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1. INTRODUCTION

Hospital architecture must be designed and planned as not 
only a place that provides medical treatment but also as a place 
for psychological and emotional healing. This healing function 
can be promoted by incorporating nature, as shown by many 
previous studies (Ulrich, 1984; Marcus, and Barnes 1999; Maller 
et al., 2006; Aripin, 2007; Marcus, 2007; Velarde, Fry, and Tveit, 
2007; Alvarsson, Wiens, and Nilsson, 2010; Bratman, Hamilton, 
and Daily, 2012; Hartig et al., 2014). Although the evidence 
showing nature’s healing effects continues to accumulate, the 
concept of “nature” is so broad and complex that it is difficult for 

this evidence to become the actual theoretical background for 
architectural planning.

Since a space can be considered therapeutic by merely 
hanging a nature-inspired painting on the wall or placing a 
flower pot by the window, the planning phase lacks a more 
in-depth consideration of the relationship between nature 
and architectural space. Various studies should be carried out 
investigating the possibilities of how architectural space can 
connect with nature. The fundamental topics of “nature and 
people” and “nature and space” have not been incorporated into 
hospital architecture even after the concepts of patient-centered 
design or evidence-based design were introduced. This is despite 
the fact that discussions about these topics have been part of 
architectural discussions since the discipline’s beginnings. 

While many modern architecture projects have been studied in 
other architectural fields and generated ideas for contemporary 
architecture planning, hospital architecture has ignored such 
modern examples. Many modern hospitals have become 
function-oriented, inhospitable spaces that are separated from 
nature by rapid modernization and size expansion (Ulrich, 
1992; Malkin, 1992; Horsborough, 1995; Marcus, 2007). Prior 
to that time, Le Corbusier planned the Venice hospital project in 
the 1960s.

Nature was an extremely important theme in Le Corbusier’s 
architectural projects (Sarah, and Flora, 2003, 1). As the Venice 
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hospital was his final project, we can assume that it contains the 
essence of his latest and most mature thoughts about nature and 
architectural space, especially within a hospital form. The Venice 
hospital project has been studied only in terms of the structure 
of the space itself, such as its quality as a mat-building or its 
urban aspects, but never in terms of how its spaces associate 
with nature. 

The purpose of this paper is to analyze the Venice hospital 
project’s composition, linking architectural space and nature (or 
natural environment), and subsequently to present insights into 
architectural space’s connection with nature for contemporary 
hospital architecture planning.

2. MATERIALS AND METHODS 

Nature is a very complex and holistic concept, so it was 
necessary to define it in this study. This paper summarizes the 
concept of nature as discussed in previous papers, especially 
those on the healing environment, in order to limit its scope. In 
addition, through analyzing several preceding studies, this paper 
presents Le Corbusier’s architectural strategies that deal with 
nature.

Le Corbusier was directly involved in the Venice hospital 
project that was designed in collaboration with Guillermo 
Jullian de la Fuente. After Le Corbusier’s death in 1965, de la 
Fuente concretized the proposal, but it was never implemented 
into an actual building. The concept and basic spatial structure 
proposed by Le Corbusier at the initial stage of planning were 
maintained after his death, and thus the floor plans and model 
images created afterward were also used as data in this study. 
This study also examines previous studies on Le Corbusier’s 
works, along with his texts, sketches, and photographs obtained 
from Le Corbusier’s official website (www.fondationlecorbusier.
fr), to determine his thoughts about the connection between 
nature and architectural space and his design methods. 

This study analyzes the Venice hospital project and identifies 
the architectural and natural space configurations found in it. 

3. HOSPITALS AND NATURE 

3.1 Characteristics of nature
As mentioned above, “nature” is very broad and complex 

concept. Although it is outside the scope of this paper to discuss 
its philosophical meaning deeply, it is necessary to examine 
the characteristics of the concept to study the connection and 
composition of nature and architectural space. 

The scale of nature ranges from microscopic to vast. Nature 
includes not only plants, trees, and landscapes, but also animals 
and all other things that are not made by people. Air is also part 
of nature, so in that sense, people cannot be separated from 
nature. In addition, nature has an ambivalent meaning. It may 
be perceived as positive, but in fact it includes both positive 
and negative factors. Infectious diseases, extreme weather, and 
geological events are part of nature and can cause sickness, 
injury, and death. Yet people cannot stay healthy without clean 

air, clean water, food, and other resources provided as “ecosystem 
services” (Hartig et al., 2014, 208).

Furthermore, nature is often situated in built environments, 
as with indoor plants and street trees (Hartig et al., 2014, 208). 
Alvar Aalto already stated in the 1920s that the landscapes we 
encounter outside our towns no longer consist of any untouched 
nature; they are a combination of human work and the natural 
environment (Aalto, 1925). 

For these reasons, when dealing with architecture and nature, 
it is necessary to limit the scope of nature to some extent. 
Although protection from the negative effects of nature is an 
essential purpose of architecture, these negative effects are 
not covered in this paper. Nature, which should be seen as 
particularly important in hospital architecture, can help create a 
healing environment. Natural elements affecting the therapeutic 
environment will be discussed in the next section.

Additionally, one of the things frequently confused in 
architectural studies are the concepts of nature and the exterior 
space of architecture. A distinction between the concepts of 
“nature” and “exterior space” (or “outdoor space,” “external 
space”) is needed. These terms are used interchangeably in 
some studies but they are different concepts. Exterior space is a 
concept relative to the interior space of architecture or a space 
perceived as the inside. Interior architectural spaces include 
and exclude various aspects of nature. Although it is common 
for the external space to be more exposed to nature, natural 
elements may be limited even in external spaces in the case of 
an artificial environment, and indoor spaces may include many 
natural elements according to the interior landscape planning. 
This perspective was carefully considered when studying the 
opinions of previous researchers and architects on nature and 
architecture.

3.2 Nature and the therapeutic environment
Although the connection with nature is not the only way to 

achieve a therapeutic environment, nature and the therapeutic 
environment are closely related. The therapeutic effect of nature 
on patient recovery was first described in “Notes on Nursing” 
(1860) by Florence Nightingale. She believed that visual 
connections to nature, such as natural scenes seen through 
windows and bedside flowers helped patients recover (Shan 
Jiang, 2014).

Keniger et al. (2013) reviewed 57 previous studies on the 
benefits of interacting (viewing, encountering, walking, 
gardening, etc.) with nature. In various environmental settings, 
not just in hospitals, natural elements from foliage plants to 
the ocean, mountains, and animals, have been shown to have 
physical, cognitive, psychological, social, and spiritual benefits, as 
well as some tangible benefits such as food supply and economic 
profit. 

Daylight is also an important factor in “healing architecture” 
(Aripin, 2007). 

Researchers such as Ulrich (2001) emphasized the importance 
of architectural therapeutic environments combining nature. 

He suggested that to “provide access to nature and other positive 
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Table 1. Examples of nature that benefit people who interact with them  
(From Keniger et al.’s [2013] review)

Nature Researcher

Foliage plants Bringslimark, T. et al.(2007)
Dijkstra, K. et al.(2008)

Public green space Hansmann, R. et al. (2007)

Private green space/Garden Kaplan, R. (1973)

Roadside trees/ Isolated urban 
vegetation Cackowski, J.M. et al. (2003)

Peri-urban nature reserve Hansmann, R. et al. (2007)

Paddocks/Fields/Countryside Mass, J. (2006)

Beach Oh, C. et al. (2008)

Ocean Curtin, S. (2009)

River Fredrickson, L.M. et al. (1999)
Bennett, L.W. et al. (1998)

Water Ulrich, R.S. (1981&1991)

Mountains Hartig, T. et al. (1991)

Forest/Woodland Williams, K. et al. (2001)

National parks
Ransom, K.P. et al. (2008)
Shin, W.S. et al. (2001)
Pearson, L.J. et al. (2002)

Marine animals Curtin, S. (2009)
Zeppel, H. (2008)

Avian Curtin, S. (2009)

Domestic pets Serpell, J. (1991)

distractions” was one of the ways to promote a healing 
environment. Positive distractions are an environmental 
factor that improve a person’s mood or stress level. Natural 
elements can be positive distractions, such as nature 
views through a window, art depicting a serene natural 
environment, and gardens containing greenery, flowers, 
non-turbulent water, park-like qualities, compatible nature 
sounds, etc. Further architectural suggestions Ulrich (2001) 
mentioned include:

·  Window nature views for patient rooms, waiting areas, and 
staff spaces

·  An aquarium in a high-stress waiting area
·  An atrium with greenery and a fountain
·  Calming nature art hung where bedridden patients can easily 
see it

For hospitals’ therapeutic environment, the connection 
between nature and architectural space that serves as a positive 
distraction is important. However, there is a lack of architectural 
ideas about creating therapeutic spaces. In therapeutic hospital 
architecture, “nature” and “elements that have a healing effect” 
are emphasized, but the focus on architecture itself seems to 
have decreased. It is important to study examples of architectural 
projects that attempt to connect with nature architecturally.

Le Corbusier's unbuilt Venice hospital project is one of 
those examples. It was planned in the 1960s, and it contains 
many of Le Corbusier's ideas about nature and architecture. Le 
Corbusier's attitude toward nature and how to plan architecture 

in harmony with it will be discussed in the next chapter. 

4. LE CORBUSIER’S VIEW OF NATURE

4.1 Sun, Green, Space
Nature was a key issue in Le Corbusier’s architecture, as 

discussed by Menin and Samuel (2003). In the center of 
Le Corbusier’s challenges with architectural space was a 
determination to allow nature enter the boundaries of buildings 
(Menin and Samuel, 2003, 3). Le Corbusier wanted to draw 
nature into architecture by integrating the inside and the outside 
(Menin and Samuel, 2003, 69). In the era before Le Corbusier’s 
architecture (especially in the West), indoor and outdoor were 
strictly divided, and the concept of outdoor was deeply related 
to the idea of nature.

The pursuit of external space in modern architecture was 
closely related to the pursuit of viewing the natural landscape. 
In addition, a motivation for incorporating external space in 
modern architecture and cities was hygiene. The concept of 
hygiene emerged in the 19th century, and it was intended to 
prevent disease (tuberculosis, etc.) by allowing light or clean 
air to enter a building or city (Lee, 2015). In “The Radiant City 
(La Ville Radieuse [1935], 1967)”, Le Corbusier wrote, “For all 
men, in cities and in farms: sun in the house, sky through their 
window panes, trees to look at as soon as they step outside. I 
say: the basic materials of city planning are: sun, sky, trees, steel, 
cement, in that strict order of importance.” He emphasized the 
importance of sunlight, views of the sky through a window, and 
trees and their accessibility. These factors are not very different 
from the recommendations for the healing environment that 
appeared in the 1990s. It is distinctive that he saw nature as one 
of the materials for planning, and gave it priority over other 
materials used to build artificial structures.

Le Corbusier described "Sun, Space, [and] Green" as the 
necessary conditions of the modern urban environment 
from the perspective of urban sanitation in the book “Charte 
d'Athène” by Le Corbusier and CIAM (Sendai, 2012). The 
following quotation shows Le Corbusier's (and CIAM's) position 
regarding nature, the city, and the architectural environment:

The first obligation of urbanism is to come into accord with 
the fundamental needs of men. The health of every person 
depends to a great extent on his submission to the “conditions 
of nature.” The sun, which governs all growth, should penetrate 
the interior of every dwelling, there to diffuse its rays, without 
which life withers and fades. The air, whose quality is assured by 
the presence of vegetation, should be pure and free from both 
inert dust particles and noxious gases. Lastly, space should be 
generously dispensed. Let us bear in mind that the sensation 
of space is of a psycho-physiological order, and that the 
narrowness of streets and the constriction of courtyards create 
an atmosphere as unhealthy for the body as it is depressing to 
the mind. The Fourth Congress of the CIAM, held in Athens, 
has proceeded from this postulate: sun, vegetation, and space are 
the three raw materials of urbanism (Le Corbusier, and CIAM, 
1973, 56).
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Le Corbusier saw the sun, vegetation and space as the basic 
elements that people need in built environments. Here again, 
he emphasized not only nature but also (architectural) space. In 
addition, he states that if these are not provided, an unhealthy 
environment, both mentally and physically, will be created. He 
described the importance of penetration of sunlight, verdant 
space to give clean air, and the sensation of space. He mentioned 
several times that cities filled with green space are beneficial in 
that they are refreshing and relaxing (Le Corbusier, and CIAM, 
1973, 67, 71).

All this implies that we might find clues about therapeutic 
architecture in Le Corbusier’s projects. Therefore, we need to 
look at how his architectural projects took these things into 
account.

4.2 The relationship between indoor and outdoor 
architectural space and nature

Le Corbusier conducted architectural experiments on in-
terior and exterior space from his early housing projects. The 
first example was the Dom-Ino structure he designed in 1914 
(see Figure 1). Representing an advance from the traditional 
construction method in which the interior and exterior were 
clearly divided with load-bearing masonry walls, Dom-Ino 
presented a new architectural space and façade by forming a 
complete structure without walls using reinforced concrete 
pillars and slabs.

Figure 1. Perspective view of the Dom-Ino system (1914-1915)  
(Source: Fondation Le Corbusier)

This structural system is related to Le Corbusier’s “Five Points 
of a New Architecture” and “Four Compositions of Architecture.” 
Although these theories did not directly mention nature and 
mainly deal with the spatial composition of architecture, some 
previous researchers have interpreted them in connection with 
nature (Seol, and Lee, 2014; Lee, and Yun, 2016).

Seol and Lee (2014) studied the features of external space 
implied in Le Corbusier's housing projects and his “Five Points 
of a New Architecture.” They defined nature as views, light, 
outdoor air, external sensations, etc. Le Corbusier did not clearly 
differentiate between the concepts of nature and exterior space. 

“Five Points of New Architecture” includes pilotis, roof 
gardens, free ground plans, ribbon windows, and free façades. 
By combining these five points, it is possible to adopt various 
spatial compositions by selectively including and excluding 
nature. Pilotis and roof gardens create exterior spaces that 
extend from the interior. Free ground plans and free façades, 

including ribbon windows, both allow in and exclude the 
exterior, enriching the space based on the character of the 
interior space that faces the exterior (Seol, and Lee, 2014). 

The space created by the pilotis is actually an exterior space 
but it simultaneously gives the sense of exterior and interior 
space because the line between the two is blurred. In the space 
created by pilotis, one can enjoy the view of the nature outside 
between the pillars. The ribbon window provides a panoramic 
view to draw nature into the interior, also allowing more light 
inside.

Le Corbusier’s  “Four Compositions of Architecture” 
summarized in 1935 show the spatial compositions of houses he 
designed in the 1920s (Figure 2).

Figure 2. Four compositions of architecture (1935)  
(Source: Fondation Le Corbusier)

The first type is the Villa La Roche-Jeanneret (1923). It has 
an atypical layout plan because rooms were added as needed. 
The exterior space is formed between architectural volumes 
according to the layout of the building, enabling nature to 
penetrate between those architectural forms (Lee, and Yun, 
2016).

The second type constitutes the pure prism shape, repre-
sented by the Villa Stein (1927). The natural landscape outside 
is brought into the interior space through the opening in the 
façade, visually connecting the interior and exterior forms (Lee, 
and Yun, 2016).

The third type is made by freely constructing the interior 
space on the slabs supported by pillars according to the Dom-
Ino theory and is seen in the Villa Baizeau in Carthage (1928). 
The natural landscape is actively brought into the interior space 
with four open sides and openness between structures. Each 
level forms an interior-like exterior space.

The fourth type is represented by the Villa Savoye (1929), 
which combines the other three types. This type conveys all 
the “Five Points of New Architecture.” The first type and the 
fourth type seem very different from each other, but Frampton 
explains that the fourth type was planned as a way of enclosing 
the first type within a strict cube form (Frampton, 1992, 158). 
The fourth type creates various links between interior space and 
the natural landscape. The pilotis on the first level visually open 
the space to the outside, and there is a roof garden on the top. 
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The exterior and interior spaces are mixed along the architec-
tural promenade, which build organic links between the natural 
landscape and interior space. 

Although “Five Points of a New Architecture” and “Four 
Compositions of Architecture” mainly deal with architectural 
space composition, previous researchers have identified a 
consideration for nature in the planning process. By blurring 
the line between the interior and exterior spaces, nature could 
permeate into the architectural space. Through windows, roof 
gardens, and pilotis, architectural space functions as a frame 
for viewing nature, and the roof gardens and pilotis create 
actual spaces to interact with external nature. Through the 
architectural promenade and the superposition of interior and 
exterior space, exterior-like interior spaces can be created. 

However, there is a limitation in that external space and 
nature are viewed in the same sense, and nature is abstracted as 
“something green,” or a distant landscape or scenery. In addition, 
the relationship with nature is mostly achieved through viewing 
rather than interacting. 

Through Le Corbusier's early theories of architectural space 
and housing projects, he attempted to create complex interior 
and exterior spaces for a variety of architectural experiences 
with natural landscapes. His later urban planning projects and 
writing emphasized the importance of natural light, vegetation, 
and space for creating a healthy environment. These factors are 
also found in the Venice hospital project.

5. VENICE HOSPITAL PROJECT AND THE ARCHI-
TECTURAL SPACE CONNECTED WITH NATURE

5.1 Overview of the Venice hospital project
The Venice hospital was planned by Le Corbusier in his later 

years with Guillermo Jullian de la Fuente. The authorities of 
Venice commissioned Le Corbusier to design a new hospital 
in San Giobbe, Venice (Figure 3). Le Corbusier said, “One 
cannot build high; it would be necessary to be able to build 
without building” (Mazzariol 1966, 241). He aimed to build a 
hospital that blended in with the city by arranging the building 
horizontally rather than vertically (as in Figure 4), which would 
make it too conspicuous. 

Figure 3. Site location (San Giobbe, Venice)

Figure 4. Model of Venice hospital project(Source: Fondation Le Corbusier)

Thus the height of the hospital is 13.66 meters; this di-
mension corresponds to the average height of buildings in the 
city. The hospital was designed across three levels, with the 
second level divided into 2a and 2b (Figure 5). The first level is 
connected to the city. This level is accessible to the public and 
is connected to access ways such as waterways, sidewalks, and 
bridges. The second (2a) level is dedicated to medical functions 
such as preventive treatment, special care, and rehabilitation. 
The 2b level includes a path for moving the hospital’s sterile 
and contaminated items and waste transport. The third level 
comprises a ward for inpatients and space for visitors. The floor 
plans in Figure 5 are Le Corbusier’s first concept plans from 
1964.

They are initial drawings that clearly show the structure of the 
overall space, idea of modules, and internal and external space 
composition, though they do not show the details inside the 
space.

Figure 5. Model of Venice hospital project(Source: Fondation Le Corbusier)

They are initial drawings that clearly show the structure of the 
overall space, idea of modules, and internal and external space 
composition, though they do not show the details inside the 
space.
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The hospital was planned for acute cases and thus had to 
consider that most patients would fully bedridden for 5 days 
(of an average 15 days total stay). Two systems were designed 
for mostly bedridden inpatients and for outpatients. One is the 
system of unité lit (bed unit) for serious cases in intensive care 
and the other is the system of calli (paths), campielli (squares), 
and jardin suspendus (hanging gardens) for ambulatory patients 
and visitors (Boesiger 1999).

Figure 6. Unité de bâtisse (building unit) 
(Source: Fondation Le Corbusier)

Le Corbusier designed a typical Venetian space, and also 
planned to have medical functions within it. The square module 
called unité de bâtisse (building unit), which mimics the urban 
organization of Venice, consists of four rectangles called the 
“care unit,” a central campiello, and four calli that connect the 
other modules (unité de bâtisse) to the corners of the campiello 
(Figure 6). The care unit includes 28 unité lits, which are the 
patients’ rooms, three corridors, and a nursing area. The module 
system enables the hospital to expand to meet patient needs in 
the future, ensuring room for additional patient loads and newly 
invented medical equipment (Shah 2013, 55-58).

5.2 Plan to connect nature and hospital space
When Le Corbusier visited Venice in 1963, he sketched the 

scene from Vittore Carpaccio’s The Martyrdom of the Pilgrims 
and the Funeral of St. Ursula (1490~1494) (see Figure 7). 
Inspired by this painting, Le Corbusier sketched the bed featured 
in it, which was later applied to the Venice hospital project 
(Allard 2001). Vittore Carpaccio was very much concerned 
with representing Venetian life and the city, also in this painting. 
Vittore Carpaccio does not enclose the narrative within interiors 
but maintains a close interplay between the interior and exterior 
(Shah 2017, 15).

  

Figure 7. Left: The Martyrdom of the Pilgrims and the Funeral of St. Ursula by 
Vittore Carpaccio (cropped), Right: Le Corbusier’s sketch of the hospital bed

The event in the painting occurs in the space between the 
interior and exterior, comprising floors, pillars, and ceilings. As 
seen earlier, Le Corbusier’s various configurations of indoor and 
outdoor spaces using these spatial elements were attempts to 
draw nature into the architecture. These kinds of space are also 
found in the Venice hospital project. The plan for each level of 
the Venice hospital reveals Le Corbusier’s perspectives on the 
connection between nature and architectural space.

(1) Courtyards with vegetation
Firstly it can be seen from the layout plan that the inter-

penetration of nature is emphasized in the hospital’s exterior and 
voids (see Figure 8). 

Figure 8. Layout plan of Venice hospital project (1965) 
(Source: Fondation Le Corbusier)

This plan is rather conceptual, and the detailed landscape 
plan was not done at this phase, but the exterior space is more 
than empty space and contains natural elements, in the form of 
vegetation and trees in this plan.

(2) Courtyard with sunlight
Sunlight enters through the courtyards, the voids between the 

masses of the building. In the project details from March 1965, 
Le Corbusier wrote: “The direct natural light is diffused in the 
buildings at this level [Level 2] through patios where trees have 
been planted on Level 1” (Shah 2013, 39). Thus, the plan might 
have been to let in sufficient natural light through the opening 
on the walls facing the courtyard.

(3) Green space on ground floor
The first level includes access ways and docks through which 

visitors can enter on foot or via gondolas or vehicles. This level 
is where the various links between interior and exterior space 
stand out the most (see Figure 9). The first-level exterior space 
not only brings people, gondolas, and vehicles into the site but 
also provides users with a place to encounter nature. Most areas, 
except for the parking lot and ground-floor entrance passage, 
are designed with landscaping features. 
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Figure 9. The Venice hospital project’s first-floor plan redrawn by the author

(4) Pilotis
Although there is not much interior space on the ground floor 

and the building mass above covers most of the area, the sense 
of open space is maintained by its height, which reaches up to 
Level 2a, especially at the main entrance towards the canal (Shah 
2013, 156). The visitor’s entrance accessed from the lagoon is 
located next to the path toward the chapel and morgue (the 
protruding part at the bottom of the drawing in Figure 9) and 
has a headway of about 10m (see Figure 10). The interior-like 
exterior is created by the pilotis rising above the lagoon’s surface. 
The pilotis also serve as a frame through which nature can be 
seen. 

  

Figure 10. Left: Key map, Right: Pilotis of Venice hospital project model  
(Source: Guillermo Jullian de la Fuente)

Most of the first floor is a piloti space. Some pillars are on 
the lagoon, some are on the ground, or planned architectural 
surfaces, and the height of the ceiling varies from space to space, 
giving each area a different sense of space and scenery. 

(5) Hanging garden for medical staff
Level 2a is related to treatment such as ambulatory care 

and the central care department that includes the surgical 
department. The terrace on the right side of the operating 
theaters (in the upper right of the floor plan in Figure 11) is an 
exterior space with pillars, unlike the other hanging gardens 
on Level 3. It has floors, pillars, and ceilings, which function 
similarly to the interior-like exterior space in Vittore Carpaccio’s 
painting.

  

Figure 11. The Venice hospital project’s Level 2a floor plan redrawn  
by the author

(6) Patient space with nature view
Level 2b is concerned with technical aspects of the hospital, 

such as supplies and handling of goods. As the hospital was 
designed according to the height of other buildings in Venice, 
it takes the shape of a short, wide mat-building. Since this 
lengthens the distance when moving and supplying resources, Le 
Corbusier considered an automation system to resolve that issue. 
Patients’ space is separated from the mechanized circulation 
passages used for transporting sterile and contaminated items 
(see Figure 12). The space for patients in the middle of Level 2b 
faces the courtyard (see Figure 12), which seems to be designed 
for patients to see the outside. The outside is where the trees and 
vegetation or lagoon are located. 

  

Figure 12. The Venice hospital project’s Level 2b floor plan redrawn  
by the author

(7) Architectural promenade for patients
The space for staff and patients on level 2b has ramps to 

the third-level ward (see Figure 12), allowing doctors and 
nurses to circulate without disturbing activities on other levels. 
Furthermore, Le Corbusier used the concept of architectural 
promenade for patients not confined to beds. These areas are 
connected by ramps to the third-level patient units and face 
the courtyards at the center of the hospital, enabling patients 
to enjoy the view of nature. Even though level 2b is focused 
more on technical purposes than connection with nature, the 
ramps facing the exterior perform the role of the architectural 
promenades used by Le Corbusier in his housing plans. 
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(8) Individual window per bed
On the third floor, the 28 patient rooms (unité lits), nurs-

ing space, paths (calli), and central square (campiello) form the 
basic unit of the inpatient ward (see Figure 13). The basic unit 
is called unité de bâtisse. The patient rooms measure 3 × 3 m 
each. The important factor is that each bed has its own natural 
light entering through the windows above (see Figure 14). The 
patient’s bed is placed 0.85 m above the floor, designed to look 
up to the inclined ceiling from which light shines through the 
clerestory window. 

  

Figure 13. The Venice hospital project’s Level 3 floor plan redrawn  
by the author

  

Figure 14. Patient rooms section model (Source: Fondation Le Corbusier)

One of the most distinctive features of the patient ward in the 
Venice hospital project is that patients do not have a view of the 
outside from each room. This may seem like an unreasonable 
design for us today since “a view through a window may 
influence recovery from surgery” (Ulrich 1984). However, 
what is meaningful here is that Le Corbusier proposed that all 
rooms have almost the same environment, which included an 
individual clerestory window to receive natural light. In recent 
hospital designs, multi-bed rooms often do not have the same 
conditions at each patient bed. By partially revising the roof 
window and rooftop plan to provide a view of the exterior and 
adjust for glare, this proposal would still be valid today.

(9) Skylights for corridors
Sunlight and the view of greenery permeate the corridor 

space between the patient rooms from the outside through the 
skylights (see Figure 15). The roof space above the corridor 
ceilings was planned as a hanging garden (jardin suspendu), 

slightly visible through the roof windows. The roof windows in 
the corridors were designed to resolve the issue of insufficient 
connection with the exterior in the horizontally elongated and 
wide hospital building. 

  

Figure 15. Patient rooms section and floor plan 
(Source: Fondation Le Corbusier)

(10) Roof gardens (hanging gardens)
Parts of the paths (calli) were designed as a hanging garden (see 

Figure 6 and Figure 13) to provide an exterior space for patients 
confined to their beds to encounter nature and relax outside. 
These gardens were distributed for each building unit (unité de 
bâtisse) to make it easy for each patient to access the garden. The 
hanging garden is comparable to the roof garden Le Corbusier 
mentioned in his “Five Points.” His roof gardens, as in the Villa 
Savoye, have exterior walls, and the model image suggests that 
the garden would have taken a similar form in the Venice hos-
pital project (see Figure 16). As the frame of the exterior wall 
enabled people to see the outside from the roof garden, it is 
assumed that the hanging garden might have also been designed 
to provide a view of the hospital’s landscape space or the city of 
Venice. 

  

Figure 16. Left: Model image with atrium and hanging garden, (Source: 
Guillermo Jullian de la Fuente), Right: Exterior wall of Villa Savoye’s terrace 

(Source: Chang Yongsoon)

The ten architectural features connecting nature and space 
of Venice hospital project are courtyards with vegetation, 
courtyard with sunlight, green space on ground floor, pilotis, 
hanging garden for medical staff, patient space with nature view, 
architectural promenade for patients, individual window per 
bed, skylights for corridors, and roof gardens (hanging gardens). 
These features can create spaces with many possibilities to 
encounter nature in the form of vegetation, trees, sky, sunlight, 
water, natural scenery, etc. Architectural spaces with various 
indoor/outdoor space configurations have resulted in various 
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connections with nature, which can be important examples of 
current hospital architecture.

6. CONCLUSION 

Hospital architecture must be planned and designed as a 
therapeutic space, and numerous previous studies have shown 
that nature has a healing effect. However, compared to the 
numerous studies on nature’s healing effects, research into 
the role of architecture itself is still insufficient in the field of 
therapeutic architecture.

Le Corbusier's Venice hospital project is a good example in 
this regard. Le Corbusier emphasized the importance of natural 
elements such as sunlight, vegetation, and also space in the 
“Charte d'Athène.” His “Five Points of a New Architecture” and 
“Four Compositions of Architecture,” and his early housing 
works can also be discussed using a nature-focused framework. 
The spaces connected to nature on each floor of the Venice 
hospital project were examined. They were explained in terms 
of their harmony with nature. 

The architectural spaces with courtyards, pilotis, and roof 
gardens provide views and direct access to nature, and in 
interior spaces, the connections to these external spaces and the 
permeation of nature views and sunlight were considered. The 
architectural space with pilotis using the water surface, ground, 
and different ceiling heights on the first floor shows various 
senses of space. The pillared terrace provides frames to see 
nature, and the roof gardens create actual spaces to interact with 
exterior nature, even for bedridden patients. 

The unique design elements of the Venice hospital project 
are: external garden spaces were provided for each medical area 
(even in the staff area), uniform lighting and space was secured 
for each bed unit, sunlight also penetrated the ceilings of the 
internal corridors, and many courtyards allowed light into the 
interior of the building mass and provided natural views. In 
addition, nature was not passively placed in the building, but by 
using the architectural promenade in the patients’ space, people 
were able to interact with nature by walking down paths and 
ramps on the second and third floors.

Le Corbusier emphasized the aspect of seeing nature. 
Although he dealt with creating a space for viewing the natural 
landscape or a space with vegetation, he did not mention much 
about interacting with nature. However, in the hospital project 
he planned, there were various spaces with many possibilities to 
actually encounter nature in the form of vegetation, trees, sky, 
sunlight, water, natural scenery, etc. This is because even though 
he thought abstractly about the concept of nature, he considered 
nature an essential element to be included in architectural 
spaces. In addition, he planned architectural spaces with various 
indoor/outdoor space configurations rather than just placing 
some natural elements passively, and that consequently created 
diverse connections with nature.  

In the process of planning a hospital with therapeutic effects, 
it is often considered that a healing environment will be created 
by simply placing some plants while ignoring the sensations 

created by the architectural space. Le Corbusier's hospital 
project aimed to achieve the harmony of architectural space 
and nature through various spatial configurations. Therefore, 
it is considered to be an important reference for contemporary 
hospital architecture. As Le Corbusier emphasized, not only 
sunlight and vegetation, but also architectural space itself is an 
essential factor in therapeutic hospital architecture planning.
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