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Abstrakt

Teemapustitus saab alguse isiklikust kogemusest, kui
aastaid tagasi sattusin pikemaks ajaks haiglasse. Uhel
hetkel avastasin ennast Uksikpalatist peotaie rahustite
NiNng valuvaigistitega. Koos iga jargneva ravimitoosiga
soovitasid arstid lihtsalt palvetada ja parimat loota. Ma
el osanud ja selline soovitus tundus kummaline ning
tekitas trotsi. Toona el leidnud ma ennast umbritsevas
keskkonnast selleks midagi toetavat voi julgustavat.
Ruumid olid eredad, steriilsed ja emotsioonitud. Pidev
ere valgus, neli seina ja ruuduline moodullagi modjusid
emotsionaalselt kurnavalt ja lisaks niigi keerulisele
olukorrale tundsin end uksiku ja abituna. Samasugune
range ja vahe lootust andev hoiak peegeldus ka
personalist.

Magistritoo kasitleb meditsiiniasutusi, kui tervenda-
mise eesmargiga loodud keskkonda. Kuidas projek-
teerida sellise funktsiooniga ruumi sisearhitektina?
Kui hoone projekteerimisel lahtume esmajoones
seaduses etteantud normatiividest ja meditsiini
tehnoloogilistest vajadustest, siis milline saab olema
kogemus tervenejale? Kas ja kuil palju on uuritud
INnimMese ruumilisi vajadusi tervenemise kaigus? Kuidas
leida tasakaalu masinliku tehiskeskkonna ja inimlike
orgaaniliste vajaduste vahel?

Viimase paarikumne aasta jooksul meditsiini areng
koos digitaalse ja tehnoloogilise ruumi arenguga
muutunud aarmiselt modernseks. Haigla on kui koik-
voimas masin, millesse sisenedes saame olla kindlad, et
poleolemashaigustvdiseisundit,midasellineaparatuur
ravida el suudaks. Kuid pikaajalise ja pusiva tulemuse
saavutamiseks tervenemisel, peab inimene ise samuti
suure panuse andma. Selle sisemise tahte markamist
saab esile kutsuda sealhulgas ka vaikeste ruumiliste
nUanssidega ja keskkonnast tulenevate soodustavate
teguritega.

Esimene osa saab alguse magistritdoo teema pustita-
misega ja isiliku kogemusega haiglas veedetud ajast.
Selle raames uurin allikaid ja erinevaid naiteid seoses
meditsiini, arhitektuuri ja vaimse tervisega. Teises
0sas jouan enda jaoks olulise allikani: Rakendusliku
Antropoloogia Keskuse poolt 2022. aasta martsis
labi viidud uuring Tartu Ulikooli Kliinikumis, mille
kaigus uuriti patsiendi kvalitatiivset raviteekonda.
Uuringule tuginedes soovin Uhtlasi julgustada
ruumiloomes erinevate teadusvaldkondade vahelist
koostodd ja otsida sisearhitektina ruumilisi kaega
katsutavaid vasteid teaduspdhistele vajadustele.
Kolmandas osas tootan disainprojektiga, mis make-
teerib ja naitlikustab kogu magistritdo jooksul pusti-
tatud hUpoteese ja pakub voimalikke [ahendusi.

Kokkuvdttena soovin tuua fookuse inimesele.
Lisaks tehnilistele nduetele ja Uha arenevale ruumi
tehnoloogiale, peab ruum sisaldama veel midagi, mis
annaks moista, et inimene on hoitud ja tema peale
on Mmoeldud. Mida rohkem on tehnikat, seda keerukam
on leida tasakaalu naturaalse ja tehisliku vahel. Oluline
on pakkuda tuge ja vbéimalust ning indu inimesel endal
oma tervist turgutada. Suunata tegutsema vl aidata
moista. Keskkond, arhitektuur ja ruum madjutavad meie
olemist ning enesetunnet, see saab Uhtaegu toetada
kui ka arevust maandada. Sisearhitektina on ruumi-
loomes oluline olla tundlik, tahelepanelik ja hoida
fookuses inimest.

Abstract

The income for this master thesis comes from the
personal experience, when | had to spend quite some
time at the hospital. There was a moment when | found
myself all alone with hand full of pills and pain relievers.
Witheverynextdoseofmedicines,thedoctorssuggested
to pray and hope for the best. | didn't know how and
this kind of suggestion felt strange and made me even
angry. There was nothing supportive or encouraging
for it. The rooms were bright, sterile and unemotional.
Over exposed lightning, four walls and modular ceiling
panels were emotionally exhausting and | felt even
more lonely and helpless. The same kind of strict and
firm attitude reflected on personnel.

This master thesis investigates medical space, as the
environment with purpose to heal. How to make project
for this kind of functionality as an interior architect? If
the first step on design process, are the regulations and
medical technology needs, then how is the experience
for a person? How to find balance between technology
and organic human needs.

For the last couple of decades the medical and digital
solutionshastogetherdevelopedalot. The hospitallooks
like a monstress machine, where we can enter and be
sure, that a person will be fixed. But to stay sustainably
healthy, the person himself must take the lead. With the
smaller delicate details and larger interior interventions,
It Is possible to bring a person to focus on one needs to
heal.

The first part on this master thesis starts with the
personal experience in hospital. It includes the research
different practices and examples that symbiosis
Mmedicine, architecture and mental health. In a second
part | found myself the most important source: Applied
Antroplogy Center research at Tartu Ulikooli Kliinikum,
where they questioned and interviewed the patients
experiences during hospital visits and stays. The third
part is focused on design project, that models and
examples the whole process and offers solutions.

As a summary, | would suggest to bring focus on
a person. Beside technical needs and further more
technically developing room structure, it must consist
something more, that gives a person held and seif
vibrance. Now it is even more difficult to find a good
balance between technical and natural human needs.
It Is important to offer support, chance and to inspire
a person to take care of himself, to start the journey of
self healing life. Environment, architecture and space
Infects our self being, it can be stress revealing. As an
Interior architect, it is necessary to sense the room, be
sensitive to others, attentive and focus on a person.
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UNI

Unerohtude liigne
kasutamine.

Keeruline magada, kuigi
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OHK

Normide kohane
ventilatsioon, kuid pidev
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avada. Vahestel voimalik
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UHETAOLISUS
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Pole oskust ega voimalust
enda tervendamisel osaleda.



0L

| | | | | | | | ]

ﬁ:::.:HHH:__:,:H:::.E::.::CC%H:::.H::.:SC::H:S.:jH:::.:::H._::HHC%HA:C:SH::.5:tH:C%H:::._HH::Q:HS._H:,AH;:CC:.S:EW ﬁ;:H::::C%HACCCC,C::.::CH AVAVANAUAVAAVAVAVAVAVAVADAVAVAVAVAANADANANS YT

Og O Og

o , , 7 7 .. AT

7

I —Sel—=
/Y

= N
—_
A

® S el

H
T2
Vi
am
v

0078

T oy ]

I
‘Lf
T

¥

N

FFrF=——
Lrie oo

10l

L E T T e o e B O B e e S I E i B B ; ‘e P ) ! IS
NECK J

¥ e

JKH1.1 I JKH4.1

’1
|
|

== = =
¢ uper @\
«o BpOYIdaN
8¢y H

| ==

€l

076 dhiv1

==

S,
p

]
S0 =

00¢/

h s

ANOAVSO VIOOO 10dMNdN

We
Ly b JeRDR

T
|
\

AosT
epoyidany 1

N BN PN N:

U U I T U U T T WU U U U U U]
;
#)g
| I
Y
=~ \x T
/4 Ll,
s
[AonsaVANRNAVANANAUAIATAVADANAVARAVAVAVRIAVAVARAVAVATANAOAVAVAVAOAVANAVAVAVANAUAVAN\DAVAVANRVAVADADADAUAVAVAVAVAVAVADAVANRDAVANADAUAUAUAVAAVAVADAVAVANADAVAVADAUAVAVAUADAVAVAAVAVE

. : i i \ - < P : — ; L | 7 : , — A g \ . , JOvH $ ’ . i : ST o { : -
= o , , , . , , . , / . : J v |1 , IS / ) : | ¢ / = 4 ! ) Som -
o [ : : ! = : : ‘ : : - - : - — < iw@(ﬂ . : ——2C i | - \H,HHu,uuuuuuuwuuuuuuuuu o el _. ! ] j KK d i
8| [ %o %o o o ] | Ho %c % mn,u | [%0 % % %o | | .,o % | 20 mn,u | [%0 % % %o | | ,,“c %0 % mﬁ,u I [20 % % % | | m,o % 1 % 20 — S g 2 S n._m o T 0 % M“c o ] [ %0 % ! m‘o \\hﬂ._m , \\\\\\\\\\\\\\\\\\ ,\\\mw\l o o | ¢ | | MO | i o ’ 1 oQ ' o | ' ’ | %o %0 %0 oN % ° I

1 J 1 J 1 J

U U U U U U JUUU AU U UV U UV UUUUU U UUUUJUUT [ IVAVAVAVAN] A A A A e A AN N A A A N I e AVAVAVAVAVAVAVAVANAN AVAV19AN WU U U U JUJUUUUUUUUU UL
W — — — — — e —— — — — | =

1 1 1

| | | | | | | | | |

| ! NIS =TT L3N SYVIMANYA T 3SLIVAISHIV G | | | | | 1| ! | | - -

| L | | | | | | I — — —— | | .——v A-—v
L' LHMP _ LyHMI L' PHMP I HMIrd HMrd _ L yHMI

| | | | | | | | |

| 6299 | 00G. | 006/ | 00G. | 006/ | 00G. | 6.8 | 00G. | 00G. |

L% +0 ) L xd xO ) % |

<o)



2437

LAMELLID RIPUVAD LAESIINIDEL

2z

20
5 sz\

2600
2700

N

ﬁ 7
PORANDAL TOETUB LAMELL RULL-RATTALE

LAMELLI ON VOIMALIK KEERATA UMBER OMA TELJE 360°

~

— =
V

\9,
4/§/4
o

lahendus

[ERVENEJA KARDIN EHK LAMELLIDEST VAHESEIN

1Salll

=D

2035




SISERAADIO

SEINARITUL

VALGUSTUSEGA
KLAASTAHVEL

VALGUSTITE JUHTIMINE

PISTIKUPESAD

TERVENEJA RIIDEKAPP

Lyl
G911 10/ 0srv I

i

To s dn

| - ]
o=na T
e
e
|
@
”W
(ORIl
H S =
i A
= =
| i = =
e

O __Tn O

1737
1737

, 488

, 350

00T

2575

TERVENEJA RIIDEKAPP

LULITID JA PISTIKUD PANEELIS

VALGUSTUSEGA VERTIKAALNE KLAASTAHVEL

SISERAADIO

KAABLIKANAL PEIDETUD PANEELI TAHA

LUGEMISLAMP

o e
| [——= me‘ —
?/\\\1\;
I
I
|
\\\g N N~
_ QR
\ ~|
BRINNE
Jr\\\h‘[/, Vo)
-l ™N
w@
V4V4
O
('8
~
o0)
™M
f N ~. @
—— & s
ﬂm o &
i VAVAV
ccrt oot
tzzzt

cce

ANVdVNIIS VLANIAGA]

Sitpugyrejuiesic



dAVIN

Sitpugyrejuiesic




NIASAHVA LSIAIT TNV 1T AHD NIAdvVA VEINIAGA]

Sitpuayrejuiesic




4




- B = u e —
— = - —_—

T







NIISIAHVA LSIAIT1ANV T AHD NIAdVA VEANIAG

Sitpugyrejuiesiq







L LN LN N LB aEn aEEEEEE
-
L}
L
]
L ]
L]
L | L} -
- i : ik .
L B} n I - |}
- - | ] [ ]
| o EEE LB N EEE EEN LE B e HE W L am -
< ] . !
] _ = 1 L}
L [ | am | ] LB N LB EEE L] LN EEE LN mEn EEER am aEEm am LB L} LN LN EEEE LN EEE EER Ve \l
| ] EEEEEREN (BN RN - BE NNB] EEEEEREN EEEEEEN AEEEE -IIIIIII EEEEEEN EEEEEEEm EEEEEREN EEEEEEEN EEEEEREN EEEEE DR A EEEEE EEEEEEN EEEEEEN EEEEEEm AEEEEEEN EEEEEEN EEEEEEEE EEEEREEN EEEEEEEN EEEEEREN EEEEEEEE EEEEREREN EEEEEREN EEEEEREWw WE NN mEEENEN
i mEEn EEE l. u . " LN LN N LB N LR N EEm am LN N am LN am EEE EEE LN N LB N EEE EEE " =m EEE LR N mEEm EEE LN N LB mEEn EEEEW EEEENE EEEEN
] - u
-I L} am EEER EEN | EEE EEm am LB N L} EEE am EEEm LN L BN mEEn EEE am am LN N am EEE am L NN LB mEn n aEN B
- I.IIII IIII LN am EEEm - . LN EEN EEE LN LN N EEm am LN LB EEE am L BN L BN EEEm EEE mEEE aEm EEE - ;- . -nm EEREE WEIEEE -
L} | ]
[ | LN EEEEEEEE EEE EEEEN EEEEnm aEEE AEEEEESN EEEEEEE EEEEN LI EEEEEE EEEEN L EEEE EEEEEEN EEEEN EEEEEN EEEEEE EEEEN u ;., w
II | | - [ ]
.ll LN NN HEEE s A AR RER B RNERREREDR S BER_NER SEEEEN® Bl EEEEEDE B HEEE . L BN ] |
i
L







