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FACILITY DESIGN

Maine’s latest psychiatric hospital

The stalwart has stood for 164 years, but changes in treatment philosophies and technology
necessitated a new structure BY ToDD HANSON, AlA

twas 1840 when the doorsopened o the
IMaine Insane Hospital, later renamed

the Augusta Mental Health Institute
(AMHI). Nearly ten years passed from
the time the state legislature appropriated
$20,000 for the construction to the day the
first patient arrived. It would be 164 years
before the last patient would leave and a
new facility would take its place. This is
the story of the transformation of a mental
health “institution” from state-of-the-artin
the 1840s to state-of-the-art at the turn of
the 21st century.

Ahead of Its Time

Originally built to care for just 30 patients,
AMHI was constructed on a pastoral set-
ting overlooking the Kennebec Riverin the
recently relocated capital of Augusta. The
hospital was carefully sited within clear
view across the river from the statehouse
so each successive governor and members
of the legislature would never forget the
hospital or those cared for there.

The mid-19th century saw a number of
majestic American asylums constructed,
and they became a source of great pride
within their communities. The new hospital
in Augustawasanational model with state-
of-the-art technology: It had a ventilation
system, a central heating system, gas light-
ing, and running water. Male and female
patients had dedicated wings. Neighboring
residents of New Hampshire were inspired
to follow suit two years later. They opened
asimilar facilityalso located astone’s throw
from the state capitol.

During the period when AMHIwas built,
arevolutionary new treatment concept was
introduced—"“moral management.” The
premise was that the environment could
play an important role in the treatment
of people with mental illnesses. Shackles,
chains, and dark cells were being replaced
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The original 1840 facility as it looks today.

with picturesquesettingsand grand institu-
tions. After centuries of brutal treatment
of people with mental illnesses, this treat-
ment philosophy finally started to make
an attempt at improving patients’ daily
conditions. Treatment methods in Maine
that first year touted “prayer and Bible
reading, farm labor, good food, and clean
living conditions.”

Unfortunately, it didn’t take long before
a national overcrowding crisis became
epidemic. Like most asylums of the 19th
century, the limitation of current treatment
methods mixed with constantovercrowding.
Theoutcome wasoften dismal. Itwasn’tlong
before the original compassionate missions
gaveway to the reality of being overwhelmed
by the sheer numbers of a diverse patient
population. Like the situation at similar
facilities in other states, the census at AMHI
grew until eventually 1,800 individuals
crowded onto the original pastoral setting,
Across the border in New Hampshire, the
census peaked at 2,700 patients.
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Inidially the Civil War caused a flood of
new patients suffering from what we now
know as post-traumatic stress syndrome.
On top of that, the asylums became a
depository for the poor, for eldetly that
families couldn’t care for, and for social
outcasts. Overcrowding continued to es-
calate through the 1950s.

Same Vista, but a New View

In 1988, New Hampshire built a new inpa-
tient mental health treatmentcenter to replace
the facility constructed soon after AMHI
was built. In 2000, Maine consulted JSA,
Inc., who had designed the new facility in
New Hampshire, to help plana new national
model, oncemorein Augusta. Directlyacross
the lawn from AMHI, still within direct
view of the state capitol, the new facility
has opened recently: Riverview Psychiatric
Center, so named because every bedroom
has a view of the Kennebec River valley. In
June 2004, the last patient moved out of the
original gray granite building (AMHIwill be



reused insomeother capacity
by the state).

Riverview represents the
next generation of treat-
ment centers, designed with
sensitivity to create healing
environments while being
always mindful of staff
and patientsafety. Creating
therapeutic environments

Institute

patients
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that respect the dignity of patients

the individual patients was
paramount in the design
philosophy at Riverview.

Maine Insane Hospital/
Augusta Mental Health

Location: Augusta, Maine
Capacity: Designed for 30

Cost: $20,000
Opened: 1840

Riverview Psychiatric

Location: Augusta, Maine
Capacity: Designed for 92

Cost: $22 million
Square Feet: 125,000
Opened: 2004

A large inner courtyard
supplies treatment areas
and major corridors with
sunlight and creates op-
portunitiesforoutdoordin-
ing, relaxing, orgardening,
Larger, secure, and easily
monitored, yet discreet,
courtyardsoffthe residen-
tial wings allow frequent
chances to step outside for
a breath of fresh air or to
get some exercise.

The unique functional

The goal was not to create
a large institutional facility, but instead
to treat the center as a village of diverse
components that individually addressed
each functional need while maintaining
a human scale.

arcas are treated as “sepa-
rate but connected” buildings. There is an
administrative office building, a recreation
center, pitched-roof housing, a support/ser-
vice building, a public meeting center, etc.
The scale, mass, and materials of each of

these diverse areas intentionally change to
reflect the use within.

The inpatient housing is discreetly lo-
cated away from the public areas. Each pa-
tient has a private S ‘ /
bedroom with a o
picturesque view
of the river valley;
rooms are grouped
in eight quiet, well-
supervised units.
Choices of acces-
sible day spaces
also are available
within the residen-
tial wings.

The key envi-
ronmental aspect
of contemporary mental health design
is to provide a comfortable, normalized

In the 19th century
security meant block walls
and barred windows.

Are you interested in providing
primary care to those who

need it the most? The National
Health Service Corps can help
you locate a perfect career
opportunity! Secure a job at one
of the many eligible clinics across
the country and you could qualify
for educational loan repayment.
Call (800) 221-9393 or visit
hittp://nhsc.bhpr.hrsa.gov/ to
search positions. Become one of
America’s Health Care Heroes. N
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our expertise
your peace of mind

Residential and Inpatient Behavioral Health Care
Chemical Dependency

Eating Disorders

Obsessive-Compulsive Disorder

Anxiety and Depression

Child and Adolescent Issues

Let our near century of experience
be your peace of mind

Rogers Memorial Hospital
——mm— 1.800.767.4411 www.rogershospital.org
11101 Lincoln Avenue, Milwaukee, Wi 53227
34700 Valley Road, Oconomowoc, WI 53066
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Riverview Psychiatric Center was designed as a village of interconnected buildings to create a less institutional, human-scale facility.

environment without compromise to safety
and security. The concrete block or glazed
tile walls of the past have been replaced with
impact-proof, Mylar- or steel-mesh—backed
drywall that looks like any wall in your
home butisimpenetrable. Barred windows
are gone, replaced with clear but unbreak-

able safety glass. A central security hub
discreetly keeps watch and quietly controls
movement throughout the center.

A key problem encountered in 19th-
century institutions was how to positively
and therapeutically occupy patients’ days.
Offering a treatment mall with art studios,

alibrary, a teaching kitchen, a computer lab,
quiet lounges, a hair salon, a greenhouse, as
well as medical and dental services, is the
modern-day solution. There is also a large,
bright café with indoor and outdoor dining,
a gymnasium and exercise room, a chapel,
and a large multipurpose activity hall.

agencies.

* Electronic Clinical Records

www.quicdoc.com

Quicoc"

Because
Outcomes
Matter...

Intuitive, intelligeﬁf, and affordable documentation
software using advanced client-server technology.

Designed to meet the requirements of behavioral
health, substance abuse, and human services

* |nterface with Practice Management/Billing Software
* Form Filler and Medication Reference modules included

Clinical Documentation Software by
DocuTrac, Inc. 800-850-8510

« Residential
Assessment Program

« Residential Primary
and Extended Care
Programs for Adults
and Adolescents

= Family Education
Programs

» Codependency
Workshops
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“Contemporary standards of care are
much more cognizant of the needs of in-
dividuals. It’s the lictle things like having
the autonomy to move about, from one’s
room to the courtyard for some sunshine,
or having the freedom to walk to the
café for a meal, that have made a huge
difference in client and staff morale,”
says David S. Proffitt, Riverview super-
intendent.

“Our goal is to create an environment of
supportand hope for our patients,” remarks
Marya Faust, director of special initiatives
and program manager for Riverview. “This
place is all about respect for people who
have mental illness and providing them an
environment where they feel safeand cared
for. The natural landscape reflected in the
artwork and design brings the outside in
and promotes healing.”

“This new building is a powerful state-
ment about the state’s commitment to
improving services for people with mental
illness and reducing the stigma associated
with mentalillness,” states Maine Gov. John
Baldacci. “Architecture plays a strong role
in shaping the environment and expecta-
tions. Thisbuilding isabouthope, recovery,
light, and respect.”

So how has the transition been across
the great lawn from the old fortress-style
hospital to the brand-new, state-of-the-art
Riverview facility? “Many patients have
sought me out directly to tell me how
much they like the new building,” remarks
Proffict. “With a light, clean, engaging
environment, youre going to feel better.
When clients’ expectations are positive,
they are going to expect great success.” It’s
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that positive atticude that leads to hope,
healing, and recovery. BHM

Todd Hanson, AlA, is a Principal atthe JSA, Inc., office
in Portsmouth, New Hampshire. JSA is a nationally
recognized architecture, planning, and interior design
firm and winner of more than 50 awards. Hanson can

Riverview's interiors are bathed in natural light and offer inspiring views. ©2004 Peter Urbanski

Riverview’s discreet, attractive, landscaped courtyards are easily accessed by patients and easily super-
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be reached at (603) 426-2551, and more information
on JSA is at www.jsainc.com.

To send comments to the author and editors,
please e-mail hanson0905@behavioral.net. To
order reprints in quantities of 100 or more, call
(866) 377-6454.
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