two elemen-
tary schools (see
plate IV).

According to the Site Evaluation, Site B was chosen.
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TABLE III
CLIMATOLOGICAL DATA OF GUZTEPE,
ISTANBUL, TURKEY (1967)3

Location: G8ztepe, Istanbul, Turkey
Latitude: @ : 409 58" N,

PREVAILING
AIR WIND DIRECTION
TEMPERATURE C° RELATIVE (OD 36) PRECIPITATION
MONTH (MEAN) HUMIDITY AND AVERAGE (IN PER MONTH
MAX. MIN. AVER. 4 VELOCITY(m/sec) mm)

JANUARY 7.8 1.8 h.6 79 NE, N, SE 3.0 118.3
FEBRUARY 6.4 0.0 3.0 87 NE, ENE 1.9 50.0
MARCH 10.8 3.2 6.7 83 NE, ENE 2.5 47.9
APRIL 6.7 7.6 11.8 80 NE, SSE 2:0 48.1
MAY 21.4 12.4 16.6 85 NE, SSW 20 24 .3
JUNE 25.s 15.0 20.3 83 NE 16 30.8
JULY 29.0 19.0 23.9 84 NE 2.7 2.8
AUGUST 30.0 19.1 24.3 80 NE, ENE 1.3 0.0
SEPTEMBER 25.8 15.9 20.3 82 NE, WSW 1.7 41.6
OCTOBER 20.9 12.7 16.1 87 NE, NW, ENE2.0 44,3
NOVEMBER 15.8 7.7 11.3 84 SE, SSE, NE1.7 43.0
DECEMBER 11.6 5.4 8.6 83 SSW, SW, NE3.4 98.7
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EXPLANATION OF PLATE IIT

Critical Solar Angles in ngtepe, Istanbul, Turkey
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EXPLANATION OF PLATE IV

MajJor Health Institutions of Istanbul
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EXPLANATION OF PLATE V

The Location and the Plan of the Site A
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EXPLANATION OF PLATE VI

Different Views of Site A
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EXPLANATION OF PLATE VII

Different Views of Site B
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b. PROJECT CONTENT:

Elements of the physical facilities, the kind and the
quantity of spaces they reqﬁire, and their relationships, are
all determinéd by the human and non—hﬁman activitiés, hﬁman

scale and the sizes of furnitﬁre and éqﬁipment.
1. TOTAL AREAS:

®AREAS FOR BUILDINGS....ivcetnteetsacantseaassaanas

*Administration, Staff Cafeteria..... WG R W R A

+3taff living areas and child guidance center......

*Day school and training center......cccvesvse G R e

*Residential Cottages........... P

+Sheltered Workshops (future development)........ -

*Youth Social Club (future development)............

¥AREAS FOR OUTDOOR CHILDREN ACTIVITY.:..ieocecannns
¥AREAS FOR PEDESTRIANS (FOOTPATHS) ..t :veuvroaronens .

BARASE ABEAS :ssninimsm e pew s W im s S oW s @m0 s K1 w3 v
¥AREAS FOR PARKING AND ROADS.....vviveenncens FFEWEF

75



76

ELEMENTS OF THE PHYSICAL FACILITIES-AN ARCHITECTURAL RESPONSE

¥MAIN PARKING AREA

¥ADMINISTRATION

‘Entrance hall and lobby®*
‘Receptionist's room
*Business Office-Accounting
Records. room

-Personnel office

*Center director's room
-Secretary to the director
*Conference and meeting room
+Public toilets

-Staff Cafeteria

*Kitchen¥#

+Staff toilets

-Staff lounge and library
‘Residential Unit for aides (male)
‘Residential Unit for aides (female)
*Volunteers' Room

*Student Trainees' Room
*Nurses' Room

«Staff toilets and showers
+Circulation areas

¥CHILD GUIDANCE CENTER

+Entrance Lobby, waiting and secretary
+Psychiatrist's Room
*Psychologist's Room
*Occupational therapy room
Group therapy room

+Individual therapy rooms (2)
+Physiotherapist's room

rSocial Worker's rooms (2)
‘Children's toilets

-Speech therapist's room

*Speech and hearing testing unit
Circulation areas

‘Central Heating Unit

-Storage areas

¥ including waiting and display areas
¥% including storage



¥DAY SCHOOL AND TRAINING CENTER
+Parking area

-Entrance hall and lobby#*
«Supervisor's Room

«Staff toilets

-Staff lounge

Library

-Practical Room

*Toilets for children

Showers and cloak rooms for children
+Kitchen. ;

*Multi-purpose hall

+Paddling and swimming pool
+Classrooms

*Toilets for nursery classes
*Storages

+Circulation areas

¥*RESIDENTIAL COTTAGES
‘Lounge and playroom
+Dining area

Kitchen

+Houseparents' apartment
*Linen and ironing room
«Laundry room

‘Toilets and bathrooms for children
+Single bedrooms

‘Double bedrooms
*3-bedroom

*4-bedroom

-Circulation areas

¥ including waiting areas



3. DEPARTMENTAL LINKAGES:

. Primary linkages

mm Secondary linkages

ADMINISTRATION
E] No linkages

CHILD GUIDANCE

SCHOOL

RESTDENTTAL
COTTAGES

SHELTERED
WORKSHOPS

YOUTH CLUB

OUTDOOR
PLAY-RECREATIONAL
AREAS

i, FUNCTIONAL SPACE RELATIONSHIPS:

Functional relationéhips between requlred spaces are
considered, with regard to indoor and outdoor traffic flow of

children, staff and public:

78
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EXPLANATION OF PLATE VIIT

Functional Space Relationships of a
Psychiatri¢ Center for Children in
Goztepe, Istanbul
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EXPLANATION OF PLATE IX

Functional Space Relationships of
Administration - Cafeteria - Staff Units
Child Guidance Center
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EXPLANATION OF PLATE X

Functional Space Relationships of
Day School and Training Center
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EXPLANATION OF PLATE XIT

Proposed Functional Space Relationships of
Sheltered Workshops
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EXPLANATION OF PLATE XIIT

Proposed Functional Space Relationships of
Youth Club
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5. ELEMENTS OF THE PHYSICAL FACILITIES IN DETAIL:
*# MAIN PARKING:

The average ratio of cars to populatibn'in Turkey is one
car for 20 persons or five families; Considéring this data, a
parking area for 60 cars is provided; The parking lot is loca-
ted in front of the administration building; close to the main
entrance, screened by existing trees. In locating the car park,
particular consideration was givén to thé existing trees and

public park.
* ADMINISTRATION:
The administrative services are providéd here,

*Entrance hall, lobby includes waiting and exhibit areas
where the graphic work of the children can be displayed. Maxi-
mum flexibility 1s provided in the exhibit area by means of
portable dividers. The waliting area has access to the terrace
which is protected from sun by canoples. The initial reception
and information desk are close to the main entrance.

*Administrative offices are provided with maximum flexi-
bility by portable separators, for different needs in the fu-
ture.

*Center Director's room is located in the second floor,
providing a more quiet environment for him. The same design
approach is applied for the conference room; staff lounge and

library.
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*Staff cafeteria should have a convenient location for
the majJority of its users. Outdoor dining facilities and view
to the public park are also provided.

'Kitchén has Its own sérvicé-access for the food locading.
Staff tollets and washing facilitiés aré désignéd close to
the cafeteria.

*Residential units for aidés consist of lockers; toilets
and showers. Facllities for changing clothes and cleaning are
provided for thé voluntéers'; student trainees' and nurses'

rooms. They can also be occcuplied during the break hours.
¥ CHILD GUIDANCE CENTER:

‘A separate entrance is provided for the Child Guidance
Center. It is close to the parking lot and to the waiting room.
The creation of a corridér atmosphere is avoided. TIndoor and
outdoor play areas for children are provided. Each professional
and member of the child guidance team has his own room.

*Soclal workers' rooms are located closé to the entrance
to provide easy access by the publiec.

'Psychiatrist's and psychologist's room havé the necessary
furniture for interviews and play tools and shelves for toys.
Also, observation possibility in the group and occupation
therapy rooms are provided,

‘Both group and individual therapy rooms have access to
outdoor play areas; wash basins; sinks and fﬁrniture. Group and
occupational therapy rooms are providéd with portable individual

cells for children, storages and flexible arrangements. Play
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therapy rooms are protected from the N.E. wind.

*Children's tollets are designed with sufficient dimen-
sions considering thé'physically handicappéd children.

.Speech therapy unit s located at the SW end of the
block, far from noise;

-Genéral storagé and central heating unit are located in

the basement, mostly bécause of the économical reasons.
¥ SCHOOL AND TRAINING CENTER:

*A direct road and parking aréa aré provided to serve
children who will comé by éoach or minibus; and for public who
attend the community related activitiés.

'Entrance hall and lobby Is thé Joint point of NE and 3SW
entrances. The NE entrance is for out-patient children and
the SW entrance is for in-patient children. Waiting and display
areas are provided in the hall.

*The Supervisor can observé both entrances and outside
from his room. An interview room is also provided for him.

*Staff toilets servé the special teachers, student trainees,
and aides.

+The staff lounge is located in a quilet part of the build-
ing. It is also a place for informal staff discussions and for
drinking beverages.

-Library is planned to servye both the students and the
community, particularly parénts. It will bé possiblé to check

cut books related to children's mental health.
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In nursery classes there are no desks. Direct access to
outside play areas is required. Fof the advanced nursery class,
movable partitions and chalkboards can be providéd, in addition
to toys and play éqﬁipmént.

*Elementary school classés are provided with desks, wash
basins and storagé facilities.

*Practical rooms are providéd for thé childre #ho do not
have desire and intéllectual ability in othér class . They
have the chance to devélop their motor skills and t: do prac-
tical work. Practical room has direct access to the outdoor
areas. Sinks, small house kitchén set—ﬁp; cookers; work ben-
ches, tool storage and timbér store are providéd.

*Toilets include mirrors and wash basins. In nursery
classes wash basins and mirrors are in the classroom, with
space divisions. Approximately 12 children should have their
own bathrooms and toilet facilities.

*Cloakrooms are close to the entrances and to classrooms.
For the elementary school children, pegs and benches are pro-
vided. Nursery classes hang their coats within the entrance
to their classrooms.

*Buffet type of facilities are provided in the kitchen.
In bad weather conditions, children can have their mid-day
meal in the school. It alsc offers a buffet food service for
the special meetings.

*Multipurpose hall Is used for physical education, rhythm

and movement classes, music, dancing, ballgames, team games,
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teacher/parent meetings, group film and displays, and school
assemblies. It requirés 3.60 meters minimum ceiling height.
A storage adjacent to the hall and portable platform/stage are
also proposed; Thé hall is locatéd convéniéntly for thé public
access. The storage may servés as a résoﬁréé and Institutional
Aid Center, consisting of portable teaching materials, equip-
ment, films; books; science eqﬁipmént; display boards and panels,
records, tapes, puppet théatér, and so on.

*Swimming pool is ﬁtilized for the purposes of waterplay,

paddling and swimming by children.
¥ RESIDENTIAL COTTAGES:

In designing the cottage, the principle of "planning as

home-1like as possible"” plays the most important role.

*Lounge and playroom is designed flexible to allow vari-
ous activities at the same time., Different spaces for hobties,
painting, drawing, for play games, and for quiet activities, like
listening to music, radio, looking at pictures, are designed.
The lounge has easy accesses to the outside, and has a fire
place. Pet-keeping, gardening, because of their therapeutic
values, are allowed.

*Dining area is adjacent to the kitchen and 1s provided
with outdoor dining facilities.

"Kitehen is désigned as g home kitchen and 1s a place for
the training of older girls and boys in housework;

*Houseparents can work at other places during the day, but
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after the end of the day school, they take care of the chil-
dren, especially during the night. Cooking, bathroom, bedroom
and living room facilities are provided for houseparents.

‘The clean and soiled linen are stored in the linen room.
It can also be utilizéd for training somé children in the use
of the ironing board.

+Laundry room can also be used for training somé children
in the use of laundry equipment besidés for washing small items.

*Toilets and bathroom aré provided for children. Until
the age of nine, boys and girls are allowéd to use the same
bathroom facilities. The bathroom tubs are élevated for the
convenience of the attendants.

*In the bedrooms each child has his own corner, locker and
own identity. Each room has wash basins., Single bedrooms are
generally used for noilsy children.

‘Outdoor play areas are important in the development of
the children's tactile awareness, motor planning, body balance,
body awareness, depth perception, spatial relationships, later-
ality and kinesthetic awareness. They are protected from the
strong wind and include pools for paddling, water play and
swimming, areas for sand play, sand trays, climbing frames,
swings, merry-go-round, jungle gym, tree trunks, large diameter

pipes, blocks and similar creative play equipment.
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FOOTNOTES

1. Kevin Lynch, Site Planning,(Cambridge, Mass.: The M.I.T.

Press, 19627, p. 72.

2. Istanbul Belediyési Imar'Talimatnamési, 1970, (Istanbul:

Belediye Basimevi, 1970}, p. 12, in Turkish.
3. T.C. Tarim Bakanligl, Devlet Meteoroloji Isleri Umum

Midllrillgd, Yillik -Méteoroloji Bﬁltre.rii,' 1967, (Ankara:

Basbakanlik Basimevi, 1969), in Turkish.
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VITI. ARCHITECTURAL DESIGN CONSIDERATIONS

a. LANDSCAPE DESIGN:

The creation of a family-like atmosphere is considered
both 1n designing the Indoor and outdoor spaces and in suggesting

finishes for the interiors.

The existing publilc park; which 1s at thé East corner of
the site, and the vegétable gardens are not removed. They are
to be Integrated into the program with thelr therapeutic value
and visual image. Public park and playground can be used by
the community, children; staff and visitors of the center,
and provide a desirable view to the cafeteria. Each cottage has
its own small flower garden. Children can plant their own
flowers in these small gardens and in the existing vegetable
and flower garden. A green house is also suggested for the
future. The existing small forest at the NW of the site can be
used for pienies and has therapeutic value with its visual
image. The existing and proposed trees are designed to serve
three mailn purposesl: (1) As physical boundaries: They are
used as borderlines between grass and paved surfaces, play-
grounds and footpaths, parking lots and sidewalks. (2) As
visual screens: These are higher trees at eye level and used
for screening undesirable views, such as asphalt surfaces,
parking areas, gasolinec stations; and transportation lines with
heavy traffic. They can also be used as barriers against

traffic noise and prevailing wind. (3) To provide shady areas:
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They are used for shadowing building facades and exterior

spaces like footpaths, people's placés; bénches and playgrounds.
They are usually higher trees- than those in thé previous two
groups. By natﬁré of their wvery expanse; pancramic views, they
lose their appeal more quickly than confinéd views which have
the promise of more beyond thé edgé of théir framing features.
This difficulty 1is ovércome by grouping planting to frame a

series of confined views.2

In relating the designed bulildings to their setting, our
main approach is non—intérférencé with topography. In other
words, the buildings are designed so that they are located on
the land in a way which does not disturb natural configuration.
The undesirable possibility of air pollution by industrial
smoke is eliminated by selecting a site in a residential area.
The administration building is located relatively far from the
main transportation road, (Bagdad Avenue) to avoid the traffic
noise and smells. The school building is located relatively
far from the SE boundary of the site to avoid disturbance of
the neighborhood by the noise of school childven. A satisfac-
tory interrelationship of architecture and landscape is
achleved in various ways: (1) By relating buildings to the
views, like facing the cafeteria to the park, and residential
cottages to the panoramic sea views. (2) Extending and repeating
an outdoor treatment inside the buildings, like the water foun-
tain and plants in the main lobby of the administration; plant-

ing in the entrance hall of the day school. (3) By designing
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buildings in such forms so that the landscape seems to flow into
the building, like the design of the classroom wings of the day
school. The classrooms and hallways aré'sﬁrrounded by landscape
and outdoor environmént to provide a continuous rélationship
between landscape and architécture; betwéén’interior and out-

door spaces in the minds of the ﬁsers of the buildings.

Footpaths are designéd In a way following routes through
the grounds which are independént of othér’traffic. People
take the shortest visible route ahead unless their attention is
distracted by some feature of special interest. Special con-
sideration is given to plan footpaths logically so that pédes—
trians willingly follow thém. Long, covered walkways between
buildings are not designed to avold an institutional féeling

and to provide a situation as normal as possible,

The regular watering of plants is suggestéd in an economi-
cal way, be means of irrigation systems bullt in during con-
struction. For trees in hard surfaced aréas, underground irri-
gation systems, and for beds and plant boxes, overhead, fixed
spray watering systems are suggested. Specialist advice

should also be sought.
b. INTERIOR SPACES:

In the child guldance center a corridor effect is avoided
by providing low cupboards and transparent separators. The

hallways in the school building aré designed to allow natural
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light which can also eliminate the corridor effect. Activity
rooms, like play and occupational tﬁérapy rooms in the Child
Guidance Center, and pre-school clgssrooms in thé school, are
with movable partitions and individual booths for children to
allow both privacy and communality; individual and group
activity,and thé changing needs of the teaching and training

programs.

All educational, training and play activity, dining areas
are provided with direct access to the outsidé on sunny davs
The removal of the windows 1is also suggested for providing
shady play areas under good weather. Classrooms have chalk-
boards and screens for showing films. Sharp corners are avoided
in designing hallways in the day school. In the child guidance
building and day school breaks in corridor walls are designed
to give lig@gﬁ_ They can also be used for personal and group
spaces, plants and so on. The corridors and hallways with

opening doors in equal distances are avoided.

Special consideration is given 1n relating buildings to
Turkish tradition. The staff cafeteria is designed in tradition-
al Turkish T-shape plan of the o0ld houses. The roofs of the
administration building, classrooms and residential cottages are
designed in relation to the pitched roofed residences of the
neighbtorhood. A unity in the architectural characteristics of

the administration,school and residential cottages is provided.
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¢. STRUCTURAL SYSTEM:

Although the functional character of the program requires
single story buildings; a reinforcéd concrete frame system is
applied, considering thé earthquake charactéristics of Istanbul.
Reinforced concreté is preferred to steel constructlion due to
the steel industry in Turkey; The availability of labor 1in
reinforced concrete construction is also considered. Special
effort is made to désign a simple and clean structural system,
and to show it in the elevations; Foldéd concrete spans are
used in the multipurpose hall and swimming pool areas allowing

high ceiling and large openings in NE;SW'direction.

The components of the structural system, e.g. flat floor
slabs, columns, beams and ribs are integrated into the modu-
lar system. 1In a modular coordination system distances between
axes are related to the building elements: supports, walls,
floors, ceilings, trusses, rafters, roof covering, windows and
doors. The fixing of a module for the axes-distance provides
the basis for the standardization of the building elements and
their perfect fitting and assembly. Serial production and
avallability of the standardiéed building elements and furniture
result in savings in labor, maferials and time. It also simpli-

fies supervision.



103

d. ENVIRONMENTAL CONTROL SYSTEMS:
1. HEATING:

Bulldings réqﬁiré constant space héating and are therefore
centrally heated. The central heating plant is located in the
basement floor of the administration block! A caretaker 1is
responsible for the heating installation and is employed part-
time only. A fuel-fired boiler is the commonest type of in-
stallation in Turkey; Wall and floor surfaces should be rea-
sonably warm since many children are likely to lean against walls
and particularly to sit on floors. Heat distribution in Turkey
is most commonly provided by means of a low—préssure hot water
system with radiators of convector type blowing warm alr into
the room at selected points. Normal hot water radiators, which
are traditionally used, are not particularly to be suggested

since there is the risk of children burning themselves.
2. HOT AND COLD WATER SERVICES - PLUMBING AND FITTINGS:

Toilets are provided with plumbing walls which allow re-
pairing. A thermostatically controlled mixing valve in showers
cén avold accldents. Each residential cottage has a washing
machine with dryer, and ironing facilities. Linen stores are
used for spare clothing, both top clothes and underclothes, as

well as sheets, blankets, cases, towels and bed linen.
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3. VENTILATION:

Natural ventilation 1ls provided with regard to the econo-
my and "normality" to simulaté sméll—scalé home conditions. In
giving this design decision; thé building technology in Turkey
is also considered. Artificial véntilation may be needed in
tolilet areas, kitchéns and laﬁndry rooms as an auxiliary to

natural ventilation.
Y, LIGHTING:
¥ NATURAL LIGHT:

It is mostly used in design. Special consideration 1s
given in designing windows whiech are domestic in scale and feel-
ing, and give an effect of normality. Flexibility in ventila-
tion 1is considered in the subdivision of windows. In the
elevations facing Southwest sun control elements and wider
canopies are provided. Skylights are designed for giving
natural light to the central corridor in the Child Guidance
Center, to the tollets, showers, locker rooms and classrooms
in the school. It is suggested to utilize these skylights for
natural ventilation. The functional differences between the
roof levels of the various parts of the bulldings are alsc used

for natural lighting,

An attractive, home-like effect is achieved by the use of
curtains, especially in residential cottages. Blackout screen-

ing arrangements are provided for film display in the multipurpose
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hall and meeting/conference room.
¥ ARTIFICIAL LIGHTING:

It is suggestéd that the artificial lighting should be as
"natural as possiblé". Tungsten lighting is provided for the
residential spaces such as bgdrooms; loungés; dining rooms and
even for classrooms and other dayrooms: A lower and soffter
level of illumination is needed for bedrooms and low illumina-
tion night lights are used in corridors and circulation areas.
All fittings should be of a pattern which is easily maintained
and renewed. Plastiec lighting fittings aré préferable to glass,
especially for the rooms where ball games are likely to take

place.
5. NOISE:

Acoustically treated ceilings are suggested in speech, play
and occupational therapy, psychiatrist's, social worker's and
psychologist's rooms, office areas. Suspended ceillings can
also be used for hiding plumbing and pipes. The director's
room, staff lounge, volunteers', nurses' and student trainees'
rooms, speech therapy center are located in relatively quiet

corners of the buildings.
6. FINISHES:

Thelr appearance and impression, cost, maintenance, varia-
bility, texture, thermal properties, fire and sound resistance

are important.
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FOOTNOTES
1l. Opinion expresséd by Professor wEisenburger during an in-

formal discussion at Kansas State University, 1971.

2. Bodfan Gruffydd, LandScapé Architecture for New Hospitals,

(King Edward's Hospital Fund for London, 1967), p. 11.



VIII. GRAPHIC PRESENTATION
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EXPLANATION OF PLATE XIV

Site Plan of a Psychiatrie Center
for Children in G8ztepe, Istanbul
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EXPLANATION OF PLATE XV

Plans of Administration
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EXPLANATION OF PLATE XVI

Structﬁral Plans of Administration
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EXPLANATION OF PLATE XVII

Sections and N.W. Elevation of
Administration
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EXPLANATION OF PLATE XVIII

Elevations of Administration
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EXPLANATION OF PLATE XIX

Plans of Day School and Training Center
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EXPLANATION OF PLATE XX

Structural Plans of Day. School and
Training Center
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EXPLANATION OF PLATE XXI

Sections and S.W. Elevation of
Day School and Training Center
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EXPLANATION OF PLATE XXIT

Elevations of Day School and
Training Center
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EXPLANATION OF PLATE XXIII

Plans, Sections and Elevations of
a Residential Cottage
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EXPLANATION OF PLATE XXIV

North-west view of the Center
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EXPLANATION OF PLATE XXV

Birds—eyé View of the Centér
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EXPLANATION OF PLATE XXVI

A Close View of thé School, Cottages,
and Outdoor Play Areas
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EXPLANATION QF PLATE XXVII

A Close View of the School, Plaza,
and Outdoor Play Areas
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IX. CONCLUSIVE STATEMENTS ON THE PRESENT AND FUTURE

Through the studies of thé historical background of chil-
drens' mental health.actiyitiés which.cén occur in sﬁch a complex,
we come to thé conclﬁsion that the problem is not limited to |
only functional adeﬁﬁacy. 'Férm fbllows function' probably is
still valid, as well as the function being permanent, but
designing such a compléx involvés further emoticonal and be-
havioral concepts. Every effort should bérmade to meet the
physical and emotional néeds of thé users of this facility in
the best way. Réséarch on the ﬁsér requiréments are not yvet
completed. Is a rectangular room formation best? Do colors
always have the same éffects at all times? Would an informal,

irregular room arrangement be better?

The question of care of buildings for mentally handicapped
children is changing. Although money is béing spént on buildings
and its staff, it must be uséd to thé fullest possible advan-
tage. Architecturally, there is undoubtedly great room for im-
provement. The architectural pattern languages of the future,

perhaps, can fill this gap.

The author strongly believes in the necessity of the
systematic re-appraisal of planning and design or a feed-back to
real-life situations. This can be gained not only by an exami-
nation of existing buildings, but by a careful study of the
activities carried on withih thém; rlus a caréful analysis of

these activities. The flexibility in the functions and activities
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and its reflection in the architectural design are also to be

considered.

It seems that the only way in whilch designers and chil-
drens' mental health professionals aliké can gain more knowledge
and more accﬁraté information of nééds is by means of methodical
experiment; Bad éxamples of thé past are also to bé considered.
The day when the environméntal désignér's dilémma is solved

will be the first day of a new revolution in architecture.
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Sahap Cakin
1805 Anderson, Apt, 23,
Manhattan, Kansas 66502
March I8, I97I

Mp., William Morton

Research Department

Fort Logan Mental Health Center
Denver, Colorado BCIIS

Dear Mr, Morton @

Team a graduate student of Architecture in Kansas State Unlversity
University, Manhatten, Xansas. And I am iniarested in the design
of Mental Health Institutions. Since my thesis is related to this
subject, I decided to see various Mental Health Institutions and
facilities in this country. My advisor, Mr. Leon Rappoport gave
me your name and addrees. I would 1like to come to Denver during
the Easter recess and visit Fort Logan Mental Health Center.
April 6 or April 7 I97I, (preferably morning) are the most
suitable dates for me. I will appreciate 1t very much if you will
let me know about the possibility of my visit on one of these

dates. I thank you very much for your kind attention.
Sincerely Yours,

Sahap Cakin
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William Duke Morton

Program Evaluator

Fort Logan Mental Health Center
3520 West Oxford

Denver, Colorado

Mr, Sahap Cakin
1605 Anderson, Apt, 2 3
Manhattan, Kansas 66502

Dear Mr, Cakin:

I would be happy to make any arrangements.necessary for your visit. I am not sure
about the eﬁact nature of your visit; but, if you are going to study the physical
layout of “ort Logan, I suggest that it will take more than a single morning,

If you will write me regarding the questions you have, the things you would like
to see etc., I will make appointments for you with the people most qualified
to supply you with answers,

Please convey my greetings to Leon, I am soory I missed him when he was in
Denver. However, for the last 8 months I have not been fit company for
anyone, Fortunately, things have begun to staighten themselves out and I am
beginning where I left off.

Please write me as soon as possible as to your choice of day(s) ( either the

6th or7th of April if fine with me), and the questions you have so that I can
make whatever appointments will be necessary.

b::;ely Yomrs,

Program Evaluator
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Sahap Cakin
1605 finderson, Apt. 23,
Manhattan, Kansas 66502

March 28, 1971

Mr. William Duke Morton

Program Evaluator

Fort Logan Mental ilealth Center
3520 West Oxford

Denver, Colorado

Lear Mr . Morton :

I thank you very much for your kind letter. The design of a communily mental
health center will be my thesis. This is the basic objective of my visit to

Fort Logan. Since I read the survey study named “The Community Menial lealth
Center, An Analysiec of Existing Models," I have a& rough idea about Fort logan
Mental Healtn Center now. It tells a little about the area served, . hysical
setting, administiation, steffing, p#iieni errvices ireferral, inicze, ouipatient,
pari-vime and day program, aiconolics , anc iransitional services), finuncing,
consultation to schools and ireining programs in Fort Llogan in June 13204,

I have no idea about the changes and additions since 1964. I will be giad if

I cen have a general site irip whica gives me ihe idea alout tne physical
layout, buildings, ihe exlension possibilities of buildings and transportation
SYSTem,

1. Wnat are the significant changes and/or additions in the institution since
1964 ? {buildings, services, staff) do you have a children service now?

2, How does asingle patient spend his time in the institution?
(from his sdmivicnce till his discharge)

3. My particular interest is the children services.I would like to see and
get information about chiidren services. (for example; educatiocnal,
rehabilitation, theurzpic services ete.)

L. Whet ere the relationships betwecn the institution and the communityd
{in professional level, in parcnis level etc.)

I will be in Denver on the 6th and 7th of April whole days.Since I dié not have
any other appointment, I am svailable on Tuesday whole day or Wednesday wiole day.
I will appreciate it verymuch if you let me know the exact date and hour which

is fine with you,

fincerely Yours,

- .
. e \....'J‘-:'WQ-————-—":,‘

Sahas Cakin
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Sahap Cakin
1605 Lnderson, Apt. 23,
Manhattan, Kansas 665CZ2

March 22, 1971

Mr. William Duke Morton

Program Evaluator

Fort Logan Mental Health Center
3520 West Oxford

Denver, Colorado

Lear Mr . Morton :

I thank you very much for your kind letter. The design of a communiiy mental
health center will be my thesis. This is the basic cbjective of my visit to

Fort Logan. Since I read the survey study noemed "The Community Mental Health
Center, An Analysic of Existing Models," I nove a rough idea about Fort Logan
Mental Healtn Center now. It tells a little about the area served, .hysical
setting, adminisiiation, staffing, p#iieni services (referral, inisse, ouipatient,
pari-vime and day program, alconolics , arnc iransiiional services), {inancing,
consultation to schools and treining programs in Fort Logan in June 13204.

I have no idea about the changes ana additions since 1964. I will te glad if

I cen have a general site trip whica gives me tne idea alout tne physical
layout, buildings, Lhe exlension possivilities of buildings and transporiction
system.,

1. Wnat ere the significant changes and/or additions in tre institution since
196 ? (buildings, services, stuff) Go you have a children service now?

2, How does asingle patient sgend his itime in the Institution?

(from his sdmiiionce till his discharge)

3. My particular interest is the children services.I would like to see and
get information about children services. (for example; educational,
rehabilitation, theurzpic services etc.)

L. What ere the relationships between the institution and the community?
{in professional level, in parcnis level etc.)

I will be in Denver on the 6th and 7th of April whole days.Since I di¢ not have
eny other appointment, I am availsble on Tuesday whole day or Wednesday whole day.
I will appreciate it verymuch if you let me know the exact date and hour which

is fine with you.

Sincerely Yours,

W S T CJ-“-—"L'L,c.——-—-——'"
Sshap Cakin
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Hilbert Schauer
Executive Director
Department of Institutions

Ethel M. Bonn, M.D.
Director

FORT LOGAN MENTAL HEALTH CENTER
3520 West Oxford Avenue, Denver, Colorado 80236

April 2, 1971

Mr, Sahap Cakin
1605 Anderson, Apt. 23
Manhattan, Kansas 66502

Dear Mr. Cakin:

I have made arrangements for you to meet with people who will
be able to answer your specific questions,

Please be in my office at 8 a.m., April 6, and I will try to get
everything taken care of, I am in Room A-204 and your best
chances for finding it would be to ask at the Information Desk
in the lobby.

Sincerely, ’

W. Duke Morton
Program Evaluator

WDM /ft
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RENE' A. SPITZ CHILDREN'S DIVISION
of the
FORT LOGAN MENTAL HEALTH CENTER

THE NEW v - e s s ¢ g Thes s = ane

PROGRAM . The Division's aim is to provide 24 hour diagnostic and treatment’
programs for emotionally disturbed children who have not responded to other
community programs, or who are 1noapab1e of using other community resources.

] g : e Tk g® The Division will work
with each child and his family until his growth process has resumed. This,
rather than some arbitrarily chosen social or intellectual accomplishment, will
be the criterion for discharge from treatment.

scharge does not mean that the child will be dropped. At the time each
child is discharged, staff members will review with his parents the growth that
child achieved during his treatment, Staff will explain the goals the child is
currently working toward and help the parents understand their role in further-
ing the child's growth. If schools or other social agencies will be involved,
Division staff will help make any necessary arrangements.
: s

M W WA 2 & e famale

L . er omgus s Mler YV a7 ag e o Ty R g Giie® wowe SRR LA

ORGANIZATION OF THE '

CHILDREN'S DIVISION Four decentralized but coordinated treatment teams carry
out the treatment program. They are assisted by a division-wide staff comprised
of 2 child psychiatrists, 2 child psychologists, a psychoeducational coordinator,
a nursing educator-consultant, and 2 social workers. One social worker has spe-
cialized in foster home development and maintenance, and small group homes; the
other has expertise in intensive home treatment.

A pediatrician and a speech pathologist consult with the four teams on a
part-time, contractual basis.

THE SHORT-STAY

TREATMENT TEAM Trailblazers, the Division's short-stay team, limits the length

of stay in 24 hour care to four months. The average length of stay has been a-

bout 2 months. Children in 24 hour care reside in the cottage 7 nights a week.

The Trailblazers Qm:
' {idren:- ﬂdayccﬂ:qigsugny,gixené;;gg Unlike the other teams,

Trailblazers admits children directly to day care.

While this team admits children aged 6 to 14, most of its patients are 13
to 15 years old. In working with this age group, the team staff seeks to use
strengths in the child's personality as a basis for the constructive resolution
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of his conflicts and accomplishment of the concurrently existing developmental
tasks of the early and middle adolescent years.

w

TREATMENT TEAMS " Together, mmemmm Pioneers,: Explorers,

~haye .awxtotel=capa hibedps glachoteam:=1g=divided<intae¥
WMW m-cm houses -a unit ofyriris=apgeds ..:)
lﬂmﬂ!&*ﬂd &Mwiuwamm Explnrers Cottage houses asmit-sofz=boyse
= ? ad &% Pathfinders Cottage houses

On admission, children on these three teams enter the 24 hour program. Theyu
cannot be admitted directly to day care. Payicareimagshouwsverydater-bheinsed as
gfstransition &MJmmmmmmsmmmﬂmm The
anticipated gversge:lengtivofist aixponghe MEth-attieipated
@axinum ‘of-tuoryearas

Fdiin b Staff will assist parents 1n planning for weekends and will provide
consultation during weekends as needed. The weekends at home will provide par-
ents with an opportunity to practice child management skills learned in individ-
ual and/or group counseling. Children who cannot return to their own or foster
homes on weekends will be placed in small group foster homes superviaed by Divi-
sion persgonnel.

sBach.Jonger~stay.team has.assits-staff.a-non-medical;team:leader;-a-heads
@urse;=2:s0clal workera;:2-$eachers,sand. 12 child-care; workers. glhild-care work-
" ®e¥sTara~peychiatric nurses, psychiatric.technicians ~or mental“-health-workers:

The tlerapy program on the longer-stay teams embraces the concepts and
operations of object constancy, group process, behavior therapy, and an augment-
ed psychoeducational program.

ADDITIONAL R
PROGRAMS Within the limits of its resources, the Children's Division offers
sREofesaional-training~consultatiom, research, and the contribution of personnel

to child-centered community mental health programs.

PROGRAM . 3

EVALUATION 1In the summer of 1972, the Division will review in depth the efficacy
of its program both in terms of the children and their families who have been ser-
ved, and in terms of the overall mental health needs of children in the Denver
metropolitan area.

THREE LONGER-STAY . . - '

L

-3
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T2 CAFFER FOUNDATION FC& CRICPLED CHILLEER
Topeka, ¥ansas

GENERAL INFCRIMATICN
REFERRAL., CLIFIC. AND ADMISSION

FROCEDURES

g & famiiy indicates an interest in sesking admissicn for their
child to The Coprer Foundatica (for therapy and scheci, ! the follow-
—— :

tring their chiid with the ety

e L R L

to be examined 1a the orthopedic clinie, the family must see thaz the
foliowing are ioapieted and returned to The Capper Fouadat.on

{(If any of these exzminatioas have been performed in the past six (&)
ma.ithks, they esd a0t be repezted.)

G When g1l of this material is rereived the steff will determine whe

he potential admission of the applicant. 1If the
:egative the admission prosess stops aind the faniiy wi
f che decision is that rche admission precess should ¢
pe advised of & alinic appolntment by the So-ia

3 pecssidle. following the orthopedis <lin
=1

izterm o waether or tof to plase the chil

g




iy ll children admitted into the progr
AEEtisaasias At the

l?t #ah
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THE CAFTER FOUNDATION
FOR CRIPPLED CHILDREN
Tepzka, Kansas

September 10. 1970

RSP

Feunde.tion will conzider for admission any child regardless of
color. creed, or national origin.

The Cappexr
iz vra.e.

Ho geogrspaic linitations will be imposed. However, it is the general
policy at The Czipper Fouadaibica thet any child who needs residential care
should securz thic service as close to his matural home as possibls.

Tne Capper Foundation serves voung pzople between the ages of 6 and 21 years
5.0 are O;t“Dp_--C’llv bandxcdopeo-

.1 order to qualifyw

pe*sc:na

Tam will be accepted on M
ead of thirge wonths a staffing will be held and a
determingtion mwace to elther continue the child's program or to dismiss the
child, Th's dezision will be made by the people who have wcrked with the
child at The Czprer Feundation:-

The Capper Fouadatiom will aceapt for admigszon only those children who are,
at least, educebie, Generally. the policy is to pot admit those children
classified a3 trzinable mentally retarded. However, realizing the com-
plexity of classifyiang children as trainablzs, eduzable, ste., we will alvays
consider 2ach iadividually, usiag clsssifications as guideliaes only.

Tiee Carpper Fouadation will not accept for admission any =hild who is blind.

The Canyer Fo

undation will not acceot for admission any child who is deaf-

Childros whe require the dzily service of a registered nurse for some dis-
abilit; =ei associzted with their orthopedic handicap, such as diabetes,

ﬂsthﬂ! cyr epilg;sy. will be givan sn additional hppraluu' rel their added
haalth nrcblam.

1f a thild is zauwepted for sdoiscicn axd is to attain maximum benefit from
the prosrsm it ic imperative that the family cooperate and participate to
the Fullest entest-

Admiszion
3at of

o thz2 Work-Activity Program will be ccnsidered under a different
Triteria. '



THE CAPPER FOUNDATION FOR CRIPPLED CHIIDREN, INC. . . . . . « « « + + o s s« « = « « « « + «Topeka, Kansas

Program & Services "Courage Surmounts All Barriers"

& FUNCT

«The-purpose--of-The Capper-Foundation:for Crippled.Children “is: to treat,:train.andy

ﬂﬁﬂ.w children wha are: handicapped ‘by ‘some. orthopedic d18ability. end who have sufficient mental.

R

“#capacity to understand, use 'and retain what they are taught,

PHYSICAL THERAPY., This department is staffed by three Registered Physicsl Therapists who, with the help
of aides, administer therapy as ordered by our orthopedic consultants, They are responsible for
all therapeutic equipment -- including walkers, standing tables, tilt tables, relaxation chairs,
parallel bars, crutches, canes and braces, as needed by thc children, Therapeutic treatments
include stretching, exercises, relsxation, muscle education, re-education and coordination and
hydro-therapy, This therapy is directed toward determining each child's potential to achieve
as nearly as possible a normal walking pattern,

£483°0CCUPATIONAL THERAPY: :This. department is.Staffed hy.two.Regiatered Occupational Therapists and a trained
ide: ::Oocupatignal therapy.is perticularily concerned with the.child and his ability- to-meet.-the
jemands .of his. envirorment,: . Exercise, ereative and menual arts, crafts,-functional_toys apd recres
mtional sctivitiss dre adapted by the therapists . to meet the needs of the particular child, General
“treatment aims are always to evaluate and increase a patient's physical function in relation to activi-
ties of deily living, Orthoedic consultants prescribe the treatment which is supervised by the
therapists,

3% SPEECH AND HEARING THERAFY, s8-eertified Speech Therapist checks and. treats-the. child's. speech.problem
%hrough the: strengthening and co-ordinating of tongue muscles, of lips, jaw and cheek, and the res
Muction:of:.droolingy  She helps him to make meaningful sounds and to put them together to form
words, §he treins his thought 'processes essential to language development. ‘Her tools are speech
&raining,pletures, stories, puzzles and games, She also checks hearing and gives treatment in
accordance with hearing problems, In addition, a teacher of the deaf and hard of hearing works .
in the area of language development,

EDUCATIONAL PROGRAM, - Seven classrooms’ are presided over by teachers in special education, Academic work
is given in.preschool, kindergarten, primary, intermediate and secondary, Classroom work is geared
to the individual's ability to assimilate it, and much needed individual instruction is provided.
The teachers are assisted in the classrooms by the therapists in seating and posture problems, There
is an eleven month school year beginning in September, at the same time public schools open, and
continuing through July, The Capper Foundation academic progrem is sponsored by The Topeka Public
School System and is accredited by the State Department of Public Instruction. The teachers meet
standards of trsining specified by the Division of Special Education of the State Department.

s
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SYOLONTEERSy The Capper Foundation progrem encourages active volunteer workers, individuals and groups,
These people come from church groups, clubs, Junior league, Volunteer Bureau,gRed Cross;and agencies
providing treatment within the metropolitian area, gVolunteers work in‘the.clagsrooms: and therapysr

Mections:with-individual-childbeli| sipervised vy the<teachers+and :therapists, They also assist
sduring-play ‘periods, with.active and quiet games .and during lunch perlcds with the children's eating:
‘problems,

PRECREATION, There is an active recreational program for the children, supervised by the professional
staff of teachers and therapists who are assisted by volunteers to doeindividual .play.activities,.
with the children, «@Group recreatlonal activities include.basketball, ‘soft: ball,. scoop ball,
sroquet; table temmis, ‘volley ball,: bowling, movies and- swimming., ‘Quieter 'games includstablas
fgemes-of>all typesi Fhere:is outdoor: stationary playground equiyment such as a jungle 'gym,-
#ohlnning bars) -swings-end-horizontal-lsdder, Picnics, birthday parties snd entertainment pro=-
vided by interested community groups are enjoyed by all the c¢hildren, The children themselves
have frequent opportunity to provide gmsic,rbythm band, readings, plays and puppet shows -for -
{the enterteiment: of visitors,

RESIDENTTAL CARE., Children who come from out of the city and out of the state are classified as in-
patients and reside in a boarding home adjacent to the Rehabilitation Unit, Visiting is arranged
for on the basis of convenience and desirability, Parents either visit their children in the
boarding home or take them home for a visit, 1In this "home away from home" the children receive
excellent care for their physical needs and loving attention during rest and play hours, Meal
planning is supervised by a qualified dietitian both at the boarding home and at The Capper
Foundation,

MEDICAL SERVICES. = Our medical staff is utilized on a consultant basis and includes doctors of ortho-
pedic surgery, neurology, general medicine, radiology, E.E.N.T. and dentistry, Psychological
testing and psychiatric evaluation are also available on a consultant basis, A monthly clinic
is conducted by five orthopedic surgeons., At this time the children are examined and recommenw
dations are made by them for admission to rehabilitation services if they fesl the Foundation's
program can be of benefit, :Children may be admitted for a total program (school and-therapy)
wrthey may be admitted on an out-patient basis for therapy alone; A third classification is
the clinic patient who is checked periodically only in the cliniec,
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DISABILITY AREAS SERVED. The disability areas to which The Capper Foundation glves service include
poliomyelitis, encephalitis, meningitis, cerebral palsy, Werdnig Hoffman's Disease, amyotonia
congenita, osteogenesis imperfecta, muscular dystrophy, achondroplasia, fractures, rheumatoid

arthritis, galactosemla, nephritis, cystic fibrosis, aphasia, spina bifida, hydrocophalus,
accidental brain damagey etec.

REFERRALS. - Referrals for service are received from medical specialists, the State's Crippled
Children's Commission, public school systems, county and state National Foundation Chapters,
County Welfare Directors and individual contributors, Cooperative arrangements are made with
any agency which fesls that The Capper Foundation can be of service to the child,

COST OF CARE, Charges for school tuition, board and room, and therapy are made according to the
parent's ability to pay. It is felt that parents should take as much responsibility for pay-
ment for service to their children as vossible, The maximum fee is less than the actual cost
of care. No handicapped child is ever denied admission for financial reasons,

4ANY RICE, COLOR, CRFED OR NATIONAL ORIGIN
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This thesis is an attempt to show a comprehensive design
concept and its developmant. It i. conSidéred as an approach to
translating a children's mental health centér concept into an
architectural design problem and n-t as an end in itself. Tt
involves a wide, horizontal backgraﬁnd ih architecture, related
environmental design fields; and colléctive work; showing
cross~cultural characteristics; and involvés désign decisions

related to these.

The proposed methodology 1is baséd on a Functional Psychia-
tric Program, and the Architectural Response to it. The content,
characteristics and the capacity of the program are determined
by the community needs, characteristics and resources, with
reference to the social and cultural dimensions of Turkey in
national and In metropolitan scales. Some different approaches
and their philosophiés in the mental health field, the chil-
dren's psychiatric programs in the United States, England,
Scandinavian countries and previous literature were considered.
The existing mental health facilities, administrative structure,
and national economic development in Turkey were taken into
consideration in determining the elements of the program. Vari-
ous mental health institutions in Midwestern United States were
visited and individuals from mental health fields interviewed.
The opinions of the professionals in the United States and
Turkey were solicited on the same subject; in order to obtain

accurate cross-cultural design decisions.



In the architeectural design process scome man-made charac-
teristics of Turkey, such as the industrial potential and
labor market are conﬁidéréd in determining decisions with re-
gard to bﬁilding construction méthods; strﬁctural systems, and
materials. Thé projJect contént and capability are determined
by the previous litératuré; éxisting fécilities; inddor and out-
door activities, éqﬁipmént nééds; fﬁrnituré sizes; traffic
movement and density. Funetional spaeé rélationships between
and within thé separaté divisions of thé program are considered.
Departmental Linkagés inclﬁdé the primary and secondary rela-
tions between different fﬁnctional divisions; such as admini-
stration, cafetéria; child guidance centér; school and training

center, and residential cottages.

The analysis of the physical environment includes atmo-
spherilc and sonie factors, e.g. maximum; minimum and average air
temperatures, critical solar angles, the direction of the pre-
vailing wind, alr velocity, monthly precipitations; relative
humidity, cloudiness, air pollution, traffic and environmental
noise. In the Site Selection process, the surfacé and sub-
surface factors are also considered. These include the existing
plants and proposed landscape design, its therapeutic and physi-
cal value, earthquakes and the topography of the Site. Physical,
visual and sonic screening by means of landscaping are con-
sidered. The buildings aré tailored to the site; and the exist-

ing topographical character is protécted.



In addition to the physical analysis, the man-made
characteristics are agalso taken into acboﬁht. The slze, accessi-
bility, community characteristics; exlsting land use patterns,
zoning restrictions; futuré growth and expansion possibilities
of the site, play the most important role in the Site Selection

Process.

Different construction stages, indoor flexibility, con-

struction factors, structural systém; materials; physical and
social community integration; and Environméntal Control Systems
are taken into consideration. Modﬁlar and dimensional coor-
dination are applied in relation to flexibility and structural
systems. Environmental Control Systems, including the lighting
and heating systems, window sizes, and nolse insulation are

determined. Feed-back approach is applied to provide the

relationships between the components of the whole study process.





