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AHHOTALUMA

BBepeHue. MNpeanpuHsaTa nonbiTka 0xapakTepm3oBaTh TeKyLLlee COCTOSIHUE XOCNUCHOM 1 nannuaTuBHon nomolum B Kutae,
BbISIBUTb COBPEMEHHbIE TEHOEHLMN B apXUTEKTYPHOM MPOEKTMPOBAHMM XOCrnMcHoro Tuna B Kutae, Aatb pekomeHgaumm
no AanbHeNLNM UCCreoBaHMsIM Mo TeMaTUKE apXUTEKTYPHbLIX peLleHunii xocnncos B Kutae.

MaTepuansl u Mmetoabl. [pyMeHEHbI MeTOAbI aHanm3a nyGnyKaumin Ha aHIMMIACKOM U KUTaCKOM sidblkax (B nepeBoae Ha pyc-
ckui 513bIK) ¢ 2010 no 2024 r., ¢ ucrnornb3oBaHMEeM aNeKTPOHHbIX 6a3 AaHHbIX Scopus, Web of Science n PubMed/Medline. Mouck
NPOBOAMIICS MO KIMKOYEBbLIM CIIOBaM: apXUTEKTypa xocnucoB B Kutae, nannunatneHas nomoLLpb B Kutae, KUTaCKuiA XoCnme unm Tep-
MUHanbHbIN yxoa B Kutae. Taioke MCMonb3oBaH MEXANCLUMNIMHAPHBIN NOAXOM, YYUTHIBAIOLLMIA BAMSHAE MEOULIMHCKUX, COLIMOIIO-
TMYEeCKUX, AeMorpachnHeckmx, yrpaBneHYeckmX acnekToB Ha apXUTEKTYPHOE NMPOEKTUPOBAHME XOCTMCOB Ha TeppuTopumn Kutas.
Pesynbrathbl. [TpefcTaBneHsl pedynsraTbl UCCNeAoBaHWin B BUAE UCTOPUYECKOro 0630pa 1 OMMCaHNs TEKYLLEro COCTOSHUS
XOCMUCHOW M NannuatneHon nomowm B Kutae, BbISIBNEHUS COBPEMEHHbBIX TEHOAEHLMIA B apXUTEKTYPHOM MPOEKTMPOBAHUN
xocnucoB B KuTae, nx opraHU3aumoHHbIX U apXUTEKTYPHO-XYOOXKECTBEHHbIX OCOBEHHOCTEN. ATK pe3ynbTaTthl MOryT GbiTh
MCMOMb30BaHbl B HAY4HbIX MCCNEAOBaHUSX MO AaHHOW TemaTuke U B MPOEKTHOW NpakTWKe Mpy MPOEKTUPOBaHUW LIEHTPOB
nannMaTMBHON MOMOLLM U XOCTUCOB.

BbiBoabl. [pyBeaeHbl NpeanockInky pa3BUTUS XOCMIMCHOTO ABWXeHWS B ycrioBusx Kntas. BeinonHeH aHanva gemorpadu-
YecKkol cuUTyauuu, okasblBatoLLe HENOCPEACTBEHHOE BMUSIHWE HA apXUTEKTYPHO-MMaHUPOBOYHYIO U FPafoCTPOUTENbHYIO
opraHu13auumio XocnucoB Ha Tepputopun Kntas. [laHbl pekomeHgaumm Ans ganbHenlwero pasButus HayyHbIxX MccrieqoBaHui
Nno apxuTekType Nogo6HbIX OO HLEKTOB.

KNKOYEBBIE CNOBA: xocnuckl Kutas, nannmaTtuBHble LeHTpbl Kutasi, apxutekTypa XocnucoB, apxuTektypa Kutas, npo-
eKTUpOBaHMe XOCcnuca, apxXnTekTypa nannmaTMBHbIX yUpeXaeHUn
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in hospice architecture in China
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ABSTRACT

Introduction. In this study, the author aimed to characterize the current status of hospice and palliative care in China, to
identify current trends in hospice architectural design in China, to give recommendations for further research on the subject
of hospice architecture in China.

© A.P. Knouko, 2024 57
PacnpoctpaHsieTcs Ha ocHoBaHuu Creative Commons Attribution Non-Commercial (CC BY-NC)

(€G] € HOAUIGY b1 WOL Soiocieay



naTITOnLCTSS: Ty 14, BbINYCK 3 (53)

A.P. Knouko

Materials and methods. Methods were applied to analyze publications in English and Chinese (translated into Russian)
from 2010 to 2024, using electronic databases Scopus, Web of Science, and PubMed/Medline, using the keywords “hospice
architecture in China”, “palliative care in China”, “Chinese hospice”, or “terminal care in China”. An interdisciplinary approach
is also applied, considering the influence of medical, sociological, demographic, managerial aspects on the architectural
design of hospices within China.

Results. The research is presented in the form of a historical review and the current state of hospice and palliative care in
China, identification of modern trends in the architectural design of hospices in China, their organizational and architectural
and artistic features. These results can be used in scientific research on the subject and in design practice in the design
of palliative care centres and hospices.

Conclusions. The prerequisites for the development of the hospice movement in China are given. The analysis of the de-
mographic situation, which has a direct influence on the architectural-planning and urban planning organization of hospices
in China is carried out. Recommendations for further development of scientific research on the architecture of such objects
are given.

KEYWORDS: China hospices, China palliative care centres, hospice architecture, China architecture, hospice design, pal-
liative care architecture
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BBEJAEHHUE

XocImicHas ¥ TaJTHATUBHAS [IOMOIIIb SIBIISICTCS DYH-
JIaMEHTAJIbHBIM [IPABOM YE€JI0BEKa U BaKHEHUIIIEH YaCThIO
COBPEMEHHOMH CITy>KOBI 3APaBOOXPAaHEHHNS, OPHEHTHPOBAH-
HOH Ha genoBeka [ 1-3]. Mup B menom no0uscst OICTporo
mporpecca B 9TOM M0JIe, HO XOCTIUCHasI momolls B Kutae
JIOAITO€ BpeMsl HAXOUIIaCh B 3a4aTOYHOM COCTOSIHUU [4].
Bo3M0OkHO, IT1aBHAs MPUYHHA HEBHUMAHHUS K 3TO# cdepe
B KnTtae — TpaauImmoHHo JIeTKoe OTHOIICHHE K YeTIoBeYe-
CKOM >KHM3HU. 3a THICSIYENIETHS UCTOPUH B KUTaM1ax BOC-
MMTaHO ropaszio Oosee CIIOKOWHOE OTHOILIEHHUE K CMEPTH,
4yeM otedecTBeHHOe (utocodekoe: «bor nan, bor B3sum».
Jlerkas cmMepThs Ha3pIBaeTcs B Kurae «Oemast pagocThy
(GempIit — 1BeT Tpaypa). Jlaske HaCHIIBCTBEHHASI CMEPTh
TaM BOCHPHUHHMMAETCS KaK 3aCIyKEHHOE HaKa3aHHE
3a MPOBUHHOCTH 1 He Goree’. B HEKOTOPBIX pernoHax cy-
IIECTBYIOT CTpOTHe Taly Ha 00CYKIEHHE BOIIPOCOB CMEp-
TH, YXOII B KOHIIE )KU3HH CUUTACTCS CEMEHHBIM JICTIOM.

Ho Bce xe pasButue xocnucHoil nomomu B Ku-
Tae B IOCJeIHee AeCATUIIETHE CTalI0 CTUMYIUPOBAThCA
CJIOXHOM nemorpaduyeckoit curyarueii. JKusub Bce
garie 3aKaHIMBaeTCA HE M3-32 HCTOPUICCKH MPUBBIY-
HBIX, OJJHOMOMEHTHO YHOCSILIUX NPUYUH — ToJIoja,
snuaemuil u BoitHbl. Hacenenune Kurast ObicTpo cra-
peert, U cMepTh NMPUXOAUT MOPOH JOJITO U MYUUTEIBHO.
Kondynmanckue mpeacTaBieHns O CHIHOBHEH MOYTH-
TEIBHOCTH J0 CUX 1mop B Kurtae ocraroTcs CHIBHBIMH,
HO UX CTAaHOBUTCSI BCE TPY/IHEE PEaIN30BbIBATh.

MATEPHAJIBI 1 METO/IbI

[TpumeHeHbI METOIbI aHANTN3a MTyOIMKAMN Ha aH-
TIIMACKOM M KHTaWCKOM SI3BIKaX (B IIEPEBOIE HA PYCCKHIA

! Jlebeoes B. «benast pamoctby kutaiines (0 kaszusx B Kurae).
URL: https://www.abirus.ru/content/564/623/625/644/649/845.
html?ysclid=m23hci2e6q632433373

58

SI3BIK) IO TEMATHKE apXUTEKTYPHOTO MPOCKTUPOBAHHUS
XOCIIHCOB Ha TeppuTOpuu Kurtas; MeKIUCITUTUIHHAD-
HBI{ MOJXO/I, YUUTHIBAIOIIUM BIUSIHUE MEAUIIUHCKHUX,
COLIMOJIOTUYECKUX, AeMOrpaduuecKuX, yrpaBlieHue-
CKHX aCIIeKTOB Ha apXUTEKTYpPHOE MPOEKTHPOBAHHE
XOCIHCOB Ha Tepputopuu Kuras.

[Nomutuka ogHOTO pedenka, aeiicTBoBaBIas B 1979—
2015 rr,, 03HaYaeT, 4TO Y MHOTUX B3POCIBIX TPAXKIAH HET
OparbeB U cecTep, C KOTOPBIMH MOYKHO ObLIO OBI passie-
JMTH OpeMst yxoza 3a poAcTBeHHUKaMH. [1pu aToM 1104-
TH TIOJIOBUHA HACEJICHUS YKUBET B CEIHCKOH MECTHOCTH,
HO oxo10 80 % MeauImHCKHX yapexkaenuii Kuras cocpe-
JIOTOYCHBI B ropogax.

B 2019 r. nonsa Hacenenus B Bo3pacte 65 JeT
u crapme nocturia 12,6 % ot o0Iei YicIeHHOCTH Ha-
cenenust®. JIJIst 9TOM KaTeropuu B CTpaHe CYIIeCTBOBA-
70 MeHee 150 yupexaeHni XOCTIMCHOM 1 AJITTHaTHBHON
romo1id. I1o orenkam crienpanuctos, k 2050 1. 1oi1s Ha-
ceneHus crapuie 65 ner gocturuer 26,9 % [5]. Mexnay
TeM XpOHHYECKIE HeMH(pEeKINOHHBIE 3a00IeBaHuUs (Ha-
MIpUMeEp, MHCYIET, HIIEeMIUYecKas 00JIe3Hb Cepla, paK
JIETKUX, XPOHUYECKasi OOCTPYKTHBHAsI O0JIE3Hb JIETKHX,
PaK IeYeHH 1 Apyroe), TpeOyIoIHe XOCIMCHON TTOMOIIIH,
CTall OCHOBHOW IpHU4MHOHN cMepTHOCTH B Kurae [6].
CornacHo uccaenoBanusaM, B 2015 1. 7,55 % nacenenus
B Kutae HyXz1anuch B XOCIMCHON ITOMOIIU U HE I10JIy-
yuin ee’. BONBIIMHCTBO MOTEHIMATBHBIX MAIlUCHTOB
JKEJIAIOT Y3HATh OOJIbIIE O MTOMOILH, KOTOPYIO MOTYT TI0-
JYYHUTH, HO HEMHOTHE HMEIOT JAOCTYII W HE HH(POPMHU-
POBaHEI O TaKOH BOBMOXKHOCTH [7].

2 National Bureau of Statistics of China. URL: https://www.
stats.gov.cn/english/

3 Serious Health-Related Suffering (SHS) Database, 2015. URL:
https://hospicecare.com/what-we-do/resources/global-data-
platform-to-calculate-shs-and-palliative-care-need/database/
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Mexy TeM arpecCHBHBIM, 4acTO OCCIIONIEC3HBIN,
MEeIMKaMEHTO3HbIH yXOJl ¥ OTPOMHBIE pacXoyibl (hUHaH-
COBBIX CPEJICTB Ha JICYCHHE U 00e30011BaHNe — OOBIY-
HOE SIBJICHHE JJIs1 OHKOJIOTHYECKHX OOJIBHBIX M HX CEMEH.
[Tocne mono6HoTO MOZIXO/1A O0see 80 % cemel OHKOJIO-
THYECKHX OOJBHBIX OCTAINCH 33 YePTOH OETHOCTH TOCTIe
JICYEHS WITH CMEPTH TallHeHToB [ 8, 9].

ComacHo HAEKCY KauecTBa cMeptH 3a 2010 1., co-
craBieHHoMy Economist Intelligence Unit, Kuraii 3ansin
37-e mecto cpenu 40 ctpan u perunonos (puc. 1) [10].
[Tate ner cnycrs, B 2015 1., BTopoe n3nanue MHACKCA
KadyecTBa cMepTH pacnonoxuio Kurait Ha 71-e mecte
cpeau 80 cTpaH M PETHOHOB, YTO MOXXHO TPAaKTOBATh
Kak HeboJbIoi mporpecc! (puc. 2). Ho Bce Tpu cTpaHsI
n3 nccnenosanus 2010 . ¢ Oonee HU3KUM PEHTHHIOM,
gem Kwurait (bpasunus, Yranma, Uaans), npep3onum
ero B 2015 1. DTOT (haKT HIMPOKO OCBEIIANICS KUTANCKH-
Mu CMU u BBI3BaJ OOIIECTBEHHBIC TUCKYCCUH, TTOOY-

* The Economist Intelligence Unit. The 2015 Quality of Death
Index. Ranking palliative care across the world. 2015. URL:
https://impact.economist.com/perspectives/sites/default/
files/2015%20EIU%20Quality%200f%20Death%20Index%20
Oct%2029%20FINAL.pdf
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JIUB TIEPECMOTPETh MEIUIIMHCKYIO CHCTEMY, COIIPOBO-
JKAAIOUIYIO YXOI U3 )KU3HU.

Kuralickoe MpaBUTENBCTBO B TEUEHHE TTOCIEIHETO
JIeCATUIIETHS Hayaslo MPOJBUTaTh COOTBETCTBYIOLIYIO
MOJINTUKY B Pa3zBUTHU XocnucHOM nomomu. B 2014 .
Kurait coBmecTHO ¢ npyrumu 194 ctpanamu, y4acTBo-
BaBIIMMU B 67-i1 ceccuu BecemupHoii accamOiien 3ipa-
BOOXpaHEHUs, B35 HA ce0s 00I3aTeTLCTBO BHEAPATH
U pa3BUBATh XOCIHCHYIO M NMAJJIMATUBHYIO ITOMOIIb
KaK KOMITOHEHT KOMIUICKCHON MEAMIIMHCKOH ITOMOIIN
Ha IPOTSHKCHNUH BCEH JKM3HU IPaXkIan’.

B 2017 r. ObiBmast HanmoHanbHasi KOMUCCHS
TI0 37PaBOOXPAHEHHIO U TUTAaHNPOBaHHIO ceMbn Kuraii-
ckoit HapomHoi#t PecryOnmiKku BEIITyCTHIIA PYKOBOJICTBO
IO OKa3aHUEO X0ocIUcHOH oMoty [11]. B oktsiope 2017 &
HanuonaneHast KOMHCCHS 3/[paBOOXPAHECHNUS OTIpeEe-
nuna nsaTh nuiaoTHeIX pernoHoB ([lexnH, YanuyHb,
anxait, Jlosta n [IpsiH) 101 M3y4eHUs pa3iudHbIX TH-
OB XOCTIMCHBIX YCIIYT, CTPATEeruii UX MPEI0CTABICHHS
U CrI0CO0OB (PMHAHCHPOBAHUS. DTH MUJIOTHBIC LICHTPBI

> World Health Assembly progress on noncommunicable
diseases and traditional medicine. 2014. URL: https://www.who.
int/news/item/23-05-2014-world-health-assembly-progress-on-
noncommunicable-diseases-and-traditional-medicine

Puc. 1. Uanexc xagectBa cmepta 3a 2010 ., Economist Intelligence Unit
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Puc. 2. unekc xagectBa cmepta 3a 2015 ., Economist Intelligence Unit

rocsie 6osee YeM roAUIHBIX YCHIINI MOCTENEHHO CO3/1a-
JI1 MHOTOYPOBHEBYIO CUCTEMY M Pa3HOOOpa3HbIe MOJe-
T 00CITy’KUBaHUSI, BKIFOUAs YCIYTH 10 OKA3aHHIO XO-
CIHCHOM ITOMOIIN B OOJBHUIIAX, TI0 MECTY JKUTEIbCTBA
n Ha gomy [12]. B 2019 1. unciio pernoHOB yBETHIHIOCH
10 71°. TIunoTHBIN MI1aH, OCYIIECTBISIEMbIi HA HAIIHO-
HaJIbHOM yPOBHE, HE TOJILKO CITIOCOOCTBOBAJ PA3BUTHIO
XOCITCHOH MOMOIIY B PA3JIMYHBIX MPOBUHIIMSX U TOPO-
JTax, HO U (PEKTUBHO MOBBICHII JOCTYITHOCTH YCIYT XO-
cryca U MaJUIHaTUBHON MOMOINM Jyis HaceneHus: Kuras.

PykoBozcTBYSICH HALIMOHAIBHOW MOIUTUKOM, TIPO-
BUHIIMU M TOpOAa CHOPMYIUPOBAIH MOITAITHBIE LIEIN
1 3aga4u. B kauecTBe npumepa npaBuTenbcTBo Ilexuna
onyonukoBano «Ilnan BHenpeHus Ui YCKOpEHHUs pas-
BUTHS CITy>KO XOCTIMCHOM momonw B [leknHe» B sHBape

o [ DA IMA T RT IR M2 Ty il m T
YEMEA B BIrER K (2019)4835 (Yeemommenwe IitaBHo-
10 ynpasnenust HarponansHON KOMECCHU TTO 3/IpaBOOXPAHEHUIO
0 MPOBEZICHNH BTOPOTO 3Tara MIIOTHOH paboTHI IO OKa3aHUIO MO-
Moty B xocrucax. [Tucsmo HarpionanbsHoro ynpasieHust 31paBo-
OXpaHeHust 0 NOKIIBIX Jomsix. 2019. Ne 483). URL: http://www.
nhc.gov.cn/cms-search/xxgk/getManuscriptXxgk.htm?id=efe3ed3
d9dce4f519bc7bba7997b59d8
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2022 1. CormmacHo »ToMY TIaHy, K 2025 . B KaXKI0M paii-
one [exnHa OymeT co3maHo o KpaiftHeit Mepe TI0 OJHOMY
[IEHTPY XOCIIMCHOW TTOMOIIN HEe MeHee 4eM Ha 50 Koek,
TIPETOCTABIISIONIEMY KOMIUIEKCHBIE YCIYTH MalleHTaM
B KOHIIC JKH3HH, HY>KIAIOIIIMCS B CTALIHIOHAPHOM JIede-
Huu. OO0Iee KOTHMYeCTBO KOCK, OKAa3hIBAIOIINX YCIYTH
XOCITHCA IO BCEMY TOpOjTy, COCTaBUT He MeHee 1800 koek.

KiroueBbIM moKazaresieM IMOHUMAHNS CTEIIEHH pa3-
BUTHSI KAKOW-TO 00JTaCTH B KOHKPETHOM PETHOHE HYXKHO
CUUTATh COCTOSIHWE MCCIIEJOBAaHUN M HAyYHBIX ITyOITH-
Karuii Ha 9Ty Temy. KonmmdaecTBo myOnukanuii, CBsI3aH-
HBIX C XOCIIMCHOM ¥ MaJUTMaTUBHOM ImoMompio B Knrae,
B 2019 r. yBenmmumnock BTpoe mo cpaBHeHuio ¢ 2010 1.
Taxo#l pocT BBITTyCKa HAYYHBIX ITyONUKAIHH SBISCTCS
MIPU3HAKOM aKaJeMHUYECKOTO BHUMAHHS U AUCKYCCH,
KOTOpPBIE KU3HEHHO BaXKHBI Ul TPO(eCcCHOHATBHOTO
00pa3oBaHUs W HAyYHBIX MHHOBAIMNA. DTa TEHACHINS
BBIBOJIMT XOCIIMCHYO IoMoInk B Kurae n3 3auatogHoro
cocrostHus. Ho HECMOTps Ha TO 4YTO 3a IOCIeIHEE Jie-
CATWJIETHE MTPOU30LIEN PE3KUNA CKaYOK U3BICKAaHUM, HC-
ciretoBareny U3 [ OHKOHTa 0OHApYKMIIN 3HAYNTEIbHBIC
mpoOerTsl B 3HAHMUAX Ha ATy Temy B Kurae [13].

Bce gamie nMeroT MecTo MHOTOOOEIIAIOIINE C/IBH-
TH OT CIIOBECHBIX KOHIENINH K MPAaKTUIECKUM BOIIPO-
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caM, B YHCIJIO KOTOPBIX MOXHO BKJIIOUYHUTH apXHUTEK-
TypHOE MPOEKTUPOBAHUE COOTBETCTBYIOLINX 3/1aHUM,
YTO MOKET MIPUBECTU K O0JIee 3HAYNMBIM PE3yJIbTaTaM
B pa3BUTUH OTpaciu. Ho Bce ke apXUTEeKTypHBIE MPo-
€KTBhl XOCIIMCOB W [EHTPOB MaJJIMATHBHON MOMOIIN
MOKA HE HAXOJAT KOMIUIEKCHOT0, CUCTEMHOI0 MOAXO0AA.

PE3VYJIBTATHI UCCJIEJOBAHUA

CornacHo UCTOPUYECKUM 3allUCAM, elle JIBE ThI-
csa4M J1eT Ha3aa B Kurae cyiiecTBOBaiu Crerpainsm-
POBaHHBIE MECTa TSI IPECTapeIIbIX, HO APXUTEKTYPHbIE
00pa30BaHUs A NOMOLIM XPOHHYECKHM OOJBHBIM
U YMHPAIOLINM TIPETYyCMOTPEHBI He Obln. Bee mombIT-
KM OpraHM3aluy ClIEHUAIN3UPOBAHHON apXUTEKTYPHOM
CpeJibl OTHOCSTCS UCKIIIOUMTEJIFHO K HAIIIEMY BPEMEHH.

Crapeitiuuii xocnuc B Kurae, Songtang Care Hos-
pital, orkpeuics B [lexune B 1987 1. Ero ocHoBarenb
JIn Conrran mpuies K HOHUMaHUIO TOTO, YTO y YMU-
paroImuX €CcTh MOTPEOHOCTH, BBIXOAIINE 32 PAMKH YH-
CTO MEOUUMHCKUX. «CMEpPTh — 3TO HE CaMO€ CTpalll-
HOe. DTO HEYBEPEHHOCTh, TPEBOTA OT OIIYLICHUS
[IOJIHOM MOTEPU KOHTPOJISD». Y UPEKACHUE MOLIHOCTBIO
1o 300 manueHTOB BBIMONHSICT HE TONBKO (DYHKIIHIO
XOCIHCa, HO ¥ MOXET OCYIIECTBISATh (PyHKIMH J0Ma
npectapensix. Ha mpoTskeHUN MHOTHX JIET epCoHa
OOJIBHUIL ITPHE3Kall CO BCEHl CTPaHbl, YTOOBI IEPEHSThH
OmBIT. DKCTepbep xocnuca COHITaH CIPOCKTUPOBAH
B TPAJUIMOHHOM KHTAaWCKOM apXUTEKTypHOM CTHUIIE,
HO MHTEPHEP BBHIIIOJHEH B MHTEPHALMOHAIBHOM CTH-
ne GonpHUI 061Iero npodwist. 3toMuHKON nu3aitHa
xocnca COHITaHT SIBISIIOTCS TPAAUIMOHHBIE BOCHMH-
YTOJIbHbIE KHUTalCKKE TaBUIIbOHBI, KOTOPBIE IPEJOCTaB-

JSAIOT MAUEHTaM M MOXHJIBIM JIIOASM IPOCTPAHCTBO
JUTS OOTIIEHUS M OTABIXA Ha CBEXKEM BO3IyXe (pHc. 3).
Yepes 30 neT nocie OTKPbITUSL EPBOIO XOCIHUCa
Conrran B 2017 1. OTKpBIIOCH IEPBOE OTACIECHHUE JAET-
ckoro xocmuca «/eisu Xoym». B cpennem B Kurae
B TEUEHME OAHOTO 4aca y YeThIpeX JeTell NUarHoCTH-
PYIOT 3J10Ka4eCTBEHHbIE omyxonu. W XoTs moctuxke-
HUS MEIUIMHBI IO3BOJISIIOT BhLIEUNUTH 80 % MalueHToB,
ocrasmmecs 20 % yacto yxoast 6e3 npopeccrHoHab-
HOT'O YX0/1a MJIM MEIMIIMHCKON MOJJIEPKKH y ceOst JoMa
B CWUIbHBIX MyueHusix. Jlom [leiizn ObuT cipoeKTHpOBaH
Kak JIOM BJIaJM OT Joma. VIHTephep HalmoMHUHAET JeTIM
U MX CEMBSIM O JIoMalliHeM KoM¢opTe U TemioTe. B oT-
JU4YNe OT APYTUX MEAUIIUHCKUX [IEHTPOB, 3/1€Ch Mpe-
YCMOTPEHBI IPOCTOPHBIC CHATbHHU, CBETJIbIC BaHHBIC
KOMHAaThbl, YTOJIOK JUISl 3aHSATUH CIIOPTOM U CeMelHas
KyXHsI U151 00CITy)KMBaHus nalueHToB’ (puc. 4) [14].
Celfyac BO MHOTHX IPOBHHIMAX MOSBUIOCH MHO-
’K€CTBO XOCHHCHBIX U MAJJIMATUBHBIX YUPEXKICHUH,
MPEIOCTABIAIONINX Pa3IHYHbIe (GOPMBI TTOMOIIH,
HO HY OfiHa U3 3THX (OPM He IMOTydHIa IHPOKOTO pac-
MPOCTPAaHEHMS M HE MHTEIPUPOBAHA B OCHOBHYIO CH-
CTEMY 3[paBOOXPAHEHHS. YCIYyTH XOCIIHCOB U Mayulna-

TILEZRRIESY (FFP286YT7) , hEAMTEH FI5E 2018-
08-16 (Beijing Living Will Promotion Association. Pediatric
palliative care (palliative treatment), allowing love to help
them overcome the haze 2018-08-16) (IlexuHcKast acconnanus
O MPOJIBMIKEHHUIO «3aBeIanus 0 )U3HW». [lanaTuBHas mo-

MOIIb AETSM (TAITHATUBHOE JICYEHHE), TO3BOJISIONIAs JTIOOBH
noMoub UM npeoponiets TyMan 2018-08-16). URL: https://
www.sohu.com/a/247537202 354821

Puc. 3. Xocriuc Conrrtan, [lexun, Kurait: ¢ — uHTepBhep nanatel; b — UHTEpbEp KOpUaopa; ¢ — dacan; d — TpaauIIMOHHBINA

BOCBMUYTOJIBHBIN KHTACKUI TaBUIIbOH B JTaHAMAadTHOH opranusanuu tepputopun xocnuca (URL: http://www.china.org.cn/

china/2017-11/22/content_41928239.htm)
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Puc. 4. ITepBoe otnenenue aeTckoro xocmuca «Jleiizn Xoym»: a — HHTEpbep rocTuHoit; b — unrtepbep kKyxuu (URL: https:/
news.cgtn.com/news/32596a4e33637a6333566d54/share_p.html)

TUBHON oMoy B Kurae cerogHs npenocTaBisioTcs
B YETHIPEX OCHOBHBIX (hOopMax:

1. B camocmosmenbHblx He3a8UCUMBIX YUPedC-
OeHusx

Taxwe yupexxICHHs pacroiaratoT OTHOCHUTEIEHO TTOJT-
HOM MEIHIIMHCKOM 0a30ii 1 Po(heCCHOHATBHBIM TIEPCOHA-
JI0M. MeTo/IbI OpraHU3aliy IPOCTPAHCTBA U yXO/ia 3a Ta-
[MCHTAMH CTaHIAPTH3UPOBAHBL. APXUTCKTYPHBIC PEIICHUS
COCPEIOTOYCHBI Ha OpraHu3aIii KOM(OPTHOTO, CBOOO-
HOTO TIPOCTPAHCTBA TS PAa3INYHBIX TOTPEOHOCTEH Maru-
CHTOB, C JJOIIOJIHUTCIIbHBIMU (byHKHI/DIMI/I, HarpuMep Mo-
JUTBEHHBIMU KOMHATaMH, 3MMHUMH cajiaMd. Bormpocs!
JaHAMAa(QTHOrO MPOEKTHPOBAHUS COCPEI0TAUYMBAIOTCS
Ha OpPraHU3alUK OOJIBIION TUIOIIAIH 0JaroyCTPOCHHON
OTKPBITON TEPPUTOPHH, 00ECIIEUUBAIOIICH BOZMOXKHOCTh
MPOTYJIOK Ha OTKPBITOM BO3/yXE, a TAKIKE HEOOJBIIIOTO
MPOCTPAHCTBA JIs1 OOIICHHsI, HAPUMEpP KUTaCKOro Tpa-
JIAIFOHHOTO BOCBMUYTOITHHOTO MTABIJIBOHA UITH COBPEMCH-
HBIX Oecenok. HTephephl maat 0(hOpMIISIOTCS B CBETIIBIX
TEIUIBIX TOHAX HATYPATbHBIMU MaTepHAIIAMH, KOTOPHIE MO-
TYT pacciabuTh TEIO U Pa3yM MAlMEHTa, C TIPOyMAHHBIM
KOM(OPTHBIM OCBEIICHUEM U 00513aTeIIbHOMN 3BYKOM30JIsI-
1Hel CTeH MeK/Ty nanaramu. MHTepbepbl 001IeCTBEHHBIX
30H MOTYT OBITH O(DOPMIICHBI B OOJICE SIPKUX M KOHTPACT-

HBIX I[BETOBBIX COUCTAHMSIX, 00OTAIICHBI qU3AHEPCKUMU
SNEMEHTaMH, KapTUHAMU U APYTHAM (pHC. 3).

2. B cmayuonaphulx cneyuanuzuposaHtbix omoe-
JIEHUSAX, PACNONIONHCEHHBIX 8 CIPYKIYpe 00U eCmnE8eHHbIX
YEHMPOB MEOUYUHCKO20 OOCIYHCUBAHUS

Takue yupesxieHus HCIONIB3YIOT OTHO U3 OTIETIEHUI
OOJBEHHUITHI B KAYECTBE XOCIMCA MM OTCIICHHS aITHATHB-
HoM oMoy, Pacrionarator 10CTaro4HO NOTHOW METULIH-
CKOM 0a30i1, HO BOIIPOCHI OPraHKU3aIUH CIICIHATH3APOBAH-
HOTO TYMaHH3HPOBAaHHOTO TIPOCTPAHCTBA IS MTAIHEHTOB
xocrmca He pemarorcst. [lanmeHTsl Xxocnuca HaxoasTes
B 00I1IeH OONBHUYHOMN Cpefie, YPOBEHb IICHXOIOTHIECKO-
TO HaPsDKEHUSI BEICOK. 3MaHMsl 0OBIYHO MHOTOATAKHBIE,
a MHOTO3Ta)KHOCTb CITY)KUT JIOTIOJTHUTENBHBIM (haKTOPOM
cTpecca I OCIaOICHHBIX yMHparonmx jonei. [Ipu-
Mep — OTJeJIeHUe MaJUTHaTUBHON oMol B YeTBepToit
6ombHuLe 3anagHoro Kuras CeIdyaHbCKOTO YHUBEPCHTE-
Ta. OHO TIPEZICTABIISACT ONHY W3 HanOoJee BCEOOBEMITFOIITHX
IporpaMM HajMaTuBHOM nomoru B Kurae. Otnenenue
ObUTO OTKPBITO JOoKTOpoM L3unbCsH JIn B 1996 1. ocne
00y4YeHHS OCHOBAM TaJUTHATHBHON MEIHUITMHBI B Bemmko-
OpuTaHuM 1oj1 pykoBoacTBOM Tpodeccopa Cucenu Con-
nepc (1994-1995 rr) u y moxropa Pobepra TBukpocca
(2005-2008 1T.) (puc. 5) [2, 3].

Puc. 5. ApxuTekTypHBIi 00K OTIETICHHUS MaJUTHaTHBHOM oMoty B YeTBepToii 6ompHuIEe 3anaaHoro Kuras CerayaHbCKOTO

YHHUBEpCHTETa
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3. B cmayuonapHulx cneyuanu3upo8anHulx naia-
Max unu KOuKo-mecmax 6 cmpykmype 601vHuy odujezo
npoguns

Taxue ydapexaeHus Mpe/noIaraoT BeIICICHUE He-
CKOJIbKMX HE3aBHCHMBIX IaJlaT MM KOEK B OTACICHUN
B Ka4eCTBE CHEMaIM3MPOBAHHBIX KOCK ISl XOCIHca. ITO
camasl pacIpoCTpaHEHHAast MOJIEIb XOCIHCHON IIOMOIIH
B Kutae. 3nech ecTb BOSMOYKHOCT HCTIONB30BaHUS 000pY-
JIOBaHHUSI ¥ TIPOCTPAHCTBA COBMECTHO C IPYTHMH OT/EIIe-
HMSIMH OOJTBHUILBL. HO apXuTEeKTypHBIE pEIIeHHs He TIpei-
YCMaTPUBAIOT OCOOBII MOAXO[ K PEIIEHUIO IPOCTPAHCTBA
JUIS YMHUPAIOIINX JIFOfIEH, HE cO37aeTcs MPOCTPAHCTBO
JUTST OOLIICHUS TAIIMEHTOB U MX CeMei. BoNbHHUIIbI CTpeMsIT-
cst K 3 (heKTHBHBIM JIedeOHBIM TpOoLeccaM, U XOCITHCHOE
OTJICJIEHHE PA3BUBACTCS B TOM e KITFOU€E, XOTS MPEIOUTH-
TeNbHEE CTpeMIIEHUE K 00JIee CIIOKOMHOM 00CTaHOBKE.

4. B sude 8v1e30H020 yx00a HA 0OMY (KOoMaHOa-
MU MEOUKO8 U3 00U eCMEEHHbIX OONbHUY U NOTUKIUHUK).

3JAKJIIOYEHHUE U OBCYXJIEHHUE

YMupanne HepaBHO3HAYHO OOPEYECHHOMY OXKH-
nmaauio cMeptu. puasaTie 3¢ (HeKTUBHBIX U TO3UTHB-
HBIX Mep T10 YJTyUILICHUIO Ka4eCTBa YMUPAHHUS OTPaXKaeT
yBayKeHHE 00IEeCTBa K )KI3HH. Kak pa3BuBaromasics crpa-
Ha, CTOJIKHYBIIAACA C 6I>ICprIM CTap€HUEM HACCJICHUA
1 yBEJIMYCHHUEM YHCJIA TTALMEHTOB C ONMACHBIMH TS JKH3-
HU 3a00ieBanmsmMu, Kutaii 1o0usics orpoMHOTO porpec-
ca B POJBM)KCHUH XOCITUCHOM M MaJUTHATUBHOH TOMOLLH
3a rocne/Hee aecstuiierre. Ho BOrmpockl apXxUTEeKTypHOTO
MIPOEKTUPOBAHHMST XOCIIHCOB ITOKa OCTAIOTCSI OTKPBITHIMH.
OHM MaJIo OTPaXKEHBI B HAYYHBIX CTAThsIX U HCCIIEIOBAHHU-
SIX, XOTsI CJIEYET YUUTBIBATh CIIOKHOCTH SI3BIKOBOTO Oa-
pbepa B BOIPOCax MOIyYeHUs HHPOPMALH IO BOIPOCY
APXUTEKTYPHBIX pelieHni xocmcoB Kurast.

B 3akmodeHne MOXXHO 11aTh PEKOMEH AN JUTs J1a-
JBHEHIINX MCCIIe0BAaHUN Pa3BUTHSI apXUTEKTYPBI XOCIH-
coB Kurast, kacaronmxcst:

* TpeOOBaHUIA K OJIArOYCTPOHCTBY TEPPUTOPHIA XOC-
TIICOB (03€TIEHEHHOCTh, JOCTIKeHHE d(P(eKTa ecTeCTBEH-
HOTO >KMBOIHMCHOTO JIaHAIIA(Ta, yCTPOHCTBO YIOOHBIX MECT
JUISL OTABIXA U IPOTYJOYHBIX MApIIPYTOB OONBHBIX C UCIIO-
JI630BAHIEM Pa3HOOOPA3HBIX MAJTBIX APXUTEKTYPHBIX (POPM
H JIpyroe);

* TpeOOBaHMN K apXUTEKTYPHO-TUIAHUPOBOYHBIM
0COOEHHOCTSIM ITPOEKTHPOBAHMS XOCTINCOB (KoMpopT-
Hasl 9Ta)KHOCTb, BMECTUMOCTbh 0OBEKTa, POyMaHHasI
(yHKIMOHAJIBHAS CTPYKTYpa, MapaMeTPbl U BMECTH-
MOCTb ITaJIaT, HOMEHKJIaTypa MOMEIIEHUH U IpyToe);

* TpeOOBaHMI K apXUTEKTYPHO-XY/I0KECTBEHHBIM
O0COOCHHOCTSIM TIPOEKTHPOBAHMS XOCIIHCOB (ICTETHYE-
CKHE MHTEPbEPHBIE PEIICHHUS, BOIIPOCHI KOJIOPHCTHKH,
OCBEIICHHOCTH, ITYMOH30JISILIH U JPYToe);

* BOINPOCOB COXPAaHHOCTH HAI[MOHAJIBHOTO CBOEO-
Opasust KUTalCKOH apXUTEKTYphI B OOJIMKE CTPOSIIIUXCS
U PEKOHCTPYHUPYEMBIX 3[JaHNI XOCIHCOB U MaJUINATHB-
HBIX IICHTPOB;

¢ I'padoCTPOUTEIILHBIX BOITPOCOB pasMEUICHUA XO-
CIMCOB 110 TeppuTopru Kutas (C y4eToM cpesioBbIX, pH-
POITHBIX, SKOHOMHYECKHX, IEMOTpadIecKuX oKa3are-
JIel KaKIO0TO PErHoHa) U IPYTOe.

CoBpeMeHHbII ypOBEHb pa3BUTHsI SKOHOMUKU KuTas
CrIoco0eH M JIOJDKEH 00€CTIeYnTh Ka4eCTBEHHOE ITPOEKTH-
pOBaHHE, CTPOUTENBCTBO U (DYHKIIMOHNPOBAHNE XOCIIH-
COB B K)KIOM PETHOHE, HECMOTPsI Ha 3aMETHBIE Pa3ITHUHs
B YPOBHE Pa3BUTHs 9TUX peruoHoB. HyXHO Nponomkars
MPOBOANTH aKTHBHYIO PabOTy MO MPHUBJICYCHNIO KUTA-
CKOH OOIIIECTBEHHOCTH B CTOPOHY Pa3BUTHSI TEUCHUSI ITaJl-
JIMATUBHOM M XOCIHMCHOM MOMOIIIM, B TOM YHCJIE C TOUKU
3pEHUs UX apXUTEKTypHO-TIPOCTPAHCTBEHHOH M TPajIo-
CTPOUTEIILHOM OpraHU3aLUH.
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INTRODUCTION

Hospice and palliative care is a fundamental human
right and an essential part of modern person-centred health
care [1-3]. The world at large has made rapid progress in
this field, but hospice care in China has been in its infancy
for a long time [4]. Perhaps the main reason for the inat-
tention to this field in China is the traditionally easy at-
titude towards human life. Over millennia of history,
the Chinese have cultivated a much more relaxed attitude
to death than the domestic philosophical one: ‘God gave,
God took’. Easy death is called in China ‘white joy’ (white
is the colour of mourning). Even violent death is perceived
there as a deserved punishment for a provocation and no
more'. In some regions, there are strict taboos on discuss-
ing death, and end-of-life care is considered a family affair.

However, the development of hospice care in Chi-
na in the last decade has been stimulated by the difficult
demographic situation. Life is increasingly ending not
because of the historically familiar, one-stage causes —
famine, epidemics and war. China’s population is aging
rapidly, and death comes sometimes long and agonizingly.
Confucian notions of filial reverence are still strong in
China today, but they are becoming increasingly difficult
to implement.

MATERIALS AND METHODS

Methods were used to analyze publications in Eng-
lish and Chinese (translated into Russian) on the subject
of architectural design of hospices in China; an interdis-

! Lebedev V. “White Joy’ of the Chinese (on executions in China).
URL: https://www.abirus.ru/content/564/623/625/644/649/845.
html?ysclid=m23hci2e6q632433373
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ciplinary approach that takes into account the influence
of medical, sociological, demographic, and managerial
aspects on the architectural design of hospices in China.

The one-child policy in place from 1979-2015
means that many adult citizens have no siblings with
whom to share the burden of caring for relatives. Mean-
while, nearly half of the population lives in rural areas,
but about 80 % of China’s healthcare facilities are con-
centrated in urban areas.

In 2019, the proportion of the population aged 65 years
and older reached 12.6 % of the total population®. For this
category, there were less than 150 hospice and palliative
care facilities in the country. Experts estimate that by 2050,
the proportion of the population over 65 years of age will
reach 26.9 % [5]. Meanwhile, chronic noncommunicable
diseases (e.g. stroke, ischemic heart disease, lung cancer,
chronic obstructive pulmonary disease, liver cancer and oth-
ers) requiring hospice care have become the leading cause
of mortality in China [6]. According to research, in 2015.
7.55 % of the population in China needed hospice care and
did not receive it*. Most potential patients want to learn
more about the care they can receive, but few have access to
or are not informed about this opportunity [7].

Meanwhile, aggressive, often futile, medication-
assisted care and huge financial outlays for treatment and
pain management are commonplace for cancer patients
and their families. Following this approach, more than

2 National Bureau of Statistics of China. URL: https://www.
stats.gov.cn/english/

3 Serious Health-Related Suffering (SHS) Database, 2015. URL:
https://hospicecare.com/what-we-do/resources/global-data-
platform-to-calculate-shs-and-palliative-care-need/database/
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Fig. 1. Quality of Death Index 2010, Economist Intelligence Unit

80 % of families of cancer patients have been left below
the poverty line after treatment or death of patients [8, 9].

According to the Economist Intelligence Unit’s
2010 Quality of Death Index, China ranked 37th among
40 countries and regions (Fig. 1) [10]. Five years later,
in 2015, the second edition of the Quality of Death In-
dex ranked China 71st among 80 countries and regions,
which can be interpreted as a slight progress* (Fig. 2).
But all three countries from the 2010 study with a lower
ranking than China (Brazil, Uganda, India) surpassed it
in 2015. This fact was widely covered by the Chinese
media and sparked public debate, prompting a review
of the medical system that accompanies end-of-life care.

The Chinese government has started to promote
relevant policies in the development of hospice care
over the past decade. In 2014. China, together with
the other 194 countries attending the 67th World Health
Assembly, made a commitment to introduce and devel-

4 The Economist Intelligence Unit. The 2015 Quality of Death
Index. Ranking palliative care across the world. 2015. URL:
https://impact.economist.com/perspectives/sites/default/
files/2015%20EIU%20Quality%200f%20Death%20Index%20
Oct%2029%20FINAL.pdf

op hospice and palliative care as a component of com-
prehensive health care across the lifespan of citizens®.
In 2017, the former National Health and Family
Planning Commission of the People’s Republic of Chi-
na issued guidelines on hospice care [11]. In October
2017. The National Health Commission identified five
pilot regions (Beijing, Changchun, Shanghai, Luoyang
and Deyang) to explore different types of hospice ser-
vices, delivery strategies and funding modalities. These
pilot centres, after more than a year’s effort, gradually
established a tiered system and a variety of service
models, including hospital-based, community-based
and home-based hospice care services [12]. In 2019,
the number of regions has increased to 71°. The pilot
plan implemented at the national level has not only

5 World Health Assembly progress on noncommunicable
diseases and traditional medicine. 2014. URL: https://www.who.
int/news/item/23-05-2014-world-health-assembly-progress-on-
noncommunicable-diseases-and-traditional-medicine

¢ ER DAAEREI AT KT IRE e Tyl a T
VEREA] FE T IEH PR (2019) 4835 (Notice of the General
Office of the National Health Commission on carrying out
the second batch of pilot work on hospice care National Health
Office Letter on the Elderly/2019, No. 483). URL: http://www.
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Rank Country

1 UK

2 Australia

3 New Zeland

4 Ireland

5 Belgium

6 Taiwan

7 German

8 Netherlands

9 Us

10 France

11 Canada

12 ingap

13 Norsway

14 apan

15 Switaerland

16 Sweden

17 Austria

18 South Korea

19 Denmark

20 Finland

21 Ttaly

22 Hong Kong - 66.6

23 Spain 63.4

24 Portugal

25 Israel

26 Poland

%g . Chile

29 Costa Rica

30 Lithuania

31 Panama WS 316!

32 genti

33 Czech Republic M5 118

34 South Africa FE——— 875

35 Uganda S g 7.8
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Fig. 2. Quality of Death Index 2015, Economist Intelligence Unit

promoted the development of hospice care in various
provinces and cities, but also effectively improved
the accessibility of hospice and palliative care services
to the Chinese population.

Guided by national policies, provinces and cities
have formulated step-by-step goals and targets. As an ex-
ample, the Beijing government released the ‘Implementa-
tion Plan for Accelerating the Development of Hospice
Care Services in Beijing’ in January 2022. According to
this plan, by 2025, at least one hospice care centre with at
least 50 beds will be established in each district of Beijing,
providing comprehensive services to end-of-life patients
in need of inpatient care. The total number of beds provid-
ing hospice care across the city will be at least 1,800 beds.

A key indicator for understanding the degree of de-
velopment of an area in a particular region should be
the state of research and scientific publications on that
topic. The number of publications related to hospice
and palliative care in China tripled in 2019 compared
to 2010. This increase in scientific publications is a sign
of academic attention and debate, which are vital for pro-

nhc.gov.cn/cms-search/xxgk/getManuscriptXxgk.htm?id=efe3
ed3d9dce4f519bc7bba7997b59d8
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fessional education and scientific innovation. This trend
is bringing hospice care in China out of its infancy. But
although there has been a surge in research over the past
decade, researchers from Hong Kong have found signifi-
cant gaps in knowledge on this topic in China [13].

Increasingly, there are promising shifts from ver-
bal concepts to practical issues, which may include ar-
chitectural design of appropriate buildings, which may
lead to more meaningful results in the development
of the industry. But still, architectural designs of hos-
pices and palliative care centres have not yet found
a comprehensive, systematic approach.

RESEARCH RESULTS

According to historical records, as early as two
thousand years ago, specialized places for the elderly
existed in China, but no architectural formations were
provided to help the chronically ill and dying. All at-
tempts to organize specialized architectural environ-
ments are exclusive to our time.

The oldest hospice in China, Songtang Care Hos-
pital, opened in Beijing in 1987. Its founder, Li Song-
tang, came to realize that the dying had needs beyond
the purely medical. ‘Death is not the worst thing. It’s
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Fig. 3. Songtan Hospice, Beijing, China: a — chamber interior; » — corridor interior; ¢ — facade; d — traditional octagonal
Chinese pavilion in the landscape organization of the hospice grounds (URL: http://www.china.org.cn/china/2017-11/22/con-

tent_41928239.htm)

the uncertainty, the anxiety of feeling a complete loss
of control.” The facility, with a capacity of up to 300
patients, not only serves as a hospice but can also func-
tion as a nursing home. Over the years, hospital staff
have travelled from all over the country to learn from
the experience. The exterior of Songtang Hospice is
designed in the traditional Chinese architectural style,
but the interior is in the international style of general
hospitals. The highlight of Songtang Hospice’s design
is the traditional octagonal Chinese pavilions, which
provide patients and the elderly with space for social-
izing and outdoor recreation (Fig. 3).

Thirty years after the first Songtang Hospice
opened, the first Daisy Home Children’s Hospice Unit
opened in 2017. On average, four children in China are
diagnosed with malignant tumours within one hour. And
while medical advances can cure 80 % of patients, the re-
maining 20 % often go without professional care or med-
ical support at home in severe agony. Daisy’s home was
designed as a home away from home. The interior re-
minds the children and their families of the comforts and

warmth of home. Unlike other health centres, there are
spacious bedrooms, bright bathrooms, an exercise corner
and a family kitchen to serve patients’ (Fig. 4) [14].

Many hospice and palliative care facilities have
now emerged in many provinces, providing various
forms of care, but none of these forms are widespread
or integrated into the mainstream health care system.
Hospice and palliative care services in China today take
four main forms:

1. In stand-alone independent facilities

Such institutions have relatively complete medical
facilities and professional staff. The methods of space
organization and patient care are standardized. Archi-
tectural solutions focus on organizing comfortable,
uncluttered spaces for the different needs of patients,

7 LB RIS (RF9I0YT), A TE L ASE 2018-
08-16 (Beijing Living Will Promotion Association. Pediatric
palliative care (palliative treatment), allowing love to help
them overcome the haze 2018-08-16). URL: https://www.
sohu.com/a/247537202 354821

Fig. 4. The first ward of “Daisy Home” Children’s Hospice: @ — interior of the living room; b — interior of the kitchen (URL:
https://news.cgtn.com/news/32596a4e33637a6333566d54/share_p.html)
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Fig. 5. Architectural appearance of the palliative care unit in the Fourth West China Hospital of Sichuan University of West

China

with additional functions such as prayer rooms, winter
gardens. Landscape design issues focus on providing
a large area of landscaped open space for outdoor walk-
ing and small spaces for socializing, such as Chinese
traditional octagonal pavilions or modern gazebos.
The interiors of the wards are decorated in light warm
colours with natural materials that can relax the pa-
tient’s body and mind, with well-designed comfortable
lighting and mandatory soundproofing of the walls be-
tween the wards. Interiors of public areas can be deco-
rated in brighter and contrasting colour combinations,
enriched with design elements, paintings and others
(Fig. 3).

2. In inpatient specialized wards located in
the structure of community health care centres

Such facilities use one of the hospital departments
as a hospice or palliative care unit. They have a fairly
complete medical base, but the issues of organizing
a specialized humanized space for hospice patients are
not addressed. Hospice patients are in a general hospi-
tal environment, and the level of psychological stress is
high. Buildings are usually multi-storey, and multi-storey
buildings serve as an additional stress factor for weak-
ened dying people. An example is the palliative care unit
at the Fourth West China Hospital of Sichuan University.
It represents one of the most comprehensive palliative
care programmes in China. The unit was opened by Dr
Jinxiang Li in 1996 after training in palliative care in
the UK under Professor Cicely Saunders (1994—1995)
and Dr Robert Twycross (2005-2008) (Fig. 5) [2, 3].

3. Ininpatient specialized wards or beds within
general hospitals

Such facilities involve the allocation of several in-
dependent wards or beds in a ward as specialized hos-
pice beds. This is the most common model of hospice
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care in China. Here, there is the possibility of sharing
equipment and space with other departments in the hos-
pital. But the architectural designs do not provide a spe-
cial approach to solving the space for dying people, nor
do they create a space for patients and their families to
socialize. Hospitals strive for efficient treatment pro-
cesses, and the hospice department is developing in
the same vein, although striving for a more peaceful
environment is preferable.

4. In the form of itinerant home care (by medical
teams from community hospitals and clinics).

CONCLUSION AND DISCUSSION

Dying is unequal to the doomed expectation
of death. Taking effective and positive measures to
improve the quality of dying reflects society’s respect
for life. As a developing country facing a rapidly ag-
ing population and an increasing number of patients
with life-threatening diseases, China has made tremen-
dous progress in promoting hospice and palliative care
in the past decade. But the architectural design issues
of hospice care are still open. They are little reflected
in scholarly articles and studies, although the difficul-
ties of the language barrier in obtaining information
on the issue of hospice architectural design in China
should be considered.

In conclusion, recommendations can be made for
further research into the development of hospice archi-
tecture in China concerning:

» requirements for the improvement of hospice
territories (landscaping, achieving the effect of natural
scenic landscape, arrangement of comfortable places for
recreation and walking routes of patients with the use
of a variety of small architectural forms and other);
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* requirements to architectural and planning features
of hospice design (comfortable storey, capacity of the ob-
ject, well thought-out functional structure, parameters and
capacity of wards, nomenclature of rooms, etc.);

* requirements to architectural and artistic features
of hospice design (aesthetic interior solutions, colour-
ing, lighting, noise insulation, etc.);

* issues of preserving the national originality of Chi-
nese architecture in the appearance of hospice and pal-
liative centre buildings under construction and recon-
struction;

* urban planning issues of hospice location in Chi-
na (taking into account environmental, natural, econom-
ic, demographic indicators of each region) and others.

The current level of economic development in China
can and should ensure the quality design, construction and
operation of hospices in each region, despite the marked
differences in the level of development of these regions.
It is necessary to continue to carry out active work to in-
volve the Chinese public in the development of palliative
and hospice care, including in terms of their architectural,
spatial and urban planning organization.
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