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Abstract

 
Architecture creates human experience and impacts indivi-
dual behavior. Are we - as architects - using this notion to its 
full potential? Architecture is the framework, the arena, for 
human interaction. The container of everyday life. 

In the architecture of healthcare there are spaces for every 
physical phenomena; for treatment; for rehabilitation. But 
where are the spaces for coping? For learning how to live 
while fighting a constant fear of dying?

Research estimates that every third person will get a cancer 
diagnosis at some point during his/her lifetime. Taking into 
consideration family and friends, cancer affects everybody. 
Someday. Some way. 

What is society’s response to the people affected by cancer? 
Are we providing enough support and information during 
and after a diagnosis? Or are we focusing on the physical as-
pect of the disease, forgetting that sickness infiltrates more 
than the body itself?

This architectural master thesis project examines the idea of 
a support centre for treatment of the person behind a cancer 
diagnosis, and introduces this to the Swedish healthcare sys-
tem. The aim is to develop a cancer care facility as a comple-
ment to the traditional treatment of the physical conditions 
that takes place at a hospital. 

’people should not lose the joy of living  
in the fear of dying’

Maggie Keswick Jencks

01
.1
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It is important to emphasize the word complement. This is not 
a project that - in any way - intend to diminish the medical 
and scientific approaches of trying to heal a disease as com-
plex as cancer. It is all about adding to it. 

The aim is to provide a structure that functions as a node 
of information and support to anyone affected by cancer. 
It is equally important also to include family and friends.  
A cancer diagnosis will probably turn your life over comple-
tely, and the support from family and friends may seem the 
only comfort. But who supports the support? Who comforts 
the mothers, fathers, wifes and husbands, sisters, brothers, 
daughters, sons and friends who every day tries to be the an-
chor and the strenght in someone elses life? 

The Cancer Care Centre aims to function as a safe haven.  
A node to meet others, exchange experience and navigate  
through information and new terminology with profes-
sionals. A place to escape reality for a moment, or a place to 
share one’s reality. A place for coping and recovering.

Question is, how do architecture in itself offer comfort 
and support? Sense of community? Of belonging?  

Can it even?
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Landscape architect Maggie Keswick Jencks was in 1993 told her for-
mer breast cancer had returned and spread to her bone marrow, liver 
and brain. The doctor estimated she had 2-3 months to live. She lived 
for another 18 months. During that period she developed a blueprint 
for a new type of cancer care facilities that would provide a new ap-
proach towards the person affected by cancer. Only a year after her 
passing, the first centre in Edinburgh opened. Today 18 centres are 
built in Scotland, England and HongKong, with several more in the 
pipeline1. 

Since the opening of the first centre in 1995, the Maggie’s network 
have grown into an international organisation founded by the Maggie 
Keswick Jencks Cancer Caring Centres Trust. When planning a new 
centre, the foundation hands the architect an extensive brief of how 
they expect the architecture to perform. In it, one can read:

 ”These buildings and gardens, the way they are furnished, the  
 art on the walls or in the garden, are designed to help  
 people draw on strengths they may think they no longer  
 have. We want Maggie’s to kindle people’s curiosity and ima- 
 gination, to nudge them towards possibilities beyond being  
 “just another cancer patient.”

 If people are going to live, they need to feel as if they, not  
 cancer, are in charge of their lives.”2 

The impact on psychology and mental health that architecture might 
bring is further discussed by Charles Jencks, architecture critic and 
historian - as well as husband to Maggie Keswick Jencks - in the book 
The Architecture of Hope. In the chapter ”Cancer, Hope and Fear” 
Jencks investigates the importance of patient empowerment. He quo-
tes his late wife’s concern that ”the problems of living in the age of 
overchoice are that so much information is irrelevant to your parti-
cular cancer.” Information guidance by experienced professionals, to 
have someone to discuss options with, became the mainstay of the 
programme at the Maggie’s Centres. Jencks continues to discuss the 
influence of mindset, and compares hope to a chain that needs rene-
wal not to be broken by negative evidence and feeling ill, turning hope 
into hopelessness.3 One should not misinterpret Jencks emphasis on 
mental attitude as a banal alternative to healing cancer, nor that it ac-
tually can affect the outcome, but rather as a way of coping.

Executive Summary // Part One: preparatory research
01

.2 // about Maggie

// theory research
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He develops this further by saying that:

 ”[...] faith healing and mass medicine or beautiful, inspi- 
 ring architecture and practical institutions developed  
 together. This is an intimate cocktail, the necessary  
 relationship between the social and the physical, the  
 spiritual and the painful, the service and the architec- 
 tural setting. Connections I have tried to sum up as the  
 architectural placebo effect.”4

Jencks here refers back to his article, Maggie’s Centres and the 
Placebo Effect (n.d.), where he further elaborates how architec-
ture might influence the mind-set in various ways. For instance, 
a positive change of mind can occur when presented with a 
pleasant surprise5. It’s a game played with people’s expectations 
of the perception of a place. The Placebo Effect refers to the 
medical term where people by belief (hope?) will have a percie-
ved or actual improvement in medical condition6. Jencks argues 
that there’s three factors to take into consideration for a placebo 
effect to occur - borrowed from medical discourse into the ar-
chitectural agenda. It is the Style Effect, the Cultural Effect and 
the Doctors/Carer’s Effect. All have influence on the perception 
and mind-set differently. Again, a positive mind doesn’t heal 
cancer, but Jencks explains it as a way of transforming the ”will I 
live?”-question into a focus on ”the will to live, or to live better”7. 
To help people find a better way of coping is to raise quality of 
life. It is about dignity. 

It’s well known that architecture have a direct impact on the 
physical health. The third skin - the one of the building envelope 
- provide shelter and security, and a clean house prevents infec-
tions and other diseases. One should be careful though not to 
reduce the possibilites of architecture into strictly physical mat-
ters. Gary W. Evans and Janetta Mitchell McCoy (1998)8 explore 
how to design stress-reducing environments, and deconstruct 
the architecture into five significant aspects to consider; 

1. The intensity, variation and complexity of stimulation.
2. The comprehensibility - clarity - of the building elements. In 
other words, the coherence of the space(s).
3. Affordances occur when building elements perform the way 

1 Webpage of the Maggie´s Centres; About Maggie’s and Our Centres, 
   https://www.maggiescentres.org/about-maggies/ and https://www. 
   maggiescentres.org/our-centres/
2 Maggie Keswick Jencks Cancer Caring Centres Trust, n.d., ’Maggie’s   
   Architecture and Landscape Brief ’, p. 4, brochure
3 Jencks, Charles, 2015, The Architecture of Hope - Maggie’s Cancer 
   Caring Centres, Frances Lincoln Limited, pg. 16 - 22 
4 Ibid, pg. 21 - 22 
5 Jencks, Charles, n.d., ’Maggie Centres and the Architectural Placebo’, article
6 ’Placebo’, n.d., wikipedia article, https:/en.wikipedia.org/wiki/Placebo 
7 see footnote 5 
8 Evans, Gary W. & Mitchell McCoy, Janetta, 1998, ’When Buildings Don’t   
   Work: The Role of Architecture in Human Health’, Journal of Environmental 
   Psychology, vol. 18, p. 85 - 94 
9 Ibid.
10 ’Phenomenology (architecture)’, n.d., wikipedia article

they inform the user. When there’s no ambiguity or misinforma-
tion  about the function.
4. The ability to control and regulate one’s exposure to the sur-
roundings, as well as the ability to alter the physical environ-
ment. Constraints in flexibility and insufficient spatial resources 
are examples that lowers the control of how to use the space and 
increase levels of stress.
5. The therapeutical potential of building elements or, in other 
words, the restorative aspect. 

Evans and McCoy concludes that these five points interrelate 
and that they all contain several design elements to take into 
consideration, but also that better understanding of these di-
mensions are needed9.

The article about stress-reducing environments can be seen as 
quite pragmatic guidelines; almost as a checklist. On the oth-
er hand, architecture should also be considered and reflected 
upon from a theoretical point of view. The phenomenology of 
architecture refers to the philosophy of sensory design; of con-
structing spaces through the idea of experience and perception, 
considering the properties of building materials that appeals to 
(all) our senses10. Phenomenology in architecture is a way of 
considering the full experience of space. Of all senses, over time 
and in relation to the context in which it is set.
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11 Jencks, Charles, 2015, The Architecture of Hope - Maggie’s  
    Cancer Caring Centres, Frances Lincoln Limited, pg. 7

As mentioned before, the Maggie’s Centres work as an important inspiration 
for my master thesis project. They are the pioneer architecture providing the 
type of personal cancer care that is the target for the further development of 
my project. By comparing seven different centres in relation to ’the Archi-
tecture and Landscape Brief ’ given by the Maggie Keswick Jencks Cancer 
Caring Centres Trust, it becomes evident that there are many solutions to 
the same problem. The aspects that were investigated were programme, size, 
flows, relation to nature, privacy and public/common spaces. The buildings 
appears to have more differencies than similarities - even though develo-
ped from the same programme. But there are similarities to be found. For 
instance, the scale of all buildings resemble that of a home rather than an 
institution. There’s a variety of spaces in terms of size, transparancy and pri-
vacy. All centres have a significant character. The buildings all look special. 

The extraordinary, unusual architecture is a conscious statement. In the 
book about the Maggie’s Centres, The Architecture of Hope, Charles Jencks 
describes this as:

 ”The buildings look at the same time striking yet familiar, and  
 their hybrid functional nature has great implications for mass-health  
 today. Each centre is like a house that is not a home, an existen- 
 tialist church that is non-denominational, a hospital that is non- 
 institution, and a place of art that is a non-museum”11.

Support centers for cancer patients are quite rare, but there are other ex-
amples to find than the Maggie’s. In Copenhagen one can find Centre for 
Kræft & Sundhed København that offers rehabilitation to 1.500 people an-
nually. The center provides a comforting environment for all persons affec-
ted by cancer; including cancer patients, relatives and surviving relatives. 
The centre activities consists of rehabilitation, counselling and an open café 
where a member of staff is always available to answer questions from citi-
zens and new visitors. 

The organisation Ung Cancer implemented a refurbishing project at Sahl-
grenska Universitetssjukhuset in Gothenburg as an attempt to improve the 
environment in which patients spend most of their time during treatment. 
A common room at the oncology department was upgraded with paint and 
furniture that are not traditionally associated with hospitals, but rather with 
design and comfortable café environments. The project is a good example 
of how you with small means can do a lot. Ung Cancer is also financing the 
employment of an ”activities coordinator” to support cancer patients at the 
hospital.  

// reference studies
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Every third person in Sweden are predicted to be diagnosed with cancer some 
time during his/her lifetime. Entering the year 2012 the total cancer preva-
lence* in Sweden was 440.000 people. The number of diagnoses increase 1.7% 
annually - but at the same time mortality decreases considerably. The survival 
rates 5 years after diagnosis are now 71% for women, contra 72.5% for men.  
Women and men are almost equally affected, 48 vs. 52%, but the types of can-
cer differs. For men, a third of all diagnosis are of prostate cancer. For women, 
the numbers are nearly the same for breast cancer12. 

Stockholm is currently facing a significant population growth. Taking into 
consideration the general increase in life expectancy and that the progress 
in treatment of several types of cancer saves more people than before. This 
results in the expectations that the estimated amount of people living with 
cancer in the region will double before year 203013. 

In Stockholm there’s one co-operative oncology clinic based at Karolinska 
sjukhuset, with facilities at Danderyds Sjukhus and Södersjukhuset14. A po-
litical decision has been made of an organisational redistribution15, dividing 
the current co-operation into three seperate oncology clinics in four hospitals. 
Karolinska Sjukhuset, with facilities at Danderyds Sjukhus as today, an indi-
vidual clinic at Södersjukhuset, plus a third clinic at Capio S:t Görans Sjuk-
hus16. This decision met a lot of critic in national media. The concerns are 
that resources to the medical research at Karolinska Institutet may decrease 
and that the preventive healthcare benefits from cooperation will be lost17. 
People critical to the decision argues that many high-profile countries - the 
US, Germany, Denmark etc. -  are going the opposite direction by centralizing 
oncology clinics and cancer research18.

Between 2011 and 2014 the documented complaints about the cancer health-
care in the region increased with 76%, according to Patientnämnden’s report 
(2014). Most complaints concerned the treatments given, but also the com-
munication doctor to patient as well as that patients experience a confusion in 
responsibility for the care which they should be given19. 

According to Regionalt Cancercentrum Stockholm Gotland, the reason for 
the re-organisation is to give each hospital full responsibility for the patient 
- from diagnosis to treatment, recovery and research - and therefore offer a 
more cohesive healthcare alternative20.

As a process method I’ve been collecting and mapping stories from inter-
views, e-mails, books and blog posts to form the architectural programme. 
After contacting the organisation Ung Cancer telling about the aims of this 
project, several young people with experience of cancer got in touch wan-
ting to tell their story. After long phone calls, meetings and e-mail conversa-

// stats: cancer in  
Sweden & Stockholm

// mapping stories
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*the number of people who have been diagnosed with cancer 
**”Det känns viktigt att få sitta avskilt men även att få möjlighet  
    att vara runt andra. Så att en kan vara ”ensam tillsammans” 

12 Cancerfonden and Socialstyrelsen, 2013, Cancer i siffror 
2013: populärvetenskapliga fakta om cancer, report
13 Stockholms Läns Landsting and Region Gotland, 2011, 
Regional cancerstrategi för Stockholm-Gotland: åren 2012-2015, 
report 
14 Karolinska Universitetssjukhuset: Onkologiska kliniken, 
2015, website
15 Stockholms Läns Landsting, 2015, protocol Hälso- och 
Sjukvårdsnämnden ”2015-04-28”, §64
16 Regionalt Cancercentrum Stockholm Gotland, 2015, 
webpage
17 ’Experter: Nya Karolinska slår sönder cancervård’, 2015, 
Svenska Dagbladet, 12 May
18 Bergsten, E, Carlsson, A, Carlsson, M.W, Kanka, J, Liller, B & 
Sundberg, T, 2015, ’Splittra inte upp cancervården i Stock-
holm’, 12 June
19 Stockholms Läns Landsting, Patientnämnden, 2014, Årsrap-
port 2014, report, p. 13
20 See footnote 16.

tions a story unfolds that appears coherent no matter if diagnosed or family 
to someone, geographical location or type of cancer; the lack of support and 
information beyond medical aspects of the disease are causing unnecessary 
stress and anxiety. No one said they were given enough support mentally. No 
one said the information given was comprehensible. And they all emphasized 
the importance of the support group - in this case Ung Cancer. Of having 
some place else to escape and to find comfort and support from people with 
similar experiences. In an e-mail I asked the question; ”If there was a centre 
for cancer patients and their families, what would you like to find there?” and  
Isabell from Ung Cancer replied;

  ”[...] it’s important to find a place to sit in solitude, but at the  
  same time have the possibility of company. So that one can  
  be alone together.”*

In terms of programming, this investigation resulted in three conceptual gui-
delines to take into further consideration. First, to be ’alone together’ which 
is a delicate and precise way of explaining the complexity of going through 
the trauma that a cancer diagnosis is; needing support but also personal re-
flection, information guidance but also to escape reality. This, the temporary 
escape is another guideline for further development of the programme. The 
third is the importance to support the support. 

There are two main conceptual options for locating the Centre; either at hos-
pital grounds or at a seperate site. The proximity to the hospital provides the 
opportunity of a comforting environment when under treatment, but there’s 
also a psychological benefit of physical seperation. Of not having to go to the 
hospital. But recovering from a cancer diagnosis means years of blood tests 
and check-ups on a regular basis. What if this project could spare people un-
necessary hospital visits? 

To do so, I developed an urban strategy where a main centre is located at a neu-
tral location, with smaller facilities integrated at each hospital. This way, the 
centre provides support to people from more than one hospital, but there’s still 
a place at the hospital site - maybe a kitchenette or a common room - where 
one can find company and support, or information about the main centre. 
This link between the cancer care centre and the hospitals strengthen further 
by integration of a small clinic for standard appointments and regular check-
ups into the programme of the main centre. By placing the main centre at a 
site with good public transport it saves people time, and it relieves the mental 
stress and stigma that is often associated with ’going to the hospital’. With esta-
blished links to all oncology clinics in Stockholm, the centre has the possibility 
of becoming the communication hub for researchers and doctors, so that the 
current co-operative benefits are not lost in the coming re-organisation.

// urban strategy
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// site To find a suitable site for the project, I set up four gui- 
 delines to consider:

  1. a strategical location considering more than
          one oncology clinic in Stockholm
      2. good access to the public transport network
      3. proximity to recreational urban areas
      4. the possibility of ”dropping-by” on the way to/from   
 daily activities such as work, shopping, meetings etc.

By overlapping the locations of oncology clinics with public 
transport I found a site at the very heart of Vasastan, that is the 
area located just north of the Central Station. One of the main 
bus routes - Bus 3 that goes between Karolinska Sjukhuset and 
Södersjukhuset - passes S:t Eriksplan. Also Bus 4 and all green 
metro lines.  Here you’ll also find Vasaparken, a popular urban 

park that stretches between S:t Eriksplan and Odenplan. One 
interesting aspect in terms of using the park is the significant 
change in intensity. The east parts and the playground are very 
populated, while the south-west part appear a little hidden 
and unused. At an area that is extending like an appendix, one 
finds three garden terraces designed by landscape architect Erik 
Glemme in the mid-40’s. While the rest of the park were upgra-
ded in the early 21th century, the terraces appear rather neglec-
ted and empty. The location - close to metro and a recreational 
area, as well as mediated between oncology clinics - is a great fit 
for the centre. At the same time the site needs a revitalisation,  
needless to say, with respect to the existing structure. These two 
needs can benefit from each other. The project aims to introduce 
a concept that is giving this site a new function, and at the same 
time uses the remains as the leading inspiration for further spa-
tial developments. 
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// building the programme     In order to build the programme 
of the centre, I’ve considered the results from the theoretical re-
search, the reference studies and the story mappings. By com-
bining these a few main conceptual targets unfold. In general, 
the programme is constructed by many contradictory aspects; 
it should be bold and self-confident, but at the same time calm 
and comforting. The centre should provide a sense of com-
munity and support, but at the same time offer privacy and 
escape. Spaces for joy will have to be combined with spaces for 
grief. And so on. 

One generic, overall concept is that of the filter. Of going from 
one contradictory aspect to another gradually. As an example, 
the transformation from public to private goes via the common, 
to the shared and then to the semi-private and spaces of total so-
litude. Same principle applies for how the spatial focus changes, 

as well as volumes and sense of openness and protection. One 
method used to develop the programme is to create characters 
based on the story mappings. For example, to imagine the needs 
and desires of a father to a recently diagnosed girl who never 
visited the centre before, a woman with uterus cancer who is a 
regular user of the centre facilities, a nurse and a woman who 
survived breast cancer but still comes in every now and then 
to meet with her support group. These people are based on the 
investigations, and they all need the centre to provide them with 
different things. For instance, the new visitor needs a clear, but 
not intimidating entrance – a welcoming first space with an 
overview and someone from the staff who notices him entering 
and offers guidance. The woman still going though her treat-
ment may need the possibility of slipping in unnoticed, choo-
sing if she wants to spend the time alone or join the community.
And so on with every character.
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MAGGIE KESWICK JENCKS [1941 - 1995]

Maggie was the only child of a Scottish father, John, and English 
mother, Clare. She was born in Scotland October 10th 1941, and 
during her childhood she travelled many times to Asia since her 
father’s family had a tradition of trade in China. When studying 
to become a landscape architect, she met Charles who she later 
married and together they had two children, John and Lily. 

Maggie’s experience in the Chinese culture and landscaping 
highly influenced her vision about gardening, and her passion 
and knowledge made her write a book - The Chinese Garden - in 
1978, that today is considered a classic in landscape architectu-
ral teaching. With the shared interest in architecture and garde-
ning, she travelled the world with her husband; giving lectures, 
visiting conferences and always participating in debates as an 
important voice in the (then) current architectural discourse21.  

Maggie was at the age of forty-seven, in 1988, diagnosed with 
breast cancer. She had a masectomy and continued on living her 
life the way she did before the diagnosis. Five years later tests 
showed that the cancer had returned. And this time, more se-
vere than the first22.

The cancer had spread to her bone marrow, liver and brain. The 
doctor’s prediction was giving her 2-3 months to live. 

                         Maggie lived for another 18 months. 

During the one and half year of her (second) battle with can-
cer, Maggie reflected upon the environment in which the pa-
tients fight the disease. Already in May 1993 Maggie met with 
her doctor, pointing out the shortcomings of the clinical spaces 
where consultations take place, and where doctors are handling 
very difficult information to their patients. This notion became 
the embryo in the development of what she called a ”New Breast 
Cancer Care Unit”. Maggie worked closely with her doctor’s 
team and especially her oncology nurse, Laura Lee, who is now 
the executive chief for the Maggie’s Centres23. 

Maggie’s aim for the centres was summed up by her quote that 
”people should not lose the joy of living in the fear of dying”. A 
motto she appeared to have lived by herself. It’s been told that 
Maggie sat in her garden, one day before she died in June 1995, 
and with the sun in her face she said; Aren’t we lucky?24 

01
.3

Portrait of Maggie, unknown photographer
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... & THE MAGGIE’S CENTRES

Even though Maggie didn’t get to see the opening of the first centre in 
Edinburgh in November 1996, she died knowing her ideas would be 
realized. She participated in chosing the site, and the selection of the 
architect Richard Murphy. The last month she managed to raise £70.000 
to the project. 

In 1995-96 the charity The Maggie Keswick Jencks Cancer Caring Centres 
Trust is formed. After two years, in 1998, the need for the type of sup-
port that Maggie’s offer became more clear and the board of the trust 
considered expansion. After a few years of fundraising for several cen-
tres throughout the country, the second one opens in October 2002 in 
Glasgow. The following years Maggie’s Centres pop up in Dundee, In-
verness, Fife, Lanarkshire and many more places, and the organisation 
grows into an Online Network as well. Today 18 centres are built, with 
9 more in the pipeline. 

The Maggie’s Centres aim to provide social, practical and emotional 
support to anyone affected by cancer25. The programme at the centres 
is based on the notion of self-help, of patient empowerment and that 
information is power. Equally important to the Maggie’s philosophy is 
the acknowledgement of the importance of the carer26.

21 Blakenham, Maria, 2007, ’Foreword’ (in Keswick Jencks, Maggie, 
   A View From the Front Line, 1995), Maggie’s Cancer Caring Centres
22 Ibid.
23 Webpage of the Maggie´s Centres; About Maggie’s
24 Jencks, Charles, 2015, The Architecture of Hope - Maggie’s Cancer 
     Caring Centres, Frances Lincoln Limited, pg. 16 - 22 
25 See footnote 23. 
26 Ibid.

Initial sketch of the first Maggie’s Centre  
in Edinburgh - by Richard Murphy [1994]

Maggie’s Edinburgh
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THE ARCHITECTURAL PLACEBO 
// the belief in a supportive architecture

No building nor facility can be a perfect fit for everybody. Naturally this 
is the case also with the environment and type of support offered by the 
Maggie’s Centres. With as many perceptions as visitors, some may not like 
the architecture. Some might find reassurance in a community of people 
with similar experiences, other may find discomfort in the way it segrega-
tes people at hopital site. Surely, the critics are out there. Nevertheless, re-
searching the Maggie’s turned out to be a task of navigating through praise 
and gratitude. The success story have been featured in media such as BBC, 
the Telegraph and Financial Times. Charles Jencks is interviewed in the 
Guardian, telling how the aim of the centres are to provide enough support 
to ”contribute to the urge to go on living”27.  One should not misinterpret 
Jencks emphasis on mental attitude as a banal alternative to healing cancer, 
nor that it actually can affect the outcome, but rather as a way of coping. The 
Guardian also mentions this in the article, saying that:

 ”Charles Jencks would be the last person to claim that architecture  
 could replace chemotheraphy, but he’s the first to argue that it can 
 make a difference to cancer patients.”28

As an architectural critic and historian, Jencks naturally elaborated in how 
and why the architecture might make a difference. A notion he calls the Ar-
chitectural Placebo29. Like the medical equivalent, the influence of the mind-
set is the vital factor for success. As an example, Jencks  begins by reflecting 
upon the positive change of mind that occur when introduced to a pleasant 
surprise. That by ”intentionally travelling into unknown territory”, and pre-
senting something unexpected, one can surprise and therefore change at-
titudes and preconceptions. 

The (possible) effects of architecture on human well-being have been di-
scussed and investigated in the past, and it met a lot of scepticism. Jencks 
confesses that he too was critical to the modern architects in the 60’s - the 
advocates of an architectural determinism - that claimed the environment 
caused certain behavior30. 

One argument to diminish the role of architecture is the story of the Hawt-
horn Effect. In short, an investigation at the Hawthorn Factory in America 
showed that productivity increased with improvements in the environment, 
such as better lighting conditions etc. The positive effects were first assumed 
to be a result from better working conditions, but researchers later found 
that it was rather due to the fact that the workers themselves were aware of 
being observed and therefore performed differently. (But at the same time 
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27 ’Maggie’s Centres: can architecture cure cancer?’, 2010, The 
     Guardian, 6 May
28 Ibid.
29 Jencks, Charles, n.d., ’Maggie Centres and the Architectural 
     Placebo’, article
30  ’Architectural determinism’, n.d., wikipedia article
31 ’Placebo’, n.d., wikipedia article
32 Maggie Keswick Jencks Cancer Caring Centres Trust, n.d.,  
   ’Maggie’s Architecture and Landscape Brief ’, p. 4, brochure
33 See footnote 29. 
34 See footnote 27.
35’Ethos’, n.d., wikipedia article
36 See footnote 27.
37 Jencks, Charles, 2015, The Architecture of Hope - Maggie’s 
     Cancer Caring Centres, Frances Lincoln Limited, pg. 21-22 
38 Ibid, p. 23 
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this investigation showed that institutions can make a difference 
solely by showing caring attitudes.) 

Jencks further contemplates around the importance of the carer 
when comparing architecture to the medical notion of the pla-
cebo effect. The placebo effect refers to the medical term where 
people by belief (hope?) will have a percieved or actual impro-
vement in medical condition31. The reasons for why a placebo 
effect occur are debated, but scientists believe there’s three sig-
nificant ”effects” to take into consideration. In this article, Jencks 
borrows these factors into the architectural discourse. 

     The first is The Style Effect; that the placebo have to be percie-
ved as the real thing. The often striking and exceptional archi-
tecture of the Maggie’s Centres is probably a conscious response 
to this effect. In the architectural brief it says that the buildings 
are designed so that they are ”acknowledging what people are 
going through, saluting the magnitude of the challenge they are 
facing and themselves rising to the challenge of trying to help”32.
 
     The second factor is The Cultural Effect; that the impact and 
degree of success is a result from one’s experiences and cultural 
background. Culture and perception are closely connected, and 
our cultural references influence us to read (in this case) space 
and architecture a certain way. The individual psychology mat-
ters less than the cultural setting in which the placebo is set to 
occur. 

    The third, and final, aspect is what the medical discourse cal-
les The Doctor’s Effect. Jencks translated this to The Carer’s 
Effect to fit an architectural point of view. Research shows that 
the conviction and enthusiasm of the doctor correlate in a po-
sitive way to the effectiveness of the placebo treatment33. In the 
interview in the Guardian, Jencks says that:

 ”In a way, the carers are more important than the pa- 
 tients. Because if the carers are cared for, they turn up,  
 they enjoy it and you create this virtuous circle, this  
 mood in a Maggie’s Centre which is quite amazing. So  
 architecture helps do that because it looks after the  
 carers.”34

... & (AN) ARCHITECTURE OF HOPE 
// the comfort of architecture

Taking a closer look, one finds the common denominator for 
all three placebo ”effects” to be belief. Either belief in the carer’s 
enthusiasm that there’s a way of living better, or a belief in an 
architecture that supports it’s ethos. The ethos is described as 
”the guiding beliefs or ideals that characterize a community, 
nation, or ideology.”35 In other words, if a support centre is cha-
racterized by the aim to (as Jencks puts it) ”hug you, but not 
pat you on the head”36; then should the spatial approach of the 
building correlate and support that ideology. The architecture 
should also aim to be something that hugs you, but does not pat 
you on the head. 

If, as argued, belief has significant impact on the alleged placebo 
effect, then one should also consider the role of hope in the pro-
cess of improving quality of life while having cancer. The book 
The Architecture of Hope investigates the concept of hope and 
health in relation to the success of the Maggie’s Centres. Once 
again, Jencks refers to the centres rather as a complement and 
not an alternative:     

 ”You could say that faith healing and mass medicine  
 - or beautiful, inspiring architecture and practical  
 institutions - developed together. This is an intimate  
 cocktail, the necessary relationship between the social  
 and the physical, the spiritual and the painful, the ser- 
 vice and the architectural setting.”37

Because architecture and organisations can not heal cancer. 
That is the challange for medical sciences. In best case scena-
rios architecture might, by empowering patients to take per-
sonal action in their well-being, raise quality of life. Jencks is 
even going further saying that he believes information and em-
powerment may even extend lives. As in Maggie’s case where 
nutrition, stress-reducing theraphies and psychology counsel-
ling (and more) seemed to have ”held off the Grim Reaper” for 
an additional 18 months. Jencks might be right, or he might not. 
Nevertheless, to try to give people affected by cancer a building 
where ”the overall feeling often does inspire hope”38 seems - to 
me - an act of thoughtfullness and care. We will probably never 
know for sure whether it can pro-long life or not. And maybe 
that is secondary to the discussion? What we do know, though, 
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is that people find comfort and support in the centres and in 
each other. To find a way of coping is to give hope of a better life. 
I personally think that one should not restrict hope to a wish 
to live longer. One can accept the inevitable truth that death is 
emerging, and still find consolation in feeling hopeful. Hope is 
generally a comforting feeling that inspires an urge to live bet-
ter. And an urge - to want something - can be a liberation when 
in a state of mourning and depression. Hope is not a persistant 
feeling, but rather a temporary state of mind. 
Jencks reflects around this matter, arguing that:

 ”[...] when hope is not renewed it falls into hopelessness,  
 a mental virus. Hope is a psychic inner chain that has  
 to be continuosly repaired, by contact with others or by  
 positive news, or else it corrodes.”39

Within the notion of hope, fear is always close by. This hope/
fear relation is an interesting balance since they are both anti-
thesis and related. Hope is, in its very definition, connected 
with uncertainty. And with uncertainty comes the possibility 
of failure. Hence, also fear. There are many ways of incorpora-
ting a concept of hopefulness into architecture. Some spatially 
- such as the literal metaphor of the horizon40 - others in a pro-
grammatic manner, like the examples of ’kitchenism’41 in the 
Maggie’s Centres. One should be careful though not to fall into 
the naive approach and forgetting about the severity of what 
people are facing. Hope can turn over to fear in an instance. The 
architecture should provide support either way. 

In an attempt to explain how the perception of hope is consi-
dered a target in the design phase, Jencks groups (some of) the 
centres into four common concepts, or metaphors; (1) meta-
phors of time, (2) the cosmic view, (3) protection and (4) disap-
pearing into nature. He writes:

 ”If the architecture of hope is a general feeling, conveyed  
 by the way it reaches both outward to the horizon and  
 inward to contemplation, and also by the myriad fun- 
 ctions, then there are also many methaphors behind the  
 designs.”42

The first metaphor is that of time-building, incorporated in - 
for example - the very first Maggie’s in Edinburgh by Richard 

Murphy. Modernism is by Jencks referred to as ”the vacuum-
cleaning period of architecture”. The hospitals turned into 
blank, sanitized boxes and architecture in general was strip-
ped of all abundance. The era of the clean, white box started43. 
Murphy’s interpretation of ’time-building’ is nothing like the 
sterile modern architecture of the 20th century. Rather it evol-
ved around the retrofitting of an old stable in stone. By adding 
red steel and glass concrete the ”contradictory materials enhan-
ced each other”, and created a hybrid building typology ”recon-
ciling past, present and future”44. The intertwining of materials 
and typologies is also an emphasis on the complexity of the 
building programme. The contrasts knit together a plurality of 
functions and moods, to serve also a variety of different people 
and struggles. 

The second concept is the metaphor of Nature and the Cosmos. 
It refers to the iconic - or symbolic - architecture that is asso-
ciated with many starchitects of the early 21th century; such as 
Frank Gehry or Zaha Hadid. The underlying concept, and how 
it it communicated to (and percieved by) the public, is the key 
point here. According to Jencks:

 ”[...] the hidden code of iconic buildings often refers to  
 nature and the cosmos, and the challenge is to make this  
 implicit metaphor at once enigmatic and, at points,  
 explicit.”45

Sketch, Maggie’s Swansea (architect: Kisho Kurosawa)
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As an example, Maggie’s Swansea by Kisho Kurokawa uses the ’me-
taphor of nature and the cosmos’ by transformning the concept of a 
”whirlpool galaxy  that twists into the ground”46. This ’iconism’ gives 
an additional value to the visitor since the architecture itself might 
provide an aspect of recognition - a symbol of the ongoing and so-
mething to project one’s experiences upon.

The third metaphor of protection and urban defense can be found, for 
instance, in the centre by Richard Rogers (West London). Since lo-
cated at sites of hospitals, the environments are often a challenge in 
terms of noise, views and traffic. To overcome this, the architect can 
make use of the metaphor of ’protection’ - creating a structure that 
in a way shields the visitor from its surroundings. In a conceptual 
sense, the inwardness and defensive approach emphasize the ”safe 
haven” that a Maggie’s Centre aim for47. 

The forth, and final, metaphor is about disappearing in nature. One 
might see this as a direct contrast to the second metaphor of the 
iconic cosmic building. Also by ”disappearing” the function of pro-
tection is resolved another way than the high-wall-urban-defense 
of the centre in West London. Rem Koolhass building in Glasgow 
is a good example of how nature (even if the site had almost none) 
is considered a design aspect. At an elevated distance the architec-
ture strikes you as iconic, since you rarely see a circular yet angular 
building. Nevertherless, when at a human scale the spatial focus is 
on the nature rather then the building elements itself. Jencks calls 
the mirrored reflections from the big windows ”an angled kaleidos-
cope”48.

This - the metaphor of disappearing into nature - can be seen as a 
design feature in most of the planned centres as well. The knowledge 
in eco-design and architecture is constantly increasing world-wi-
de49. Are modern architects moving towards a design approach that 
acknowledge nature as a building element of great importance? A 
feature to be considered, framed and intertwined into the structure 
in order to provide high-quality spaces? I, personally, sure hope so. 
And for this, several Maggie’s Centres can inspire and inform future 
architects on how to relate to nature and the built environment; not 
as two seperate entities, but rather an interlace of them both into a 
whole, hopeful architecture of support. 

39 Jencks, Charles, 2015, The Architecture of Hope - Maggie’s Cancer 
     Caring Centres, Frances Lincoln Limited, p. 24
40 Ibid, p. 23 
41 Ibid, p. 16 
42 Ibid, p. 32 
43 Ibid.
44 Ibid, p. 34 
45 Ibid, p. 37 
46 Ibid, p. 38 
47 Ibid, p. 40 
48 Ibid, p. 43
49 Ibid.

[...] the architecture of hope is a general feeling, conveyed by the 
way it reaches both outward to the horizon and inward to con-
templation [...]XX

Conceptual sketch.

Maggie’s Glasgow (architect: OMA)
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STRESS-REDUCING SPACES 
// the influence of architecture on human health

Architecture has a direct impact on the physical health. So far, 
research are concurring. The third skin - the one of the buil-
ding envelope - provide shelter and security, and a clean house 
prevents infections and other diseases. One should be careful 
though not to reduce the possibilites of architecture into strictly 
physical matters. Gary W. Evans and Janetta Mitchell McCoy 
(1998)50 explore the role of  architecture in human health and 
how to design stress-reducing environments. In short, they are 
linking five architectural dimension that relate to stress levels; 
stimulation, coherence, affordances, control and restoration. 

Stimulation refers to the amount of information that reaches 
the users perception. The intensity, variation and complexity of 
human impressions of the surroundings. Here a more moderate 
level is to prefer. Too much stimulation causes distraction and 
difficulty to concentrate. Insufficient stimulation, on the other 
hand, may lead to boredome or (in worst case) sensory depri-
vation. Extreme intensity of non-physical spatial matters are 
potentially stress-inducing; bright light, loud noises and strong 
smells for instance. The same applies for spaces with indistinct 
focus attention, and interrupted circulation systems. 

Another aspect mentioned by Evans and McCoy is the balance 
of mystery, as part of spatial stimulus:

 ”Mystery indicates the promise of further information  
 with continued exploration. Partial vistas, spaces that  
 are not fully comprehensible without exploration, and  
 building layout configurations that portend but not  
 restrict what is ahead contribute to mystery. Too much  
 complexity or mystery makes interiors confusing and  
 unanalyzable; too little renders prediction trivial.”51

Mystery also relates significantly to the next aspect to take 
into consideration when designing for a stress-reducing envi-
ronment; coherence. Coherence is the comprehensibility - cla-
rity - of the building elements and form.  The user/visitor of 
a space can find the intended purpose in the interior elements 
if the space is coherent. The identity, meaning and location of 
object(s) appear reasonable. In contrast, disorientation and 
ambiguity may cause opposite reactions. One should, for ex-
ample, avoid abrupt changes in volume, texture and stimulation 
levels as well as ambiguous spaces that appear to be function-
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less. The third aspect, the notion of affordances are refering 
to whether we are able to utilize the spaces according to the 
way we read their function. Or if they are even readable at all. 
Misaffordances occur when building elements do not perform   
the way they inform the user - when there’s ambiguity or misin-
formation about the function. Sudden changes in views and 
perceptions may cause disruption in spatial perception, and 
therefore also confusion and disorientation. Building elements 
where you change direction, horizontally or vertically, are espe-
cially critical. Evans and McCoy argues that:

 ”Rapid changes in visual access produced by move- 
 ment across a sharp vertical or horizontal barrier can  
 cause marked disorientation. Corners, entryways, and  
 stairs are sometimes designed so that little is discern- 
 able about the impending space until one has crossed  
 the barrier.”52

Unclear utilization and vague functions also causes misaffor-
dances and may increase levels of stress. One example mentio-
ned in the article is a single step down with identical surface on 

both levels. Another example is that of a double pair of doors 
where it is confusing how to operate them; which pair of doors 
and from what direction, and so on.  

The fourth aspect regards one’s ability to control and regulate 
exposure to the surroundings, as well as the possibility to alter 
the physical environment. Key design aspects to consider, ac-
cording to Evans and McCoy, are; physical constraints, flexibili-
ty, responsiveness, privacy, spatial syntax, defensible space, and 
symbolic elements53. Uncontrollable environments, for example 
where the user can not affect the level of seclusion, have been as-
sociated with feeling helpless. Helplessness is related to mental 
distress and should, needless to say, be avoided to every possible 
extent. The scale in which control can be integrated into the ar-
chitecture varies. For instance, it can be as easy as moveable fur-
niture and controlling the amount of artificial lightning, as well 
as changing the interior spaces by flexible partitions or sliding 
doors/walls. Control can also be percieved in a more program-
matic scale when privacy is supported by spatial hierarchies, 
meaning that the level of privacy is filtered gradually through 
the spaces. 
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Figure by Evans and McCoy (1998)54
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 ”Perhaps the central design element influencing privacy is spatial  
 hierarchy. The provision of spaces ranging from places that pro- 
 vide solitude and intimacy, through small group meetings, to  
 those that foster contact with the public, constitute the major com- 
 ponents of spatial hierarchy within buildings.”55

This - the ability to regulate social interaction - contributes significantly 
regarding the sense of control in interior environments. To have spaces gra-
dually transforming into more/less private is also considerating the aspect 
of affordances. Instead of a sudden change in, for instance, exposure this 
occurs step by step to avoid disruption of the spatial perception.

The therapeutical potential of building elements or, in other words; the 
restorative quality, is the fifth and final aspect mentioned in the article. 
While some of the other aspects can result in an increase of stressful en-
vironments if not dealt with, the restorative design elements are rather 
something that can moderate stress. Retreat, fascination and exposure to 
nature are a few examples56. Others, such as spaces for consolation, rest and 
recovery are probably among the most common associations to stress-re-
duced environments, and therefore the one aspect with most references to 
find. To function in a restorative sense the space requires (usually) a mini-
mum of distraction and a secluded location.    

Evans and McCoy conclude that these five points interrelate and that they 
all contain several design elements to take into consideration, but also that 
better understanding of these dimensions is needed even though this article 
contains a severe research referring to almost 60 other texts on the subject. 
Almost 18 years have passed since publication, but age is not a reason to 
discard the research. Rather on the contrary, these issues appear more cur-
rent than ever. My personal experiences from working with contemporary 
healthcare architecture in Sweden is that efficiency has a tendency to over-
rule the psycho-social matters. If abstract qualities (ex. stimuli, restoration, 
control) can not be measured in profitable monetary figures, it is likely to 
be rejected in favor for concrete qualities such as hygiene and energy ef-
ficiency.

50 Evans, G.W. & Mitchell McCoy, J., 1998, ’When Buildings 
Don’t Work: The Role of Architecture in Human Health’, 

Journal of Environmental Psychology, vol. 18, pg. 85 - 94 
51 Ibid, p. 86 
52 Ibid, p. 92 
53 Ibid, p. 87 
54 Ibid, p. 88 
55 Ibid, p. 89 
56 Ibid, p. 91
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PHENOMENOLOGY OF ARCHITECTURE 
// architecture for the senses

Phenomenology of architecture refers to the philosophy of sensory design; 
of constructing spaces through the idea of experience and perception, con-
sidering the properties of building materials that appeals to (all) our sen-
ses.57 One might see phenomenology as the contrary to rationalism; where 
the second sees architecture as a science that can perform ’correctly’ by ra-
tional design such as the golden ratio or perfect squares. The theory of phe-
nomenology is rather considering the spirit of the space and the experiental 
possibilities from the perspective of the user.58

Architect Juhani Pallasmaa deconstructs the theory of phenomenology and 
explains ’phenomenon’ as something striving to appeal the consciousness 
in an experience, detached from the logics of science or psychology. He is 
also looking at the etymology of a ”theory” as originated from the greek 
word ”theoria” which means ”looking at”;

 ”The phenomenology of architecture is thus ’looking at’ architec- 
 ture from within consciousness experiencing it, through architec- 
 tural feeling in contrast to the physical proportions and properties  
 of the building or a stylistic frame of reference. The phenomeno- 
 logy of architecture seeks the inner language of the building.”59

It is, in other words, a way of considering the full experience of space and 
architecture. Of all senses, over time and in relation to the context in which 
it is set.

Peter Zumthor is often mentioned as an example of contemporary archi-
tects working in the theoretical field of phenomenology. Already in 1988 he 
wrote the essay A way of looking at things (later published in the book Thin-
king Architecture in 1999) where he reflect upon spaces from his childhood 
and how the memory is built from experiences involving different senses. 
From the sound of gravel under his feet to the touch of the cold metal door 
handle. To the smell, light, patterns of the floor tiles. Zumthor is empha-
sizing the relation between spatial qualities and materiality; that only in 
careful combination they can create poetic, meaningful spaces60.

The focus upon several senses are central to the theory, and devoteers of 
phenomenology are often criticizing post-modern architecture for solely 
considering the sense of vision. In another article, Pallasmaa reflects upon 
how the architecture of our time has become ”an art of the printed image” 
and therefore has lost the sensory connection to the body. He writes that:

57 ’Phenomenology (architecture)’, n.d., wikipedia article
58 Dernee, Michael, year unknown, Phenomenology - The Archi- 
     tecture of Sense, literature review, University of Newcastle  
     Australia
59 Pallasmaa, J., 1996. The Geometry Of Feeling - A Look at the  
    Phenomenology of Architecture. (In Kate Nesbitt, ed., Theori- 
    zing A New Agenda For Architecture: An Anthology of Archi- 
     tectural Theory 1965–1995, NY: Princeton Architectural Press,  
     p. 451 
60 Zumthor, Peter, 1999, Thinking Architecture (A way of looking 
     at things, 1988),  Basel: Birkhäuser, pg. 9-11 
61 Holl, S, Pallasmaa, J, Perez-Gomez, A, 2007, Questions of  
    perception: Phenomenology of Architecture, William Stout 
    Books, p. 29 
62 Norberg-Schulz, C, 1979, Genius Loci - Towards a Phenome- 
    nology of Architecture, Rizzoli, p. 5
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Oculus in Bruder Klaus Chapel by Peter Zumthor
Photo by flickr user @labete
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 ”As buildings lose their plasticity and their connection  
 to the language and wisdom of the body, they become  
 isolated and in the cool and distant realm of vision.  
 With the loss of tactility and the scale and details crafted  
 for the human body and hand, our structures become  
 repulsively flat, sharp-edged, immaterial and unreal.  
 The detachment of construction from the realities of  
 matter and craft turns architecture into stage sets  
 for the eye, devoid of the autenticity of material and  
 tectonic logic.”61

Pallasmaa is harsh in his critic, and continues by questioning 
material choices of contemporary architecture. He is arguing 
that popular materials such as metal and glass lacks the relation 
to the human body since it lacks the tale of aging (in contrast 
to natural material such as wood and stone). ”Matter exists in 
the continuum of time” and therefore - Pallasmaa argues - the 
patina of material is to prefer since it adds the dimension of time 
to the experience of the architecture. 

Norwegian architect Christian Norberg-Schulz explains man’s 
relation to a place through the experience and perception al-
ready in the preface of his book Genius Loci - Towards a Pheno-
menology of Architecture;

 ”Man dwells when he can orientate himself within and  
 identify himself with an environment, or, in short, 
 when he experiences the environment as meaningful. 
 Dwelling therefore implies something more than ’shel- 
 ter’. It implies that spaces where life occurs are places,  
 in the true sense of the word. A place is a space which  
 has a distinct character. Since ancient time the genius 
 loci, or ”the spirit of place”,  has been recognized as the 
 concrete reality man has to face and come to terms  
 with in his daily life. Architecture means to visualize  
 the genius loci, and the task of the architect is to create 
 meaningful places. Whereby he (ed. note: /she) helps  
 man to dwell.”62

Norberg-Schulz reflected upon the subject and wrote down his 

concerns already in the late 70’s, but to me the notion of the 
genius loci - and the lack thereof - is an ingenious (pun inten-
ded) telling about the problem in contemporary architecture. 
In combination, the two last quotes (Pallasmaa’s and Norberg-
Schulz’) sums up an alarming tradition of constructing cities 
and buildings today. My personal reflection  and opinion is that 
many post-modern works of architecture and urban planning 
are, seemingly, a result of a top-down design process. We tend 
to construct - as Pallasmaa noted - for the eye. Function follows 
forms that are visually appealing. 

Additionally, we’ve lost the discourse about context in a broad 
sense. In order to produce effective buildings in terms of costs, 
we copy-paste modular housing units and construct neighbor-
hoods that are stripped of whatever ”spirit of place” that was 
once there. We sacrifice the genius loci in favor for financial 
profit. Architectural theories like this are often discharged as so-
lely ”aestethical” (like that is something bad) or an unnecessary 
complication. To me, it is a matter of urban and spatial qualities. 
Norberg-Schulz’ is correct in the notion that the importance, 
and qualities, lies in the very difference between a shelter and 
a dwelling. And man needs to dwell. We are looking for mea-
ning in all aspects of life - also in the environment in which we 
root. Therefore, we cannot provide people with containers. We 
need to consider the site - all aspects of the context - and care-
fully ask ourselves not only where it is located, where the nearest 
metro station is, how it is situated in relation to the sun etc. but 
rather what it is. We can not afford to be merely pragmatic if 
we want to ”visualize the genius loci” and therefore ”help man 
to dwell”. To do so it is crucial that we look to the character of 
the place, and use our full architectural toolbox in the transla-
tion and interpretation of the context and spirit of place into 
physical matter. The Architect’s Toolbox contains more than the 
render, the illustration of form as seen by the eye; perceieved as 
in a postcard. If we change perspective and starts to see space 
as percieved by the user - enter into the senses and (sub-)cons-
cious experiences of the beholder - we’ll notice that the tools of 
tactility, materiality, opacity, smell, sound, volumes, hierarchy, 
logistics (and so on) is, at least, equally important in creating a 
meaningful place; and thereby visualize the genius loci.
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THE MAGGIE’S CENTRES
// comparing the architectural approach(es)

From Maggie’s Architecture and Landscape Brief:

”[...]Among Maggie’s beliefs about cancer treatment 
was the importance of environment to a person 
dealing with cancer. She talked about the need for 
“thoughtful lighting, a view out to trees, birds and 
sky,” and the opportunity “to relax and talk away 
from home cares”. She talked about the need for a 
welcoming, reassuring space, as well as a place for 
privacy, where someone can take in information at 
their own pace. 

[...] Maggie’s Centres give people with cancer, their 
families and friends somewhere to turn to at an ex-
tremely difficult moment in their lives. Always close 
to a major cancer hospital, they are informal “do-
mestic” buildings where people can draw on prac-
tical, emotional and social support when they need 
it, without the need for a referral or an appoint-
ment. They are calm, friendly places whose object 
is to help ordinary people who have cancer find the 
hope, determination and resources they need to 
cope with one of the toughest challenges any of us is 
likely to have to face.

[...] The building, the landscape, the design of the 
interior, the art on the walls all give a different di-
mension and depth to the help and support people 
derive from Maggie’s. They have a significant emo-
tional impact on those who come. If they raise your 
spirits even for a moment, they will have done a 
good job. We know how much more they can do 
than that. Our buildings must look friendly. They 
must have clarity. All too often the first time so-
meone comes over to Maggie’s, that person is fee-
ling both frightened and vulnerable. We know that 
it often takes three or four attempts before someone 
makes it through the door. It takes courage to come 
in. Coming in means accepting that you have can-
cer. People won’t come in if they feel intimidated. 
We have to make it as easy as possible.

03
.1

3.11



SYM
BO

L
SIZ

E
PRO

G
RA

M
M

E
BO

RDERS
FLO

W
PRiVACY

N
ATURE

DUNDEE 
// Frank Gehry

FIFE 
// Zaha Hadid

WEST LONDON 
// RSP+P

GLASGOW 
// OMA

SWANSEA 
// Kisho Kurakawa

ABERDEEN 
// Snohetta

LANARKSHIRE 
// Reiach & Hall



38

Whilst our buildings should look friendly and welcoming, they should not be-
little what people are going through by being too ‘cosy’. Having cancer is not 
all right…facing the brutal possibility that you could die and what that means 
for you and your family is not something you can fix with some comfy arm-
chairs and cheerful paint on the walls. These places should look as if they are 
acknowledging what people are going through, saluting the magnitude of the 
challenge they are facing and themselves rising to the challenge of trying to 
help. They should be beautiful.

[...]All too often the person who turns to Maggie’s for help does so because 
cancer has turned their world upside down. Even if the first time they ven-
ture in they only want a small thing, maybe just a cup of tea and a chance to 
catch their breath, they are hoping for more. Of course, they wish it was all 
a mistake and that they didn’t have cancer, but failing that they are hoping, 
who wouldn’t, for a bit of transformation. Our buildings and their landsca-
pes offer them that possibility.

Maggie’s Centres can and should look (and feel) bold and self-confident, 
as well as inviting and safe. They must look and feel joyous, they must have 
zest as well as calm. The impression they must give is “I can imagine feeling 
different here.” People who are living with cancer need courage, self-confi-
dence and resourcefulness to get on with their lives…and yet courage and 
resourcefulness crumble under the all too common attacks of fear, help-
lessness and intense loneliness that so often come with a cancer diagnosis. 
How do you re-gain your confidence, in circumstances so withering to your 
capacity to hope?

These buildings and gardens, the way they are furnished, the art on the 
walls or in the garden, are designed to help people draw on strengths they 
may think they no longer have. We want Maggie’s to kindle people’s cu-
riosity and imagination, to nudge them towards possibilities beyond being 
“just another cancer patient.” If people are going to live, they need to feel as 
if they, not cancer, are in charge of their lives.

[...] We ask the spaces in our buildings and landscapes to allow the people 
who use them to take charge of how they want to use them. We want to en-
courage them to make choices. Even something quite small, like choosing 
where you want to make yourself comfortable, is important. Knowing that 
it is fine to pick up a chair and move it where you want, outside maybe, if 
it’s warm enough; to choose the cushion that makes the chair just the right 
height for you, or to be able to make your own cup of tea, breaks the rigidity 
of “I have no choice, I’ve got cancer.
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[...] Sometimes, all that a person can bear, if they are in acute 
distress, is to look out of the window from a sheltered place, at 
the branch of a tree moving in the wind. We would like there to 
be as many opportunities as possible to look out from wherever 
you are in the building, even if it is to an internal planted cour-
tyard.

We want our buildings to coax people out of their feeling of 
isolation and to help them feel less locked in. We need spaces 
that make it easy for people to talk to each other and to feel less 
alone. We need to think about the degree to which people want 
to be private, to offer them corners to tuck up in with a book, but 
also places where they can sit and watch, but not necessarily join 
in. We need to think about how our rooms are going to work, 
how they are going to be furnished. If they are sitting rooms, 
the shape needs to take into consideration sofas, chairs and how 
they will group together, including the incline of the walls al-
lowing for that.”63

Personal reflection
As an architect with previous experience of hospital and reha-
bilitation projects I am intrigued by the ambition and immense 
focus upon the qualities of space and architecture. The user ex-
perience is central to each and every instance of the programme, 
and carefully formulated. Comparing the Brief to the different 
centres adds another dimension. In an architectural sense, it is 
very interesting how the same aims and instructions leads to 
such a variety of solutions. The Centres are different not only in 
terms of appearance but also in how you approach the entrance, 
the distribution of flows, relation to surroundings etc. 

To learn more I went on a study trip to Scotland and England 
and visited 7 of the centres. All the differences mentioned above 
were noted, but my main reflection were about a similarity; the 
careful consideration of materiality and natural light. Solved in 
different ways - but in (almost) all centres the primary feature 
giving spaces a sense of comfort and warmth. 

63 Maggie Keswick Jencks Cancer Caring Centres Trust, n.d.,  
     ’Maggie’s Architecture and Landscape Brief ’, p. 4, brochure
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// 5     Programme// 1     Borders // 2     Flow // 3     Privacy // 4     Nature

MAGGIE’S DUNDEE // Frank Gehry [2003]

The Maggie’s Centre in Dundee is set on a small hill elevated 
from the roads below. Entering from the hospital you approach 
the centre via a labyrinth landscape design by Arabella Lenox-
Boyd64. For those familiar with the architecture of Frank Gehry, 
there’s no doubt on who’s the brain behind this design. The se-
emingly random and defiant shape of the overall roof structure 
in combination with the lack of straight angles have the signa-
ture of Gehry written all over it. Someone who is not a fan of 
Gehry might dismiss this architecture as a classic example of 
function that follows form, and not the other way around. 
They would be wrong. 

I - too - had doubts on the function of this building, and was 
happily surprised (to Charles Jencks’ content; see chapter 02.1 
about the Architectural Placebo) to find the architecture logical 
in relation to the programme. This is, I think, a significantly 
smart building. There’s spatial and programmatic features that 
are very cleaver in a psychological way; such as how the coun-
selling spaces are placed so that you’ve already passed it when 
entering. When you step into the building, you’ve put the ”hard 
stuff ” already behind you. In a physically literal sense. Views 
are framing the landscape beautifully, and the roof structure 
stretching from side to side is liking spaces to each other, gi-
ving the interior space a rather interesting perception without 
being disturbing. 

64 Webpage of the Maggie´s Centres; Our Centres / Maggie’s Dundee / Architec- 
     ture and Design, https://www.maggiescentres.org/our-centres/maggies-dun- 
     dee/architecture-and-design/
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MAGGIE’S FIFE: KIRKCALDY // Zaha Hadid [2006]

The Maggie’s Centre in Kirkcaldy by Zaha Hadid is located 
rather unfavorable at a parking space just in front of the main 
entrace. Asphalt surrounds most of the building, and I was told 
when visiting that the shape and material of the facade is sup-
posedly a concept of a continuos road. That the asphalt is bent, 
forming this centre. One might question the adequacy of crea-
ting a harsh, ”asphalt-like” building to function in the com-
forting way a Maggie’s is supposed to. This origami/folding way 
of creating architecture is unavoidably creating sharp corners 
and triangles. The triangles are reoccuring in form of windows. 

The interior spaces all have raw concrete floors, and white walls 
with triangular openings. One enters between the kitchen and 
the library; the public part of the building. The common room 
is a combined group room, and there’s no way of closing this 
space from the kitchen, which is creating a rather problematic 
acoustic environment. Also interior doors are designed with 
very slim details - but with no thresholds nor frames - so the 
privacy in, for instance, the consultation spaces are significant-
ly compromised in terms of cross-talk and acoustic. The centre 
is well attended and popular though and since this is one of the 
smallest Maggie’s the staff were expressing an imminent need 
of expansion. 

Personally, I feel like this is a piece of architecture designed 
from the outside in; as a spectacular form and not the delicate 
function of cancer support. The quote by Juhani Pallasmaa on 
page 33 comes to mind, as I find the building a clear example 
of the contemporary architecture critisized. 
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250 m3
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MAGGIE’S WEST LONDON // Rogers Stirk Harbour + Partners [2008]

Walking down a busy road towards the Charing Cross Hos-
pital, the back corner of this bright red centre is welcoming 
you. The color - that I expected to be disturbing - is rather in-
triguing and provides a warmth to the site. The architects had 
a close collaboration with the landscape architect, and that is 
very evident in the approach towards the centre. Even though 
cramped into an old parking lot, in the corner next to two ro-
ads, the walk towards the entrance appears un-disturbed by 
the surroundings. You walk along a little path where there’s an 
intense smell of flowers and the building itself is quite harshly 
blocking the road with a big, red wall. 

Upon entering, my first impression was of the light. The in-
terior is bathing in daylight coming in from all sides of the 
building, especially from the ceiling. The design is cleaver with 
loads of passive light and few direct glares. Concrete flooring 
and wooden walls are in combination with design furniture 
forming a rather domestic and informal interior space. The 
kitchen table is the first thing one sees when entering and it is 
really the gathering space of the building. All other functions 
of the programme are located around this central node. 

Overall, the building is quite enclosed. The spaces are formed 
so that focal points go towards the centre of the room and the 
building. With light coming in from above, the architects could 
very carefully place windows only where desired for specific 
views or other spatial relations. In addition to the nature of the 
path when approaching the centre, smaller integrated court-
yards provides spaces of nature and pause into the structure. 
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370 m3
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MAGGIE’S GLASGOW: GARTNAVEL // Rem Koolhaas OMA [2011]

In comparison to many other Maggie’s Centres, the one in 
Glasgow by Rem Koolhaas [OMA] appear as quite humble 
from a distance. Seen from above, the shape of rectangles pla-
ced in a circle is a unique form - though this is not directly 
visible to the visitor. Simplified, the architecture is formed by 
two slabs of white concrete - the floor and roof - and inbetween 
there’s either walls in the same material or full-height windows. 
Like the centre in West London, the entrance is approached via 
a small path creating a both physical and mental distance to 
the hospital site. 

The flows through this builing is - to me - the biggest difference 
compared to the other centres. All movement occur along the 
central, integrated courtyard and you have the possibility of 
”popping in” to the spaces that you pass. The further from the 
entrance, the more private the spaces, and at the opposite side 
of the main entrance one can continue out to the landscape 
designed by Maggie’s daugther Lily Jencks. 

In terms of materiality, the interior spaces are very carefully 
designed. Several rooms are divided from the circulation paths 
with transparent, integrated walls in the form of shelfs. The wall 
itself is letting light into the space. Most significant in terms of 
materiality is what the staff calls ”the womb room”; a rather 
small consultation space covered in organically formed wood. 
The space has an incredible warmth and provides a comforting 
atmosphere unlike any other space I’ve ever visited before. The 
only light is coming from a circular skylight.  
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370 m3
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MAGGIE’S LANARKSHIRE // Reiach & Hall [2014]

My first reflection on the architecture of Maggie’s Lanarkshire 
was that it is very Scandinavian in the way it is designed. Light 
wood walls and ceiling, white details and danish furniture. 
Turns out I was right. According to the staff, the architects were 
indeed inspired by Scandinavian architecture and a painting 
called ”Ultima Thule” meaning approximately ”the furthest 
north”. The second reflection I had was that of the incredible 
day light situation. The whole building appeared to shimmer in 
a warm light. The reason for this effect is the two central cour-
tyards equipped with a golden, reflective box that is supposed 
to reflect light into the central parts of the building. Honestly, 
before visiting I was sceptical about the functionality of these 
boxes, but it turns out it works. And to me, it demonstrated the 
importance of light as a spatial component. 

The programme layout and structure of the building is rather 
simple. In the shape of a rectangle with courtyards on both 
ends, the building  itself - the core - contains of common spa-
ces in the center with corridors on both sides and more private 
spaces towards the facades. The common spaces are divided by 
the internal courtyards that are provided with sliding doors, 
so the whole central structure can be opened up from the en-
trance courtyard to the courtyard garden on the opposite side 
- creating one continous space for bigger events or gatherings. 

The courtyard garden at the end is enclosed by a brick wall 
with constant height at top, but as you walk down the stairs 
into the space the wall appears to rise, and the new perspecti-
ves are shutting the surroundings out in a very smart way. 
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“By breaking the building down into smaller units we create a 
large inviting building. We wanted to create a house where the 
individual is the centre of attention.”

Morten Rask Gregersen, Nord Architects



CENTRE FOR KRÆFT & SUNDHED KØBENHAVN
 
// Copenhagen Centre for Cancer & Health

Copenhagen Centre for Cancer & Health provides a comforting environ-
ment for all persons affected by cancer; including cancer patients, relatives 
and surviving relatives. At the Centre one finds rehabilitation, counselling 
and an open café where a member of staff is always available to answer ques-
tions from citizens and new visitors. Rehabilition programmes with a com-
bination of physical activity, education and forums for group discussions are 
provided to whoever needs it65. 

The Centre has 38 staff members and can offer rehabilitation programmes to 
1.500 cancer survivors each year. In short, the Centre is a collaboration bet-
ween several actors from different sectors of society; The public sector (City 
of Copenhagen) and private (the Danish Cancer Society), as well as the mu-
nicipal institutions, general practitioners and hospitals. Each rehabilitation 
patient is provided with a contact person at the Centre. The contact person  
function as a link to the medical treatment at the hospital, thanks to the col-
laborative structure of organisation. The contact persons visit departments of 
oncology on regular basis to inform and refer people to the Centre66.

About

Location: Nørrebro,  
  Copenhagen, 
  Denmark 
Architect: Nord Architects 
Programme: Café
  Gym 
  Combined gym/auditorium
  Changing rooms
  Treatment rooms
  Conversation rooms
  Group rooms
  Kitchen
  Offices
  [Patio] 
Opening year: 2011 
Size:  1 885m2 + 361m2

Materiality: Exterior
  Aluminium 
  Wood   

65 Centre for Cancer & Health Copenhagen, webpage; The Architecture
66 Health Care Centre for Cancer Survivors, 2010, ’Summary: Evaluation of rehabilitation at the Health    
   Care Centre for Cancer Survivors’, report, Sundhedscentre for kræftramte, Københavns Kommune



SAHLGRENSKA UNIVERSITETSSJUKHUSET, AVD. 69 
// interior remodelling project by Ung Cancer

With the aim to raise the quality of life for hospitalized cancer pa-
tients, the organisation Ung Cancer performed a refurbishment pro-
ject of a lounge room at the oncology department at Sahlgrenska 
Universitetssjukhuset in Gothenburg. The hopes of the project was 
to encourage patients to move from their hospital beds and activate 
themselves by upgrading the common facilities into a standard that 
resemble that of a home or café rather than of a hospital - as the 
previous situation clearly did. Ung Cancer managed to, with small 
means, turn the kitchenette and tv-room into something inviting67. 

I think that the distinction from traditional, efficient hospital spaces 
is part of the success. As in the case of the Maggie’s Centres (but in a 
whole different scale) it is about giving the patient something more. 
The quote from Maggie’s Architecture and Landscape Brief that ”if 
they raise your spirits even for a moment, they will have done a good 
job”68 fits well into the idea of the remodelling project. 

As an additional attempt to raise the quaility of daily life at the hos-
pital, Ung Cancer is financing a position as ”activities coordinator” 
at Sahlgrenska Universitetssjukhuset. The coordinator’s main task 
is to activate the patients. Talk to them, play tv-games, arrange for 
gatherings etc. Thanks to the upgrade of the common spaces, many 
meetings take place here. Markus, who currently holds the position 
as activities coordinator, says that he experiences an appreciation 
from the patients (and relatives) regarding the psychological pause 
from the hospital environment that the ”new” rooms provide.  

To me, this small scale initiative shows that also little things goes a 
long way, and that a cancer patient needs to be considered a whole 
person with a life that extends the treatments. 
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67 Ung Cancer, webpage, Ung Cancers förbättring 
     av sjukhusmiljön på Sahlgrenska Universitetssjukhuset
68 Maggie Keswick Jencks Cancer Caring Centres Trust, 
     n.d., ’Maggie’s Architecture and Landscape Brief ’, p. 4, 
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ABOUT CANCER 
// a collection of related diseases

Scientists have found more than 200 types of cancer. The term ’cancer’ is an 
attempt to collect these different diseases that have similar cause and beha-
vior. The common denominator is that cells divide themselves in an uncon-
trollable manner, and while spreading in the body it’s damaging surroun-
ding tissue. Cell division happens constantly in the human body. Old cells 
dies and new ones replace them all the time. This process is vital, and all 
forms of life depends on a process of cell renewal that functions properly. 
Cancer develops when there’s an error, or disturbance, in this process. Old, 
damaged cells might not die as supposed to, while at the same time new 
cells are formed without stopping. Eventually, this abnormal growth might 
form tumors. Not all types of cancer form tumors though. For instance, 
blood cancer - leukemia - does generally not generate a solid growth.72 

Cancerous cells have the ability to elude the immune system, and are even 
stimulating the growth of new blood vessels to the tumor. They also seem 
to start inflammatory processes and create a separate metabolism to pro-
vide for the cancer growth73.

Cancer is by its very definition malignant, meaning that the cancerous cells 
could invade nearby tissue and spread to other parts of the body, creating 
so called metastases. People may suffer from benign tumors as well; tumors 
that can grow but do not invade surrounding tissue and do not spread. 
Benign tumors are not cancer by definition, even if it can cause pain and 
damage if growing and interferring with vital organs in the body. A malig-
nant cancer growth is more likely to recur than a benign one74.   

Cancer is, as explained above, caused by damage in the DNA. No one can 
tell exactly why these mutations happen, but some factors are proved to 
increase the risk; for example obesity, smoking, lack of exercise, UV-radia-
tion and bad habits when it comes to food and alcohol. Some types of can-
cer also seem to occur by inheritance, so extra attention is recommended if 
cancer runs in the family.

69 Webpage of National Cancer Institute (NCI), About Cancer 
70 Cancerfonder webpage, Cytostatikabehandling
71 Cancerfonden webpage, Strålbehandling
72 ’Cancer i siffror 2013’, 2013, Socialstyrelsen and Cancer-
     fonden, p. 8 
73 Ibid, p. 6
74 Ibid.
75 See footnote 70
76 Cancer Research UK webpage, About Cancer
77 Cancerfonder webpage, Trötthet (”fatigue”) vid cancer

Common symptoms [cancer]:69

chronic fatigue
fever
unknown lump(s)
nausea
coughing and hoarseness
weight loss
bowel/urinal haemorrhage

Common symptoms [treatment]:
1. chemotheraphy70

    nausea
    hair loss
    susceptible to infection
    gastro-intestinal disorder
    low blood counts
2. radiation71

    skin reactions
    nausea and lost appetite
    fatigue

04
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Cancer treatment is always individually adapted. Most com-
monly, a solid tumor is (if possible) removed by surgery and 
followed by radiation and/or chemotheraphy. Hormonal tre-
atment has proven to be effective for some types of cancer as 
well. Thanks to modern research, cancer could in the future be 
treated with targeted drugs that are individually programmed to 
affect a certain function of the cancer cell and hopefully sustain 
growth and prevent metastases. 

Chemotheraphy is an intravenous drug that targets the DNA-
molecule in the nucleus of the cell. The aim is to create apo-
ptosis - programmed cell death - of the cancerous cells, but the 
treatment is also to some extent affecting the healthy cells. Non-
damaged cells are usually better at repairing themselves though. 
Chemotheraphy can be used both as an active treatment to slow 
down the cancer progression, but also to prevent recurrance. 
The treatment is given over a period of time, first usually 2-3 
months and then it might proceed after evaluation. The severity 
of side effects from chemotherapy has decreased over the years - 
yet many suffers extreme tiredness, hair loss and nausea, as well 
as anemia and low immune system. (To name a few...)75

A cancer tumor can also be treated with high-energy radiation 
that creates electrical particles that damage the DNA of the can-
cer cell. This way, the tumor might shrink, and therefore be ea-
sier to remove with surgery. Best case scenario is that the radia-
ton removes the whole tumor. Approximately half of all cancer 
diagnosed are being treated with radiation. The side effects from 
radiation are usually milder than those from chemotheraphy. 
Still people may suffer from skin irritation, fatigue, nausea and 
more76. 

A common cancer symptom, as well as side effect from treat-
ments, is fatigue - meaning tiredness or lack of energy. Chronic 
(long-lasting) fatigue can originate from the disease and last for 
years even after the treatment is over. Fatigue should not be con-
fused with ordinary tiredness that occur when over-worked or 
worried. Most tiredness is short term and ”cured” by resting. 
Fatigue is a permanent condition. A kind of tiredness that is 
constant, no matter the amount of rest and sleep. 

Some factors causing (cancer) fatigue are;
- metabolism disturbance due to treatments
- anxiety, pain and nausea resulting in sleep 
   deprivation and lost appetite
- less physical exercise when under treatment
- chemical imbalance and affected immune system
- anemia as side effect from medication etc
- psychological distress and/or depression

There’s no specific cure or treatment for fatigue, and usually it 
eases eventually, but one can take action to (try to) decrease the 
effects on every day life.  For instance, some patients find it re-
lieving with regular daily exercise and by a balance of resting 
occassions over the day. It might be easier to meet the need for 
rest if portioned into smaller sessions instead of one long over-
night-sleep. Anemia and depression can be eased by medica-
tion. Friends and family might find it difficult to understand the 
severity of tiredness that one suffers. What appears to be irrita-
tion or indifference may actually be symptoms of the fatigue. 
Therefore, the knowledge and information about it is of great 
importance77.
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SITE STATISTICS: CANCER IN SWEDEN 
// source: Socialstyrelsen och Cancerfonden ”Cancer i siffror 2013”

Every third person in Sweden are expected to get diagnosed with cancer 
during his/her lifetime. Consequently, six people are on average diagnosed 
with cancer every hour. One every tenth minute. All day. Every day. Taking 
into consideration the social sphere of the diagnosed one can say that all 
will presumably be affected. In some way. 
 
Entering the year 2012 the total cancer prevalence* in Sweden was 440.000 
people. The number of diagnoses increase 1.7% annually - but at the same 
time mortality decreases considerably. The survival rates 5 years after di-
agnosis are now 71% for women, contra 72.5% for men. In the 70’s the 
number were almost half, so a significant increase in survival prognoses 
have happened since.
 
Women and men are almost equally affected, 48 vs. 52% but the cancer 
type differs. For men, a third of all diagnosis are of prostate cancer. For wo-
men, the numbers are nearly the same for breast cancer. A majority of all 
diagnoses (65%) affect people older than 65. This is, presumably, due to an 
increase of damage on the DNA with age while at the same time a decrease 
of the cells ability to prevent and repair the damage78. 

Sweden is divided into six regional cancer centras (RCC); 
North, Stockholm-Gotland, South, South-East, West and Uppsala-Öre-
bro.** These centras work alongside the county councils (landsting) and 
regions to create an equal cancer care over the country. RCC is working 
on a national level to implement cancer stategies and intentions and to co-
ordinate programmes for cancer care nation-wide. They also have a con-
sultative function towards the Swedish municipalites and county councils 
(Sveriges Kommuner och Landsting)79. 

The report ’Euro Health Consumer Index 2015’ shows that even though 
high quality healthcare in many aspects, Sweden has the longest waiting 
time of all 36 countries in the study. The swedish healthcare system per-
forms high in terms of treatment outcome, low infant mortality rates and 
restrictive use of antibiotics - but accessibility and waiting times are stron-
gly criticized in the report. The wait for cancer patients, especially in the 
region of Stockholm, is particularily mentioned and even alleged to be ”in-
humane”80. 

*the number of people who have been diagnosed with cancer
**Norr, Stockholm-Gotland, Syd, Sydöst, Väst, Uppsala-Örebro
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78 ’Cancer i siffror 2013’, 2013, Socialstyrelsen and Cancerfonden
79 Regionala Cancercentrum i Samverkan, webpage, Om oss 
80 Björnberg, Arne, 2016, Euro Health Consumer Index 2015, 
   report, Health Consumer Powerhouse, p. 10-11 
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Diagram 4 - 6: 
Most common types of cancer 
[total / women / men]

Diagram 3 - 4: 
Survival rates after 5 and 10 years
[women / men]

Diagram 1: 
Cancer diagnosis distribution 
according to gender
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SITE STATISTICS: CANCER IN STOCKHOLM 
// numbers and organisation in the capital of Sweden

Approximately 60.000 people are diagnosed with cancer per year in 
Sweden81. In total, Sweden had 9.8 million inhabitants at the end of 
2015. 9% live in the municipality of Stockholm, 22% in the region82. 
One can then estimate the number of new cancer diagnosis annually in 
Stockholm municipality to roughly 5.400. In the region around 13.000. 
The number of cancer support centres? None. On the contrary there’s 
several support organisations, usually divided according to the diffe-
rent types of cancer. 

Stockholm is currently facing a significant population growth. Taking 
into consideration the general increase in life expectancy and that the 
progress in treatment of several types of cancer saves more people than 
before. This results in the expectations that the estimated amount of pe-
ople living with cancer in the region will double before year 203083. 

In Stockholm there’s one co-operative oncology clinic based at Karo-
linska sjukhuset, with facilities at Danderyds Sjukhus and Södersjuk-
huset84. A political decision have been made of an organisational re-
distribution85, dividing the current co-operation into three seperate 
oncology clinics on four hospitals. Karolinska Sjukhuset, with facilities 
at Danderyds Sjukhus as today, and an individual clinic at Södersjuk-
huset. Plus a third, new clinic at Capio S:t Görans Sjukhus86. All four 
hospitals mentioned are currently undergoing major renovations and 
reconstructions. The decision to split oncology met a lot of critic in na-
tional media. The concerns are that resources to the medical research at 
Karolinska Institutet may decrease and that the preventive healthcare 
benefits from cooperation will be lost87. People critical to the decision 
argues that many high-profile countries - the US, Germany, Denmark 
etc. -  are going the opposite direction by centralizing oncology clinics 
and cancer research88.

Between 2011 and 2014 the documented complaints about the 
cancer healthcare in the region increased with 76%, according to 
Patientnämnden’s report (2014). Most complaints concerned the treat-
ments given, but also the communication doctor to patient as well as 
that patients experience a confusion in responsibility for the care which 
they should be given89. 

According to Regionalt Cancercentrum Stockholm Gotland, the reason 
for the re-organisation is to give each hospital full responsibility for the 
patient - from diagnosis to treatment, recovery and research - and the-
refore offer a more cohesive healthcare alternative90.

81 ’Cancer i siffror 2013’, 2013, Socialstyrelsen and Cancerfonden 
82 Webpage of Statistiska Centralbyrån (SCB), Befolkningsstatistik
83 Stockholms Läns Landsting and Region Gotland, 2011, Regional 
   cancerstrategi för Stockholm-Gotland: åren 2012-2015, report 
84 Karolinska Universitetssjukhuset: Onkologiska kliniken, 2015, 
   website
85 Stockholms Läns Landsting, 2015, protocol Hälso- och Sjukvårds
   nämnden ”2015-04-28”, §64
86 Regionalt Cancercentrum Stockholm Gotland, 2015, webpage
87 ’Experter: Nya Karolinska slår sönder cancervård’, 2015, Svenska 
   Dagbladet, 12 May
88 Bergsten, E, Carlsson, A, Carlsson, M.W, Kanka, J, Liller, B & 
   Sundberg, T, 2015, ’Splittra inte upp cancervården i Stockholm’, 12 
   June
89 Stockholms Läns Landsting, Patientnämnden, 2014, Årsrapport 
   2014, report, p. 13
90 See footnote 86.
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Diagram 7: 
Estimated waiting time for screening

Diagram 9: 
Prediction of future cancer 
prevalence in Sweden

Diagram 8: 
Increase of diagnosis in Stockholm 
[Population growth in the same period = 8.8%]
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[see translation at page 134]



70

#cancerkunskap is an instagram hashtag 
introduced by Ung Cancer in October 2015 
with the aim to respond to common mis- 
understandings and preconceptions about life 

with cancer. 

Translations of image captions are my own.



71

”If I were in your situation, 
I’d never manage”

Yes, you would. I have no super powers. 
I simply don’t have a choice.

// 12-11-2015

”Why are you on a sick leave? 
It is your partner who has cancer?”

Cancer affects not only the person who gets 
the diagnosis. It can turn the world upside-
down also for those standing on the side. 
Many experience anxiety and impotence over 
the situation and feel bad. To be there for a 
loved one, and at the same time being expec-
ted to work or study as usual can be incredibly 
hard and often even impossible. Also people 
related to someone with cancer needs to rest 

and gather strength.

// 24-11-2015

”Googled your cancer type, almost 
everybody survive so you’re ok”

Internet is often a good source of information, 
but regarding diseases in general and cancer 
particularly lots of information is generic 
or even wrong. A rule of thumb is that you 
can never find out how someone is feeling by 
searching the internet. Ask a doctor, call 1177, 
talk to the person who’s ill. Do not scare or 

dismiss each other based on google!

// 01-12-2015

”No, not everybody is declared
cancer free after five years”

There’s chronic cancer that can not be cured. 
Still, people may live a long time with the di-
sease. There’s also cureable cancer cases where 
people for different reasons are not declared 
healthy after five years. And even if declared 
cancer-free many live with mental and physical  

problems, and do not feel healthy at all. 

// 06-10-2015

”No, cancer is not a sensitive 
subject to me”

Many affected by cancer have no problem 
talking about the disease. Just because you 
have or have had cancer it doesn’t mean you 
get upset or sad talking about it. It is im-
portant to have the courage to ask questions, 
but also equally important to accept if the as-

ked person are not comfortable replying.

 instagram: @ungcancer //  15-12-2015

”Yes I’m in menopause now. 
No, I’m not grateful not to have my period.”

Cancer treatment might cause several side  
effects. Some instantly, others years later. 
Some go through menopause, others may lose 

the ability to biologically reproduce.

// 12-01-2016

Ung Cancer is a support organisation for 
young adults - 16 to 30 years old - affected by 
cancer. Their aim is to improve living condi-
tions during and after a cancer diagnosis and 
treatment. It was founded in 2010 by Julia 
Mjörnstedt and Hanna Wekell. Ung Cancer 
provides useful information about having 
cancer, debates healthcare and creates mee-
ting places for the members91. Ung Cancer is a 
non-profit organisation with no political nor 
religious affiliations. The number of members 
was almost 2.800 at the end of year 201592, 
divided into groups geographically and of ’di-
agnosed’ or close to someone who have/had 
cancer (drabbad / anhörig).

”But you look so healthy”
#cancerkunskap

A common preconception is that you can see 
that someone has cancer. That is not always 

the case.

// 13-10-2015
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Approximately 286 meetings in 10 cities were 
arranged by Ung Cancer’s members during 
201593. The organisation is very active users 
of social media with over 147.000 followers 
on Facebook and more then 45.000 follwers 
on instagram, plus 6.000 on Twitter (January 
2016).

”No, I’m not glad I ’only’ got testicular cancer!”

A majority diagnosed with testicular cancer 
survive. Still, one might worry about recur-
rance, spread and/or the future ability to re-
produce. A cancer diagnosis brings along a 
lot of thoughts, fears and emotions. And you 
have the same right to feel, no matter what 

type of cancer that affercts you.

// 23-10-2015
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”But you had cancer, should you
 really be doing that?”

You ARE not cancer. You have or have had 
cancer. What you can do or not doesn’t have 

to be defined by the disease.

// 27-10-2015

”Cancer is not contagious!”

Cancer can spread in the body, but never from 
one person to another. Not even during sex. A 
cancer cell can simply not survive in another 
person, and therefore it is never contagious.

// 30-10-2015

One way to partially finance the organisation, 
Ung Cancer arranges ”pärldagar” (bead days) 
where volonteers create popular bead bracelets 
with the slogan Fuck Cancer. The bracelets are 
sold at the webpage of Ung Cancer, together 
with other gadgets such as phone covers, sun  

glasses and various clothing.

”You got to be thankful it happened now when 
you are so young and strong?”

A cancer diagnosis turns the world up-side-
down, for everybody involved. It’s hard to be 
”thankful” when forced to put life on hold. 

Cancer is hell, no matter what age.

// 15-10-2015

91 Webpage of Ung Cancer, Om oss
92 ’Verksamhetsberättelse /15’, 2016, Ung Cancer, p.6
93 Ibid, p.14

Image top centre, p. XX: // 01-10-2014
Image, p. XX: // 06-10-2015
Facing page, top left: // 31-05-2015 
Facing page, bottom right: // 01-10-2015
This page, centre left: // 06-09-2015 

”What do you mean ’lost’ the battle to cancer? 
Did my brother not fight hard enough?” 

For many affected and related it can be hard 
to hear that they, or someone they love, 
shouldn’t ’give up’ or that someone ’lost the 
fight’. Even if meant well, stop for a moment 
and think about how these words might be  
percieved. Words meant to comfort, might 

end up hurting instead.

// 22-12-2015

”Don’t think about the cancer. 
It’s gone now!”

Many are told not to worry about the cancer, 
either because the cancer is no longer phy-
sically in the body, or beause they ”have to 
focus on something else”. Many worry about 
recurrance or growth of the cancer. Oth-
ers think about side effects and how life will 
turn out in the future. But you can not just 
shut these thoughts out. Rather we need more 
openness, dare to talk about how we feel, and 

show each other love and respect.

// 15-12-2015
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The book94 by Kristian Gidlund [1983 - 2013] - a swedish jour-
nalist and musician - is a moving collection of  short stories/
blog posts of the struggles living with cancer. And dying of can-
cer. The poetic, talented writer carefully and precisely processes 
his experience through words. The physical battle through sur-
gery and chemotherapy, but more so the psychological battle of 
reconciling with the fact that he will never meet the children he 
will never have. A reflection of last experiences. Of, what might 
be, the last summer/breakfast/conversation. The story is bru-
tally honest. A naked expose of  processing all human emotions 
possible. Of sterile hospital corridors and half-body-scars. Of a 
sister, brother, nephew, mother, father and friends. Of longing 
for love. 

By reading this, my understanding of life with cancer are an-
other than before. It’s not that I didn’t know it was terrible but 
Gidlund’s honest unfolding paints a picture of the brutality 
of chemotherapy, how the bodily perceptions changes, how 
medication swings the mood like a rollercoaster, the severity 
of how the disease affects family and friends, the loneliness and 
the struggles of longing to run away but being a prisoner in 
one’s own body. But first and foremost the book touches the 
untouchable subject of saying goodbye, of coping with death, in 
a breathtaking way. 

”Det sliter på mig. Vetskapen om min cancer. Jag blir trött. Trött 
av att tänka. Trött av att bara vara. Jag känner mig utanför. Jag 
är en påkörd räv som haltar från motorvägen, ut över åkern, bort 
från det där märkliga som precis manglade mig. Och jag har så 
många starka känslor inom mig. Hela tiden. Ilska, glädje, oro, 
rastlöshet, nyfikenhet. Besvikelse. 
     Det här var inte vad jag hade räknat med.
    Jag sover dåligt. Vaknar ornitologiskt tidigt. Är svag på kväl-
larna. Men det som sliter mest är att jag tvingas bli gammal, mot 
min vilja. Plötsligt så gammal. Jag hanterar information om en 
dödlig sjukdom som växer inom mig. Jag tar beslut som kan på-
verka min hälsa för resten av livet. Jag tvingas leva med konsta-
terandet att jag kanske inte kan leva det liv som jag längtat efter. 
Det som jag har förberett mig på. Förväntat mig. Räknat med. 
Jag kanske inte lever så länge som jag hoppats.”**

*In my body:  the journey towards end of 
life and the beginning of eternity

** translation see p. 135

KRISTIAN GIDLUND 
// I kroppen min: resan mot livets slut och alltings början*

94 Gidlund, Kristian, 2013, I kroppen min:  
resan mot livets slut och alltings början, Forum Förlag
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In May 1993, Maggie Keswick Jencks was told her breast cancer 
had returned and was given two to three months to live. She 
joined an advanced chemotherapy trial and lived for another 
18 months. During that period, she and her husband worked 
on a blueprint - or a map - for a new approach to cancer care. 
A View from the Front Line is Maggie’s response and reflections 
of life with cancer, and what improvements could be made. In 
comparision to Gidlund’s poetic explanations of the struggles 
that come with cancer, Jencks is more pragmatic and focused 
on the systematic aspects of a cancer treatment. It is a collection 
of thoughts on improvements, of reflections how complemen-
tary activites may empower the patient in taking an active part 
in his/her well-being. She is carefully examining the importan-
ce of the mind. Jencks is reflecting upon her own experiences, 
always giving a constructive answer on how to improve certain 
aspects; from the context of when and where a doctor deliver 
a dignosis, to waiting spaces, to stress-reduction therapy and 
gardens. She is also stating the importance of guidance through 
information, and the knowledge of nutrition. Not to cure the 
disease - which is not possible from nutrion and mindset alone 
-  but to give the patient a sense of control and participation in 
the treatment. To Maggie, the most important aspect was to not 
’lose the joy of living in the fear of dying’, and this became the 
mainstay for her blueprints/plans for a new centre.

A View from the Front Line is a well-formulated, clear founda-
tion for further discussion on how to develop a completary can-
cer care facility. Many aspects of living with cancer, and how 
this is met from the hospital perspective, is covered and sug-
gestions on improvements are already given. Perhaps the most 
important feature to take into further consideration is Jencks 
unmistakable conviction that the quality of life should not nec-
cessarily decrease due to diagnosis but that the joy of living is 
worth fighting for. 

”I mean to keep on marching, down the tail of the statistical curve 
and on, into the sunset, and then when eventually I must die, to 
die as well as possible.”95

MAGGIE KESWICK JENCKS 
// A View From the Front Line

95 Keswick Jencks, Maggie, A View From the Front Line, 1995, 
Maggie’s Cancer Caring Centres, p. 24
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04
.5

URBAN STRATEGY 
// social sustainability and the city context

The proximity to a cancer clinic is very important in the ex-
amples of the Maggie’s Centres. They are all built on hospital 
grounds. Copenhagen Centre for Cancer and Health is, on the 
other hand, not. Instead, it is located 3 km from the Central Sta-
tion with good access to several of the most used public trans-
port means. There’s a logistic benefit of having the centre close 
to the hospital, a non-institutionalized environment that one 
can visit during treatments – but there’s also a psychological be-
nefit of physical separation. Of not having to go to the hospital if 
there’s no medical matters to take care of. Another argument for 
a neutral location is the accessibility from more hospitals than 
one. Instead of making the centre the property of one single on-
cology clinic, it can become an assett of the city. If it is easy to 
’pop by’ on the way to/from one’s daily activities, the centre may 
turn into a shared node for interaction and exchange of expe-
riences. The alternatives for chosing a site are also significantly 
more diverse without the constraints of hospital proximity. 

As said in the chapter about ’Cancer in Stockholm’ (04.3); 
While investigating the current contra forthcoming situation, 
a central concern is that the new organisation and division of 
oncology clinics will weaken the communication betweens hos-
pitals and that the preventive healthcare benefits from coopera-
tion will be lost. To overcome this, the aim is to develop a Centre 
that provides a forum for knowledge transactions and informa-
tion. Flexible spaces for arranging lectures and meetings can be 
used to invite researchers and doctors to regular briefings, pre-
sentations and/or round table discussions.

The hospital facility
By chosing a neutral location, integrated into the urban fabric, 
the idea of a ’safe haven’ at the hospital site is lost. The concerns 
by Maggie Keswick Jencks are still present though: 
     The environment in which patients wait for treatment and 
get served with life-changing diagnoses are anything but com-
forting. Sanitation and clearance are crucial for hospitals to be 
able to offer safe healthcare free from infections and injuries. 
On the other hand, Ung Cancer’s example of the remodelled de-
partment at Sahlgrenska Universitetssjukhuset is proving that 
the sterile environment is not a necessity for all spaces at the 
hospital. Rather the opposit. Thoughtful, well-designed interior 

1 // Danderyds Sjukhus 
2 // Karolinska Sjukhuset
3 // S:t Görans Sjukhus
4  // Södersjukhuset



spaces - if only a few rooms - allow the patients and visitors 
a moment of something else. Of a short escape from the smell, 
sound and perception often connected to the idea of hospital 
environment. A ’safe haven’ in miniature if you want. The Ur-
ban Strategy depends on a main centre in the city, with smaller 
facilities integrated at each hospital. The smaller units can be a 
transformed common room, a pavillion or a roof top addition 
(for example) where hospital visitors can go for cup of coffee or 
to meet with others. A spatial, aestetic language is to be develo-
ped so that one recognizes the connection to the main centre. 

The clinic
Regular blood tests and health controls are required on a regular 
basis during, and especially after, a cancer treatment. When in-
terviewing people affected by cancer, several expressed a desire 
of having the opportunity of performing these regular check-
ups on another location than the hospital. First since the hospi-
tal is often stigmatised and associated with still ’being sick’, but 
also because of a often more peripheral location of the hospital.  
By integrating a small clinic into the main centre, one can drop 
by for health controls when visiting the centre on another mat-
ter. This will also result in a natural connection from all hospi-
tals to the clinic, and therefore the idea of the centre as a node  
for cooperation is strengthen further. 

The contact person(s)
In the reference project of Copenhagen Centre for Cancer and 
Health each rehabilitation patient is provided with a contact 
person. Someone to ask and whom can guide in the jungle of 
information and confusion that comes with a cancer diagnosis. 
I’ve been told stories of how it is difficult just to book a standard 
appointment, and even harder to get in contact with one’s doc-
tor. The contact persons can help with things like that. They will 
also serve as an additional link between centre and hospital by 
spending time at the smaller facilities on a regular basis, infor-
ming about the main centre and meeting up with medical teams 
in case something needs to be explained or discussed. The opti-
mal solution would be to have one, or more, contact person(s)  
with responsibility for people from a certain hospital. That way, 
a personal relation can be built with the doctors/nurses and rou-
tines of information established. 
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M.Arch. Thesis: Part Two
// response
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S:t Eriksplan is located in the south-western part of Norr-
malm, about 2 km from Stockholm Central Station and 
walking distance from Karolinska Sjukhuset. The area is 
connected to Kungsholmen in the south via Sankt Eriks-
bron, Birkastan to the north-west and attaches to Vasa-
parken in the  lower east corner. S:t Eriksplan is in fact the 
crossing of three streets (Sankt Eriksgatan, Torsgatan and 
the extension of Odengatan) that is forming a triangle, in 
which a part opens up as a small plaza with a metro con-
nection. Standing at Torsgatan looking north, you have a 
view of Karolinska Sjukhuset’s new buildings in the hori-
zon. S:t Eriksplan is part of the (green) metro system since 
1952, and is the closest metro - less than a half kilometer - 
to the commuter train station Karlberg. The new commuter 
train system (Citybanan) will dock into the next-by station 
Odenplan, located on the other side of Vasaparken. Bus 3, 
that goes between the two major hospitals in Stockholm, 
has a stop here. Also Bus 4, that is a frequently used bus line. 

VASAPARKEN AND S:T ERIKSPLAN  
// historical location(s) adapted to the present

Vasaparken, 2010, photo by Mathias Barbagallo

Vasaparken, originally called Sabbatsbergsparken, is named af-
ter the district Vasastan in which it is located. The area has been 
a botanical garden since the 18th century, but was around the 
turn of the century, 1898-1908, transformed into a public park. 
A further reconstruction of the park was implemented in the be-
ginning of the new millenium96. New terracces were built, and 
an artificial turf pitch - that is also a skating-rink in the winter 
- was constructed. A big part of the park was used to create a 
large playground. Most remarkable is the (photogenic) orange 
rubber hills that gives the park a peculiar silhouette. In 2007, it 
recieved the Siena Award - Sienapriset - for best landscape ar-
chitecture from the association of architects in Sweden (Sveriges 
Arkitekter). Another significant addition in terms of appearance 
is the golden facades of Sven-Harry’s Arts Museum by Wingårdh 
[2011] that faces the most popular part of the park, creating a 
scenographic backdrop together with Eastmaninstitutet next to 
it. The park is formed as a rectangle, with an additional smal-
ler rectangle in the lower west corner where there’s an inclosure 
for dogs, a new outdoor gym and the terraced gardens by Erik 
Glemme (see facing side)96. 
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95 Stockholms Stad, webpage, Parkhistoria: 1930-1950 
96 ’Vasaparken, Stockholm’, n.d., wikipedia article



Stockholmsstilen (The Stockholm Style) - or Stockholmsskolan - refers to 
the modernistic style of landscape architecture that characterizes the de-
sign of parks in Stockholm from the late 1930’s and thirty years onward.  
The design principles included a new, functionalistic view upon park life, 
where the landscape itself were to be used by the inhabitants. Instead of 
the traditional design approach where parks were considered an aeste-
tic addition, Stockholmsstilen introduced a progressive idea of an active 
park life as a social right. City parks as a vibrant addition in the urban 
fabric. Recreation and play was suddenly considered important, and the 
vision contained a desire to intertwine nature and cultural experiences.
The approach was internationally renowed after a photograph by K.W. 
Gullers portraying the playful atmosphere in and around the pond in 
Fredhällsparken. A scene traditionally associated with the countryside 
was placed in the middle of the city, with the modern topology of apart-
ment blocks in the back. British landscape architect Peter Shepeard said 
in his book ’Modern Gardens’ [1953] that:

Stockholm has earned universal 
acclaim as a city of gracious landscape97.

STOCKHOLMSSTILEN AND ERIK GLEMME  
// the progressive movement of modern landscape planning

Erik Glemme, 1950  [1905 - 1959], photographer unknown

Glemme and the modern landscape architects be-
hind Stockholmsstilen: Erik Glemme was a swedish 
landscape architect, working in Stockholm. At first, 
he was employed by Osvald Almqvist whom - when 
he became the city gardener of Stockholm (1936-
1938) - brought Glemme along to the department of 
landscape planning in Stockholm. Glemme came to 
work closely with Holger Blom, who replaced Alm-
qvist as the city gardener of Stockholm in 1938. A po-
sition he held until 1971. Among the landscape pro-
jects planned by Glemme one finds the boardwalks 
of Norr Mälarstrand, Rålambshovsparken, Observa-
torielunden and Tegnérlunden, as well as the central 
squares of Vällingby and Blackeberg. Glemme was 
also the one who, in an attempt to revive Vasaparken 
in the late 1940’s, designed three geometrical terrace 
gardens, so called Trädgårdsterasser, in the elevated 
south-west corner of the park98. 

97 ’Stockholmsstilen’, n.d., wikipedia article
98 ’Erik Glemme’, n.d., wikipedia article

Fredhällsparkens plaskdamm, 1946, photo by Gullers, K. W.
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SITE: VASAPARKEN
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Vasaparkens terrasser, 1966, photos by Ingemar Gram (1908 - 1986)

THE GARDEN TERRACES OF VASAPARKEN 
// inventory of remaining structures

The garden terraces by Erik Glemme was developed in the 40’s as part of a revitalisation 
project of Vasaparken99. They are located at the highest point of the park and consist of 
three geometrical, paved terraces on three different levels, each surrounded by a one 
meter high granite wall. The level of the highest and the lowest terrace differs around 
2.5 meters. The two lower terraces [2 and 3] are slightly smaller and are paved with 
a combination of squares in concrete or cobblestone. A path from the park continues  
through terrace 2, that is the only one with two openings in the wall. 

The biggest terrace [1] is located closest to the rest of the park, on the highest point. 
Terrace 1 is also considerably further detailed than the two smaller. Instead of simple 
squares of concrete, a geometric pattern of various forms and sizes are filling the terrace. 
Concrete flower boxes are integrated into the paving. Photos from the 60’s show that the 
biggest terrace previously contained benches and small, square fountains as well. Inside 
of the granite wall of Terrace 1 there’s an extra layer concrete wall that is about 2.4 me-
ters high and create the form of rectangular open windows. This gives the site a certain 
profile and appearance since it is the only part visible from Torsgatan as well as the more 
populated area of the park - for example the playground. Asphalt paths are linking all 
three terraces.

99 ’Erik Glemme’, n.d., wikipedia article

1
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SITE & CLIMATE DATA 
// Vasaparken - Norrmalm - Stockholm 

The site
The site - The garden terraces in the lower south-west corner of 
Vasaparken - is a very central location, 1.5km north of the Cen-
tral Station, in the hearth of Vasastan. A central, busy location 
influences the environment in many ways, especially in terms 
of particulate matters and noice [see page about site investiga-
tions]. The site is at the highest point of the park, elevated about 
12 meters from the street below, which contributes to a rather 
interesting relation between the street and the building. There’s 
few surrounding buildings that cast shadow, so the sun situation 
is quite favorable throughout the whole day - also during winter 
when the angles of the sun is considerably lower. 

Temperature & precipitation
As for all countries in the northern parts of Europe, the climate 
varies a lot over the seasons. The average temperature differs a 
total of 20.5°C from the coldest to the warmest month. 
The average amount of frost days are 104, in comparison to 49 
days of ”high-summer” (högsommar), but this has changed sig-
nifically lately. Year 2014 had almost half the amount of frost 
days (53) and remarkably fewer summer days (33). 

100 Miljöbarometern, Stockholms Stad, webpage, Klimat- och Väderstatistik
101 Teknikhandboken, webpage, Snöbelastning

102 Gaisma, webpage, Stockholm

Most precipitation is concentrated to the summer months; june 
to early september, but also the winter season has at least 10 days 
of precipitation/month100. Over history, the 20th of November 
is the most common day for the first snow in Stockholm and 
usually stays until early march. The Stockholm region is part of 
snow zone 2 (of 8), the same as Kalmar that is located in the very 
south of Sweden101. 

Solar data
At june solstice, the longest day of the year, sun rises just af-
ter 03AM and sets at around 22PM. December solstice, on the 
other hand, has no more than 6 hours of sun - from a quarter 
to nine until a quarter to three in the afternoon.  Also the direc-
tions of where the sun rises and sets, as well as the angle over 
day varies significantly over the year102. In general, Stockholm 
has 1821 hours of sun annually, and a sun insolation value of 
970 kWh/m2.
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91INTENSITY   // Pedestrian concentration

SITE ANALYSIS 
// context relations

Three contextual factors are more dominant to the perfor-
mance of the site than others; the topography, Torsgatan, 
and the park. With the site being located just behind the 
highest point of the park, it becomes rather hidden and 
as a result quite few people visit the site in comparision 
to the park as a whole that is constantly very vibrant and 
crowded. Torsgatan and the topography are both creating 
a distinguished border directly to the south-west. The 
noise from the street level is also affecting the site. Even if 
placed at the very edge of the park, almost as an appendix, 
the character of the site is still coherent to that of the park.

GREENERY // Parks & recreation NOISE   // Traffic
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SITE QUALITIES AND OBSTRUCTIONS 
// position in context(s)

Due to the topography, the site has a favorable location in 
terms of sun light. Sun studies show that surrounding buil-
ding are not high (or close) enough to cast any significant 
shadows more than short moments over the day. With the 
twist of the terraces to follow the angle of the topography 
and street, direct sunlight is reaching several sides of the 
structures - also during the winter period. In terms of de-
sired views, the site has a rather distinct direction to the 
north and north-east. This is, though, based on my perso-
nal assumption that one prefers views over the park, town-
houses from the 40’s and S:t Eriksplan over a 80’s tower 
block and the massive complex of Bonnierhuset in pale, 
yellow brick. In general, one can note that the views and 
the sun are facing opposite directions. Physical borders to 
the site are first and foremost the steep hill side that sepe-
rates the site vertically from Torsgatan, but also the site of 
an adjacent kindergarden.

// BORDERS
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BUILDING THE PROGRAMME 
// three lines of research

The programme of the centre developed from three lines of research 
that are presented in Part One of this book:

1 The theory research  [pages 22-33]
2 The reference studies  [pages 34-53]
3 The story mapping  [pages 62-75]

Together the three covers a broad spectrum of aspects to take into 
consideration and form a new programme around. The lines of re-
search varies in terms of (for example) detailing, conceptuality and 
perspective. Combined they contribute to a structure of functiona-
lity. Of how the layout of the programme - the spatial relations - 
should perform and interact.

For example, the theory research touched upon philosophical matter 
such as hopefulness and phenomenology, but also concrete factors 
like how to prevent stress caused (or increased) by the environment. 
One example that affects the layout of functions is the notion that (to 
avoid stress) the spatial changes shouldn’t be too sudden. Another 
example is the balance of stimuli in relation to coherence. 

The reference studies - mainly the Maggie’s Centres - serves as a great 
inspiration in terms of building contents and how to organize them. 
In a pragmatic sense, the list of functions in my project relates a lot 
to how the Maggie’s Centres are structured (with some modifica-
tions and exceptions). Other influences from the reference studies 
are, for instance, how one approaches and enters the building, as 
well as ideas about the importance of the variety in spatial charac-
ters. That there’s a space for every mood, in a gradient of privacy. 

The story mapping - probably the most important line of research 
- unfolded cancer experiences, desires and needs that I couldn’t 
possibly make up from my own imagination. While some are quite 
detailed (”I want a space to do yoga”), others are more abstract (”I 
want to feel safe”). Both are equally important to formulate spatially. 
Another result from the story mappings was the (rather obvious) 
notion that every visitor is different and carries an individual expe-
rience. That people in all stages of a cancer process must feel inclu-
ded, and find a space of comfort. 
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PROGRAMME OF CONTRADICTIONS 
// being both rather than either-or

When considering the theory research, the case studies and story 
mapping it becomes clear that the programme for the centre de-
mands a lot of contradictory things. In summary;

The centre has to be/provide...    But at the same time...

... bold and self-confident     ... calm and comforting

... domestic and informal     ... unique

... spaces for joy       ... spaces for grief

... welcoming and inviting [inclusive]    ... user specific [exclusive]

... place for community     ... place for escape

In one of the interviews I asked about the needs and desires in terms 
of spaces and funtions in a hypothetical cancer support centre, and 
amongst the answers I found the quote ”a place to be alone together”. 
It may seem cynical at first - that loneliness has to be incorporated 
into the programme - but after some reconsideration I’ve come to 
realize that ”being alone together” sums up the aim for the centre 
quite perfectly. It inhabits the contradiction that is embedded in all 
the demands mentioned above. But it also states that contradictions 
are not always either-or, but rather both. You are (and will always 
be) alone with you grief/fear/hope/etc. but that is not a reason not to 
meet others that also equally lonely in their process. To find comfort 
in the understanding and knowledge of others experiences. 

The centre needs to acknowledge the broad variation in demands 
- the contradictions if you may - and provide an equivalent varia-
tion in terms of user experiences. A thoughful and observant layout 
of programme functions is a necessity, with options such as several 
entry points so that the visitor can chose level of exposure. A spa-
tial spectrum in different degrees of privacy, so that there’s always a 
space for the current state of mind (and body). And a wide change in 
terms of materiality and density, to correspond to the wide gradient 
of moods (See also in chapter about (Un-)Programmatic relations).

Also, if contradictions can be ’both’ rather than ’either-or’ flexibility 
is key. Flexibility in terms of spatial transformation can change the 
content, perception and use of space instantly to fit a wider range of 
needs. It is also empowering the user in the sense that he/she can 
adapt the function to his/her preferences. 
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SPATIAL CONCEPTS 
// the filter, the scale & the twist

The concept of the scale
One of the most significant features of an institution such as a hospital 
is its scale. The massive complex. The support centre should aim to be 
the opposite. Rather an informal, small scale structure that resembles the 
atmosphere of a home.

The concept of the filter
A programme of contradictions demands a  programmatic layout and 
spatial character that carefully responds to an overall concept. The pro-
gramme may consist of opposits and the architecture should deal with 
this in a gradual manner, no matter what the concern. Going from pu-
blic to private through spaces where the features of privacy increases/
decreases a little bit at a time. Where views,  acoustics, transparancy etc 
filters through the building. The filtering concept is also applied to volu-
mes, focal points, tactility and even the approach towards the building. 

The concept of the twist
Research shows, also, that sudden changes in perceptions or space in-
creases levels of stress – another reason to create gradual transforma-
tions. One might say the building focus should twist with this filtering. 
Taking spatial attention as an example. In the more common areas, the 
focus is central. It looks to the activites visitors do together. It is a focus 
to the active participation in the cooking or dinner table discussions. In 
a shared space, such as the group room the focus is upon the same thing, 
but as a passive participant, listening to a lecturer or an instructor. Going 
further into more private spaces the focus shifts all the way. Looking out 
from ones presence and towards something else.



In order to create a spatial promenade that incorporates the 
idea of the filter and the twist, a hypothetical axis is drawn from 
south to north; from the corner of the lowest terrace that is 
pointing towards the surrounding buildings [the city], to the 
opposing end that overlooks the nature [the park]. Within this 
axis the programmatic functions are placed according to level 
of privacy. From small spaces of solitude looking out to the 
landscape - through spaces for group activities - to the kitchen 
in the lowest terrace, and therefore with the closest connection 
to the city. This is emphasized further by the possiblity of ope-
ning up the kitchen space to the adjacent passage, inviting the 
public into the centre that alternative way. 

The level of each existing terrace is extending and therefore 
creating three planes that follows this spatial hierarchy with the 
common spaces - kitchen, library, common room - at the lowest 
level, the shared spaced - group rooms, offices and the clinic - at 
the middle level [+1.5m] and the private spaces - consultation 
spaces and small reading rooms - on the highest level [+2.5m]. 
This way, the privacy is protected by height. At the highest level 
one is looking down upon the public spaces without the sense 
of being watched. This is also the reason for placing the main 
entrance from the existing top terrace. 

Few functions are directly interlinked. Instead, a core structure 
is binding all spaces - as well as the different levels - to each 
other. The core aims to serve as a lantern giving light to all at-

tached spaces, as well as a navigating help to understand
the logistic and spatial hierarchy. The core itself is not dir-
ectly programmed, but rather a buffer for all surrounding 
spaces to, if necessary, invade. The core is providing the 
freedom of flexibility and transformation. This un-program-
ming action makes the core open to be adapted to changes over 
time: both short-term over the day/week, and long-term with 
seasonal alterations. It might be used as the intermediator bet-
ween centre functions i.e. where the kitchen meets the common 
room that meets the library and so on. The space might host 
events such as lectures and exhibitions. Or it can perform solely 
as an atrium providing light to the centre, both literally and in a 
sense of perception. The intensity - and severity - of the matters 
that take place in the centre needs a pause and moment of relief. 
Instead of piling one intense space upon the other, the move 
between functions takes place in the light-weight and bright 
core structure, giving a short break of perception and momen-
tarily preparation for what is coming next. The visitor is never 
forced to enter or move through a room where he/she cannot 
first get an idea of what is going on. 

The flows are important in terms of programming. The main 
idea is, as mentioned, that the primary movements occur in the 
very core structure. Here all levels and spaces are connected, 
and how to navigate through the space should be obvious.  The 
centre also incorporates a secondary flow that moves with the 
facade, between levels but within the same function.

(UN-)PROGRAMMATIC RELATIONS 
// axis: public to private, city to park
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”We throw a stone into the water. 
Sand swirls up and settles again.  
The stir was necessary. The stone 
has found its place. But the pond 
is no longer the same.”103

Peter Zumthor

103 Zumthor, Peter, 1999, Thinking Architecture  
     (A way of looking at things, 1988),  Basel:  
     Birkhäuser, p. 18
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STRATEGIES OF SUSTAINABILITY 
// holistic design principles

Sustainable development was already in 1987 defined 
as “development which meets the needs of the present 
without comprising the ability for future generations to 
meet their own needs.”105 In the almost 30 years of dis-
cussions since, the notion of sustainability have come to 
include a complex variety of additional factors - but the 
aim of the definition is still valid. One of the more esta-
blished evolutions of how to define sustainability came 
from the UN World Summit in 2005 where sustainabi-
lity was introduced as an integration of three ”pillars”; 
social, ecological and economical106. (Or - to simplify into 
three P’s - people, planet and profit.)

Architecture and the building industry have huge im-
pact on the environment and therefore have a great re-
sponsibility in terms of sustainable development. Not 
only ecologically, but also concerning  the socio-cultural 
aspects of human life. This project is providing a  link 
of social interaction and participation that is currently 
lacking. It strives to support people in society that is un-
der a lot of stress, physical harm and anxiety, and the 
aim is to relieve them of some of that struggle. Or, as in 
the quote to the left, that the claims of human dignity 
is fulfilled. To me, that qualifies as socially sustainable.

In terms of ecological sustainability emphasis is on the 
carbon footprint. The CO2-emissions is the most criti-
cal aspect in the impact on global warming and ocean 
acidification. Our buildings have to relate to this. It is 
no longer a question of morals, but of human needs. To 
do so, the notion of embodied energy is crucial. In sus-
tainable design, focus tends to be upon the performance 
of the building once finished - the operational energy - 
such as energy efficiency, wind turbines and grey water. 
But the production phase is one of the biggest sources 
of CO2-emission. In the US, building construction and 
materials are responsible for 6% of the total energy con-
sumption. More than a quarter of the emissions of all 
industries combined (23%)107. 

”Social sustainability is a quality of societies. It signifies the 
nature-society relationships, mediated by work, as well as re-
lationships within the society. Social sustainability is given, 
if work within a society and the related institutional arrang-
ements...
 ... satisfy an extended set of human needs
 ... are shaped in a way that nature and its repro- 
 ductive capabilities are preserved over a long pe- 
 riod of time and the normative claims of social  
 justice, human dignity and participation are ful- 
 filled.”104

Beate Littig and Erich Grießler 
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104 Littig, B, and Grießler, E, 2005, ’Social sustainability: a catchword  
between political pragmatism and social theory’, International Journal  

     of Sustainable Development, vol. 8, p. 72 
105 World Commission on Environment and Development (Brundtland  

     Commission), 1987, Our Common Future, report, p. 41 
106 United Nations, 2005, World Summit: General Assembly, p. 2 

107 Architecture 2030, Why the Building Sector?, webpage 
108 Rossit, G, and Lawson, M, 2012, Material LIFE: The Embodied Energy  

    of Building Materials, lecture IIDEX/NeoCon Toronto 2012 
109 Svenskt Trä, Om Trä, webpage 

110 Träguiden, Träslagsinformation / Ek, webpage

The embodied energy includes several variables:

  - extraction of raw materials
  - transportation of materials
  - manufacture/processing of materials
  - useage and disposal of materials108

Considering common building materials and embodied ener-
gy, wood is - by far - the best option. It is a renewable material 
that stores CO2 while growing, and the embodied energy is 
therfore already on a negative (which in this case is something 
positive) before processing. Wood is light-weight, versitile 
and in the Swedish setting a local material that demands short 
transportations. It is, on the contrary to what many seem to 
think, resistant to fire and moist, and provide good thermal 
and acoustic insolation109. 

In this project, I use wood is several ways and constructed to 
show the versitality of the material. The balance and relation 
between ”transparent” and massive wood being the most spa-
tially significant. Materials such as concrete and steel also have 
the ability to be modified to almost any extent, but wood has 
the additional benefit of being able to differentiate in character.
   
The wood considered is white-pigmented oak, impregnated 
with linseed oil. Oak - especially the heartwood - is very resis-
tant to rot and pest, and is traditionally used in harsh environ-
ments110. The hull (of a boat) is often constructed in oak wood. 
Also, Vasaparken is full of oak trees. To build in a sustainable 
way, it is important to consider not only production and main-
tenance but also what happens after.  Wood is a recycable ma-
terial - as long as non-toxic solutions are used throughout the 
full life-span of the material. Sweden has a tradition of using 
the 100% natural material linseed oil in both facade paintings 
and impregnation. That way, the material can be diassembled 
and thrown, reused or burned without toxic harm to the envi-
ronment.

Another concern in this project is how to relate to the remain-
ing granite walls. The result is a change in use in two of three 
terraces and minimal impact on the stone. The largest terrace, 
that keeps the function as a garden terrace, gets two new ope-
nings. The mid-terrace gets one new opening, and the lowest 
two. The stones are reused in the repair of the south side of 
the lowest terrace. The additional structure on top of the one-
meter-wall is interferring with the existing in as few points as 
possible. At some places, where thermal insolation is needed, 
a connection occur. But for the main part the new structure 
is elevated from the old in a seperate construction. This way, 
the new walls can be dismantled while the original stone walls 
remains.

The central space, the atrium, is spreading loads of daylight 
into the surrounding spaces (see daylight investigations on  
pg. 106-107). The atrium is constructed with simple sliding 
windows of the upper part that can manually be opened to - in 
the warmer months - provide the spaces with natural ventila-
tion.
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ISOMETRIC AXONOMETRY
Scale 1:300

AXOMETRIC ILLUSTRATION
// the two layers of the core
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Translations

family in the same city it is important to have someplace in a city to go to 
and just hang around. To surround yourself with nice people. 
• giving me the opportunity of personal development by, for instance na-
tional meetings and member activities. Not only to meet others in similar 
situations, but also to challenge myself!
• Rehabilitation scholarships made it possible for me and my family to go 
away to a fantastic spa-weekend at yasuragi. To just escape together with 
the family and do something new was ama-zing. It really helped me in my 
rehabilitation.
• I also got a gym card so I can go do yoga or swim and try new forms of 
exercise. I really makes life easier to handle..!

[Have you been in contact with other support organisations, or did you get 
support/help from any other source?]
Not like Ung Cancer. But if you mean support organisations like psycho-
logist/therapist then I’ve been in contact with several. I met with four dif-
ferent. One retired so I can not go to that one anymore, one was in Göteborg 
and then I moved, after that I met a psychology student at my health centre, 
who was good but her internship ended and I got the tutor of the students 
whom I really didn’t find connection with. It didn’t work and I refused to go 
back. Asked for another one but didn’t get one. I don’t know if I need to see 
any one new. Have good support from Ung Cancer.

[Is there a moment/period when you experienced a need for extra support? 
Or when you wished that the cancer patient had?]
I know that my father got support from the hospital and my mother was 
fantastic to him. I talked to him on the phone but I don’t know if he needed 
more support over all. I think he just needed to know that we (kids) were 
ok. My grandfather passed away just weeks before my dad... think he would 
have needed extra support then. It was also hard for him to talk about his 
own funeral - which he did with my mother.

[Imagine a centre for cancer affected and relatives; what would you like to 
find there?]
Different departments, or a big area divided into smaller departments. May-
be a kitchen or a café? Where you have the opportunity to sit alone, but also 
to invite company. Maybe video/board games so that one get to think of 
something else for a while. A shelf full of things to read/do? It is important 
to be able to sit secluded but also have the opportunity to be around oth-
ers. So that one can be ”alone together”. Ung Cancer have a ”Before I die, 
I will..”-wall where we get to write things. Something like that? Maybe a 
greetings-wall. Where one get to write down things you thing/feel, or just 
uplifting messages to others. It has to be a homely environment - even if not 
”a home”, it has to be inviting. No white, naked walls. Simply not a hospital 
like environment.
 
[Would you prefer a location close to the hospital, or some place else so that 
one doesn’t have to go to the hospital more than necessary?]
I definitely think a location close to the hospital is to prefer. It is very dif-
ficult to be around the hospital of course, but the centre could provide a safe 
haven, close but also far away from all the difficult things.

08
.3 Translation, e-mail from p. 68:

[How were you, as a relative, informed about the disease?]
I didn’t get much information about cancer when my father got sick. The 
main reason for this is probably that I was not present when the doctors told 
about the diagnosis. My mother and little sister were at the hospital during 
the conversation when they told about the disease. I know that they both 
(and my father) thought the information was rather unclear though. 

[Have you had any contact with anyone from the hospital or was the cancer 
patient himself responsible to inform about the situation?]
I had barely any contact with the healthcare at all - my mother had to com-
municate any information. It would have been great to have had a contact 
person who could answer questions - to relieve my mum of that responsibi-
lity, since it was hard enough on her anyway. And it felt like the wrong time 
to ask questions when I followed my father to the hospital for tests etc. I was 
there to support and be with him, not to ask questions that would make him 
uncomfortable. It was just very hard to get any relevant information at the 
hospital. 

[Were you informed about the situation for relatives?]
I got in touch with the therapist at the department first after my father pas-
sed. I would have needed her earlier. At that point I got information that 
contained an article about three young women who also lost a parent to 
cancer. Later contacted Ung Cancer - and that has been my greatest support.

[Do you feel that you you got enough information? Or, what did you miss?]
I would have needed information during the treatment. I kind of fell bet-
ween the cracks as I lived in another city. It was hard to contact the hospital 
since I had no idea who to talk to. And it was very hard to to get any support 
where I lived since I was registered in another county. At last I found sup-
port at a youth clinic that had a higher age limit than usual. Also, I found 
Ung Cancer. First, I would have needed to get information that there was 
information to get. That there was actually someone to ask about whatever I 
was wondering about. I couldn’t ask my father since he didn’t always wanted 
to talk about the cancer. Besides, he probably didn’t know the answers to my 
questions either.

[Were you offered any emotional support from the hospital?]
I was offered support only after. I would have needed it before, but it was 
difficult of course, since I was not there very often. But at least I would have 
needed to know that it was avaliable earlier.

[In what way have you found help/support from Ung Cancer?]
Ung Cancer helped me in many ways during my rehabilitation, by:
• creating meeting places where I could meet others in the same, or similar 
situations. It ment a lot to me to be able to tell them things that I maybe was 
ashamed about (emotions and relations etc.) and hear that they’ve expe-
rienced the exact same thing!
• A place to go to when I didn’t want to be alone, but didn’t need to talk 
about all the difficult stuff either. Just to be around people who doesn’t ques-
tion your presence. And sometimes I met with other members at the office 
who told their stories and we shared experiences etc. If you don’t have your 
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Translation, swedish quote from p. 74:

”It wears me. The awareness of my cancer. I’m tired. Tired of thinking. Tired 
of just being. I feel left out. I’m a run over fox limping off the motor way, out 
over the fields, away from that strange thing that just mangled me. And I have 
so many strong emotions inside of me. All the time. Anger, joy, anxiety, rest-
lessness, curiosity. 
Disappointment.
   This is not what I signed up for.
   I sleep poorly. Wake ornithologically early. At evenings I’m weak. But what 
wears me the most is that I’m forced to grow old, against my will. Suddenly 
so old. I handle information of a mortal disease growing inside me. I take 
decisions that may affect my health for the rest of my life. I am forced to live 
with the reconciliation that I might not live the life I’ve longed for. The one I’ve 
prepared for. Expected. Counted on. I might not live as long as I hoped.”




