APXUWTEKTYPA. PEKOHCTPYKUWA.
PECTABPAUWA. TBOPYECKWE
KOHUENUWMWN APXUTEKTYPHOW

OEATEJNIBHOCTU. APXUTEKTYPHOE

MPOEKTUPOBAHWE. TPAOOCTPOUTEJIBCTBO.
rPAOOPEIYNNMPOBAHWNE

HAYUYHAS CTATbS / RESEARCH PAPER
VK 72.03
DOI: 10.22227/2305-5502.2025.2.4

IBOJIOLMSA APXUTEKTYPbI IPOTOTUIIOB NMAJJIHATHBHBIX
yupe:xaenui 10 XX Beka

Acmuk Pyoenosna Kiiouko
Hayuonansnuii uccnedosamenvcxuii Mocko8cKkuti 20Cyoapcmeentbiti CmpoumenbHboill
yrusepcumem (HUY MI'CY); . Mockea, Poccust

AHHOTALUMNA

BBegeHue. ApxuTekTypa MEAMLMHCKUX YYPEXOAEHUIN NPOLLMA COXHbIA U MHOTOrpaHHbIn NyTb passutusa. Ocobor BeTKon
COBPEMEHHOTO 3paBOOXPaHEHUst cYMTaeTcs nannuaTuBHasi NOMOoLLb, chopMupoBaBLLasicst B XX B., HO MPOTOTUNbI Nanu-
aTUBHbIX YYPEXAEHWUI BO3HWKIN AaBHO. DYHKLMN COBPEMEHHbIX NanMaTUBHbIX Y4PEXAEHWI MHOTUE CTONETUS BbINOMHSNM
NpYIOTHI, Ne4YebHULIbI, MOHaCTbIPW, GONbHULIbI, CTPAHHONPUUMHbIE AOMaA U Ap.

Matepuanbl n Mmetopbl. [prMeHeHbl MeToabl 0630pa, CPaBHUTENBHOTO aHanM3a u CMHTe3a No Hay4YHbIM, UCTOPUYECKUM,
NCKYyCCTBOBEAYECKVM, NUTEPATYPHbIM UCTOYHMKaM W MPOEKTHBIM Matepuanam, CBA3aHHbIM C apXMTEKTYPOI NpOTOTMNOB
nannuaTnBHbIX Y4PEXAEHNI.

Pe3ynbraThl. OcBellaeTcs B3aMOCBS3b Pa3BUTUSI XPUCTMAHCTBA U CTAHOBMEHUSI OCHOB ManfivMaTuBHOMO (XOCMWCHOrO)
[OBWKEHWS!, pacCMaTpMBalOTCS NPEANOCHINKA BO3HUKHOBEHWS M UCTOPWS CTAHOBIEHWS W Pa3BUTUSI NMPOTOTUMOB nannva-
TUBHbIX YYPEXOEHUN, X apPXUTEKTYPHbIX PELLEHUIN 1 0COBEHHOCTEN. AHanNU3MpyTCA BONPOCH! TpaHCHOpMaLum OCHOBHON
PYHKLMM XOCNNCOB B TeveHne cTonetuin go XX B.

BbiBoAbl. OBOMNOLMSA NaNIMaTMBHBLIX YYPEXAEHNI NPOMCXOAMIA B TeHEHNE BCEIN XU3HU YenoBeYeCcTBa, MHOrAa BrineTasich
B 34paBoOOXpaHeHune, HO Yalle Luna no cobCcTBeHHOMY NyTU. Henb3si cymTaTe CUHOHMMUYHBIMU NYTY Pa3BUTUS MEONLIMHCKMX
W NannuaTyBHbIX YYpeXAeHU, Tak Kak Jonrne nepuodbl, 0CObeHHO No Mepe pa3BuTHs 3DEKTUBHOCT MeOMLMHCKOro
obcnyxvBaHus, NPOBOAMNACH NPUHLMNMANbHAs pasHuLa Mexay U3nevnMbiMu 1 HeU3neYMmbIM1 NauneHTamm He B Nonb3y
nocnefHvx. SBOMOLUMS NanIaTUBHbIX YYPEXAEHWIA CBA3aHa C CoLManbHOM UCTOPMEN yxoaa 3a NOXWIbIMU 1 yMUPatoLLn-
MW, C YPOBHEM KyIbTYPHOTO pasButus obLuecTsa, ero penmurio3HOCTbI, FyMaHHOCTBIO Y MUCTUHECKUMUW NPEACTaBeHUSIMU.
3HaunTeNbHbIN 1 pelualLwwmin BKNa B 3BOMIOLMIO NaNMaTMBHOMO ABWKEHWUS BHECEH YCUNUSIMU OTAENbHbIX NUYHOCTEW
N BEMEHUSIMU UX YErOBEYECKOro 1 BpayebHoro gomnra. VX CTOMKOCTb M F'YMaHHOCTb NMO3BONUMAM 3TOW YacTu 34paBooxpa-
HEeHUs1 He 3a4axHyTb, @ PacKPbITLCS U [oKa3aTb, YTO, ECMN YenoBeka Hesb3sl BbINEYNTb, 3TO He 3HAYUT, YTO eMy Hemnb3s
NOMOYb.

KNKOYEBBIE CITOBA: apxutekTypa nannvMatuBHbIX y4pexaeHuin, apxmTekTypa XoCcrnmcoB, ryMaHHas cpefa, CTpaHHomnpu-
UMHbIE IoMa, apXUTEKTYpa MEeOVNLMHCKUX YUPEXOAEHNI, MHKIO3VBHAs cpeaa, NanvaTtuBHbIA LEHTP

bnazodapHocmu. [lanHas pabota nopaepxaHa rpaHtom 2024 r. Ha npoBedeHne pyHAaMeHTanbHbIX U NPUKMadHbIX Ha-
yuHbIx nccneposanun (HUP/HWOKP) HayyHbiMu konnekTueamu HAY MITCY, npoekT Ne 8-392/130. ABTOp Bbipaxaer riy6o-
Kyt0 NMPU3HATENbHOCTb peAakLMOHHON KOMMEerMmn XypHana v aHOHMMHBIM peLieH3eHTaM 3a yAerneHHoe BPeMs 1 OKa3aHHOoe
BHVUMaHVe.
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ABSTRACT

Introduction. The architecture of medical institutions has undergone a complex and multifaceted path of development.
A special branch of modern healthcare is considered to be palliative care, which was formed in the twentieth century, but
the prototypes of palliative care institutions emerged long ago. The role and functions of modern palliative institutions for
many centuries have been provided by orphanages, hospitals, convents, monasteries, hospitals, strange houses and others.
Materials and methods. Materials and methods of the study include methods of review, comparative analysis and synthesis
on scientific, historical, art, literary sources and project materials related to the architecture of prototypes of palliative institutions.
Results. The paper shows the connection between the development of Christianity and the formation of the foundations of
the palliative (hospice) movement. The prerequisites for the emergence and history of the development of prototypes of pal-
liative institutions, their architectural solutions and features are considered here. The paper studies the transformation
of the hospices main function over the centuries to the twentieth century.

Conclusions. The evolution of palliative care institutions has occurred throughout the life of mankind, sometimes inter-
twined with health care, but more often following its own path. The evolution of medical and palliative care institutions cannot
be considered synonymous, as for many periods, especially as the effectiveness of medical care has developed, there has
been a fundamental difference between “curable” and “incurable” patients, not in favour of the latter. The evolution of pal-
liative care institutions is linked to the social history of care for the elderly and dying, to the level of cultural development
of society, to its religious, humane and mystical beliefs. A significant and decisive contribution to the evolution of the palliative
care movement has been made by the efforts of individuals and the dictates of their human and medical duty. Their resilience
and humanity allowed this part of health care not to languish, but to open up and prove that if a person cannot be cured, it
does not mean that he cannot be helped.

KEYWORDS: architecture of palliative institutions, architecture of hospices, humane environment, hospice houses, archi-
tecture of medical institutions, inclusive environment, palliative center.
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BBEJEHUE

AnTtponosiory Mapraper MuJ npunucbiBaeTcst
MHTEpECHast MBICIIb, KOTOPYIO OHA BBICKA3aJa Ha OJHON
n3 cBomx Jiekunii. Ha Bompoc o Tom, 4uto cumraercs
MIEPBBIM ITPU3HAKOM IIMBWIIM3AlNH, OHA OTBeTHNA: «be-
JIpeHHas! KOCTh, KOTOpast OblIa CIIOMaHa, a 3aTeM CpOC-
nacey. I1o ee cioBam, B AMKOIT IpUPO/IE KUBOTHOE C Ta-
KOW TsDKENeHIIel TpaBMOM, Kak CIIOMaHHas OeipeHHas
KOCTbh, orn6aet. [ToaToMy cpocurasics KOCTh 4elnoBeKa
03HAYaeT, 4TO KTO-TO B TEUCHHE OYEHB JIOJITOTO BpE-
MEHHM 3a00THIICS, yXa)KUBaJl M 3aIIUIIAJI CBOETO CMEp-
TEJIBHO PAHEHOTO COPOAMYA, TAKOW MOCTYIIOK U SBIISI-
eTcs, 10 €€ MHEHHMIO, ITPU3HAKOM Hadalla 4eJI0BeUCCKON
IUBWIN3AINN. VIMEHHO TYMaHHOCTH 110 OTHOMICHHUIO
K YMHPAIOIIEMY CUUTACTCS MHOTUMH HCCIIEJOBATEISIMA
OCHOBOI ISl pa3BUTHSI IUBHIIH3ALINH.

Ha npotshkeHNH MpakTHYECKH BCEH MCTOPHUHU Ue-
JIOBEYECTBA CMEPTh K YEIOBEKY MPHUXOANIA MO0 TPEM
OCHOBHBIM ITPUYMHAM: TOJIOJ, SMHIEMHH WX BOMHBL.
B pesynbrare 3THX MPUYIMH CMEPTh HACTYMaja OBICTPO,
nHorAa BHe3anHo. [IoaToMy odeHb gosTo TodanbHas
3aja4a Co3JaHMsl OPraHM30BAHHOM OJITOBPEMEHHON
TIOMOIIIH JIFOISIM TIPH MX YXOZI€ B MUP WHOH, TpeOyromias
TOCY/IapCTBEHHOTO ITOJIX0/1a, HE BCTaBajla HA IOBECTKE
. Tak, BIIoTh 10 XX B. 0 NAJUTMATHBHON ITOMOIIHA
HUKTO HUYETO HE CIBIIIAJ, a BCSIKasi IIOMOIIb CTpaja-
IOIIMM B MCTOPHUH YEJIOBEYECTBA MPUHUMANA Pa3HO-
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o0pasHble (OpMBI, ObLIA CBA3aHA C PEITUTHO3HON 1 KYITh-
TYpHOH CTPYKTYypOH AaHHOTO 00IlecTBa, UMENIa Pa3HbIe
Ha3BaHUSI, METOABI U TTOJXO/Ibl B PEATTH3ALIUH.

B crarbe cienana nonsITka coOpaTh BOSANHO HCTO-
pUYecKue NPOTOTHUIBI MaJIHATUBHON MOMOIIU U BbI-
SIBUTh METOIBI X aPXUTEKTYPHOH OpraHU3aIIH.

MATEPHWAJIBI U METO/JAbI

BeInosHeHbI 0030p, aHAINU3 U CHHTE3 110 HAYYHbBIM,
HUCTOPHYCCKUM, UCKYCCTBOBEIUCCKUM, JIUTCPATYPHBIM
MCTOYHHUKAM, CBS3aHHBIM C Pa3BUTHEM apXHUTEKTYPhI
MAJUTMATUBHBIX YUPEKICHUN U UX TPOTOTUIIOB.

Iouck Hay4HO JTUTEPATYPHI TIPOBOIUIICS B HAyu-
HO AnekTporHOM 6nbmoreke eLIBRARY, B anekTpon-
HBIX 0a3ax maHHBIX Scopus, Web of Science ¢ ucrmois-
30BaHMECM COOTBETCTBYIOIIUX KITFOUCBBIX CJIOB, BKITFOUASI
«apXUTEKTypa MaIMaTHBHBIX YUPEKACHUI», «APXUTEK-
Typa XOCIHCOBY, «UCTOPHUS PA3BUTHSI MAJUTHATUBHBIX
YUPESKIACHUI, «HUCTOPHSI PA3BUTHUS XOCTIUCOBY. Takxke
MPUMEHSUICS MEXKTUCIUTILTHHAPHBIN TOIXO0/I, YYUThIBA-
OIIU# BIMSTHAE COLUOIIOTMYECKUX, PETUTUO3HBIX, TICH-
XOJIOTMYECKUX aCIICKTOB HAa apXUTCKTYPHOE MTPOCKTUPO-
BaHME MaJNTMATUBHBIX YUPEKJACHHM, MPEICTABICHHbBIX
B HAYYHBIX CTAThAX CMEIKHBIX HAMPABICHHH.

Jlo cux mop CyIiecTBYeT HEKash TePMUHOJIOTHYC-
CKasl MyTaHHI[A B OHATHSIX «XOCITHCY H «IaJTHaTHBHAS
noMoIiby. JJiss BHECEHUS SICHOCTU TPUBEAEM 00IIe-
MPUHATHIC OMPECICHUS ITUX TTOHITUH.
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Xocrmmuc (0T J1at. hospes — 1oCTh, hospitalis —rocte-
MIPUUMHBIH, IPYKETI00HBIN K CKUTAIbIIaM) — ceivac
3TO MEJIUKO-COLUATbHOE YUPEKACHUE JUUIsI OKA3aHUs
MOMOILM B CaMBbI€ TsXKEJIbIE ITAlbl IPEUMYIECTBEHHO
OHKOJIOTHUYECKOTO 3a0oneBanus [1].

TepMuH «ayuMaTUBHAS TOMOILEY (J1aT. pallium —
TUTAI WM TIOKPBIBAJIO) CHMBOJIM3UPYET yXO, HAIlCTICH-
HBII Ha 0OJNIer4eHne MyYHUTEIbHBIX CUMITTOMOB TIPH JTIO-
ObIX 3a00J1€BaHMSX, 1aBasl [IAHC YEITOBEKY MAKCHMAJIBHO
JIOJITO JKUTh ITPUBBIYHBIM 00pa3oM [2].

[Tpwu Bcei cxoXKecTH MOAXO0B JaHHBIX YUpexK/Ie-
HUI B COBPEMEHHON MUPOBOI PAKTUKE IIPUHSTHI Pa3-
HbIE ()OPMBI OKa3aHMsI MOMOIIN — T/IE-TO XOCIIHCaMH,
TJIe-TO OT/ACICHUSMH MAJUTHATUBHOTO YXOa.

Yo kacaercs Poccun, To, cornnacHo [Ipukazy Mu-
HUCTEPCTBA 3ApaBooxpaHeHuss PO u Munucrepcrsa
TpyZa U COIMANBHOM 3amuTel PO!, mannuatuBHbIC yU-
PEKACHUS OKA3bIBAIOT ITOMOIIb TIPH OOJIBIIOM CITHCKE
HEHU3JICYMMBIX MPOTPECCUPYIOINX 3a00JIeBaHUN WIIN
COCTOSIHMH, KOT/JIa MCUEPIIaHbl BOZMOKHOCTH JICUCHHUS,
a XOCIHCHI UMEIOT HEKOTOPYIO CIIEIHATH3AINIO U TIPH-
HUMAIOT MPEUMYIIECTBEHHO MAlUEHTOB C OHKOJIOIHYe-
cknMu 3aboneBaHUAMH. TakuM 00pa3oM, Ha TEKyIIHH
MOMEHT B PD nmannuaTtuBHbIE YUPEXKIEHHS OKA3bIBAIOT
TIOMOIIIb [TPH [IMPOKOM CIEKTPE 3a00JIEBaHMM, & XOCITH-
CBI SIBJISIOTCS TOJIBKO YacThIO (BETKON) IMaNTHAaTHBHBIX
YUPEKICHUI.

PE3YJIBTATHBI HCCJIEJOBAHMUSA

DOBoNONHS MANIHATUBHBIX YUPESKACHUHW LI
CJIOXKHBIMH IyTsIMU. VccienoBaHue caMbIX JPEBHUX
HEOJIMTUYECKUX NocesieHnit B MeconoraMuu, HaCHUThI-
Barommx 50 THIC. JIET, TOKAa3bIBACT, YTO MEIICPHBIC KH-
TEJIH YK€ TOTIJ]a OPraHU30BBIBAIH ce0C 3JICMCHTAPHBIC
KNI, TIPETHa3HAYCHHBIC, B TOM YHUCIIE, U yX01a
3a OONBPHBIMHU, PAHCHBIMU W YMHPAIOMINMHU COTICMEH-
HUKaMH.

C paHHel OPEBHOCTH PEIUTHH, MaTUs U CBEPXb-
€CTCCTBCHHBIC (haKTOPHI OKA3bIBAH CHIBHOC BIIHSHHE
Ha CHUCTEMBI 3paBOOXpaHCHUs U 3a00Ty O OJNMIKHEM.
Jlronu moHMUMAaNH, YTO MHOTOE B KH3HHU, B 0COOCHHO-
CTH cltaboe 370pOBbE, HAXOAUTCS] BHE UX KOHTPOJS [3,
. 2957-2980]. B ogaUX KyIBbTypax CMEPTh aCCOLUUPO-
BaJIach C TMPEUCIIOTHEH, KOJIIOBCTBOM, THMOH, B IPYTUX
YKPEIMINCh TPOTUBOMOIOKHbBIE HACTPOCHHS (HaNpH-
Mep, B peBHem Erumnre 3arpoOHast )KM3Hb CUNTATACH
ocBoOoOxIeHNEM). OHOBPEMEHHO C Marn4eckoil pe-

' O6 yrBepxaennu [lonoxkenust 06 OpraHU3anUK OKAa3aHHsI
NaJUIMaTUBHON MEIULIMHCKON IIOMOMLIM, BKJIIOYast MOPSIOK B3a-
HMMOJIEMCTBUS MEAUIMHCKUX OpraHU3aliid, OpraHu3alui colu-
AIIBHOTO 00CITY)KUBaHHS U OOIIECTBEHHBIX O0bEIMHEHHHN, HHBIX
HEKOMMEPUECKUX OpPTaHH3alNi, OCYIIECTBILIONIX CBOO Aes-
TENBHOCTH B chepe 0XpaHbl 310poBbs : [Ipuka3 MuHncTepcTBa
3apaBooxpaHeHus P@ nu MuHucTepcTBa Tpyzia U COLMANbHON
3amuThl PO ot 31.05.2019 Ne 3451/3721. URL: https:/www.
garant.ru/products/ipo/prime/doc/72180964/#10000

Puc. 1. Pyunsr ackienimona Koca (xpam 6ora MemumHb1 Ackiie-

TIHist)

JUTHO3HOHM TPAaKTOBKOW BOIIPOCOB JKHU3HU U CMEPTH
co BpeMeH ['omepa cymiecTBoBaIy Bpadu, NPaKTHKYO-
1IMe Hayajla SMIOMPUYECKOW MEIUIMHBL, a B V 1 IV BB.
JI0 H. 3. Bpauu [ MImokpara 3a10KHIH OCHOBBI palno-
HaJbHOU (Hay4HOM Menuuuubl). B pannem Erumnre
u MeconoTaMun Takxe ObUIH BpadH, TPAKTHKOBABIIIHE
JIEMEHTAPHYIO AIMITUPUUECKYIO (CBETCKYIO) MEHIIUHY.

B nro0om cityuae kak ObI HI OTHOCHIJIMCH K CMEp-
TH Ha NMPOTSHKEHUHM MHOTHX BEKOB M XK€ ThICSYEIIC-
TUH TPaJUIMK BO3Jarajid OTBETCTBEHHOCTH 32 YXOJ
3a YMHUPAIOIMIMMU Ha UX ONMKANIINX POICTBEHHUKOB.
A Tpaautn norpeOeHmiA, TOXOPOH H Tpaypa IIOMOTAIH
CMSITYUTH HEM30C)KHBIC MYKH OU3KUX JrOIei [4].

B nepuon AHTHYHOCTH JAPCBHUEC TUBUIU3AUN
Ha O6eperax Cpeam3eMHOMOPBS BEPHUIIH BO MHOXKECTBO
60roB WM OOTMHBb, MArMYECKNE CHIIBI KOTOPBIX BIIHSI-
11 Ha 370poBbe [5, ¢. 259-260]. B [pesueii [ peruun
JKPETIbl 3aHUMAJINCh PUTYaIbHBIM JICUCHUEM NTAIINEHTOB
B JIeueOHMIIAX NPU XpaMax, TaK Ha3bIBAeMbIX aCKJICIIH-
OHaXx, HEC NMPCAHA3HAYCHHBIX TJIS AJTUTCIBHOTO Hpe6m-
BaHMA [6] (puc. 1).

B 1 B. 10 H. 5. B [IpeBHeM PrmMe nmenuch neueOHu-
IIbl, TPpCAHA3HAYCHHBIC TOJIBKO JId MOMOIIHW BOCHHO-
ciyxammm [7].

[Ipu Bcex ATUX MEpBBIX LIarax B Pa3BUTUH OPraHU-
30BaHHOTO 3/JPaBOOXPAHCHUsI, HAIIEJICHHOTO Ha JICYCHUE
U BBI3JIOPOBIICHHUE, ITOMOIIb YMUPAIOIIUM OPTaHU30-
BaHHO M CHCTEMHO HE OKa3bIBaslach. Yale Bcero perie-
HUE OOTOB, BBIHECIINX CMEPTHBIN MPUTOBOP KOMY-TO,
HUKEM HE OCIIApUBAJIOCH, Ta0Bl HE OCKOPOHUTH OOTOB,
BBIKa3aBIINX CBOE HEYIOBOJILCTBHE W HUCIIOCIABIINX
cMepTenbHyo Oone3nb [1]. M mpencraButenu CBET-
CKOI MEIWMLIMHBI TOKE HE TPATHIM MHOTO CHJI Ha yXOJ
3a yMuparoumumi [5, c. 259-260].

MHorue y4eHble CUUTAIOT, 4TO OOJIBHUIIBL, JIe4eo-
HUIIBI, IPUIOTHI U JIpyTHe MPOTOTHIEI NaJUTHATHBHBIX
YUPEKACHUI B COBPEMEHHOM ITOHUMAaHHU ITOSBUINCH
JIMIIb C PacIpOCTPaHEHHEM XPUCTHAHCTBA U UJICH, YTO
«YeJIOBEK COTBOPEH 1O 00pa3y U moxoouro Boxwmroy.
Jlymia 1 Teno cTajau BOCIPUHUMATHCS KaK Hepa3phIBHO
CBsI3aHHBIE, TIOATOMY U 3a00TOH O TeJie HE CIIe0BaJIo
peHedperarh.
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Puc. 2. Karakom65! o riepkoBsio Sant’ Agnese fuori le Mura
B Pume, rie xprucTnane 3a00TIIIHCE O GOJICIONIUX U yMHUPAIO-
LIMX BO BpEMEHa FOHEHUH [6]

XpHUCTHAHCTBO TMOSBHIJIOCH B T€ BPEMEHA, KOT-
Jla Marust ¥ CBEPXbECTECTBEHHBIC (aKTOPHI UTPaH
OTPOMHYIO pOJIb B 3APAaBOOXPAHEHUH. XPUCTHAHCKAS
9THKAa MUJIOCTBIHH, OJIarOUEeCTHsl JIesATeNIbHON JII00BU
K OJIIDKHEMY M 3a00ThI, IPUHSTHIC 1IEPKOBbBIO, C/IENaIN
CBSITOW 00SI3aHHOCTBIO BCEX XPUCTHAH MOCEIICHUE Tpe-
CTapemnsix, OenHpIx u 6ombHEIX [8, ¢. 31]. U s3To mpu-
BEJIO K CTAHOBJICHUIO OCHOB MaJTMaTHBHOTO (XOCITHC-
HOTrO) ABMKeHHs. COBpeMEeHHast KOHIETIIHS OOIBHUIIBI
TaK)Ke 3apOoJMJIach B PAaHHEXPHUCTHAHCKUX OOIIMHAX
[9, c. 60-66], a ux cocTpananue u JOATOBPEMEHHAas 3a-
00Ta 0 CTPaXK/IYIIMX B KOPHE OTIMYAIIUCH OT BCETO, YTO
65110 M3BecTHO panee [10, c. 68—70].

Hu s13p19eckue XpaMsbl, HA TalfHBIE PETUTHH HE CO3-
JtaBayy 3a00TIIMBBIX OOIIMH, MTOZOOHBIX TEM, YTO ITOSIBHU-
JIUCh B paHHEM xpuctuasctse [3, ¢. 2976]. Co Bpeme-
HEM JlaKe Te PUMCKHE MMIIEPaTOphl, KOTOPbIE ycTpa-
MBaJM FOHEHUS HA XPUCTHAH, MOJOXKHUTEIbHO OT3bI-
BaJHCh 00 WX HEYCTAHHOM NMOMOIIM BCEM PAHEHBIM,
ymuparomum (puc. 2) [3, c. 2974; 11, ¢. 267-272].

UTo MpUHIMITHAIEHO BayKHO /ISl pa3BUTHSI OCHOB
MaJUIMaTUBHOTO (XOCIHCHOTO) JBH)KEHHUS, XPHUCTH-
AHCKO€ MEIMIIMHCKOE CIIy>KEHHE MPOJOKAIOCh He-
CMOTpsI Ha TUIOXKE TIPOTHO3BI Ha U3JICYCHHUE JI0 CaMoi
CMEpTH 4elloBeKa. MHOTHE HCCIeI0BATENN CUUTAIOT,
4yT0 Bpaun ['mnmokpara (rpeko-puMcKasi CBETCKasi Me-
JIMIIMHA), BEPOSITHO, OTKA3aJIUCh OBl OT MAIMEHTOB B Ta-
KHUX CUTyalusix [5, c. 266].

B IV-VI BB. LlepkOBb IlepexuBalla IPOrpecCuB-
HbIE U3MEHEHHMsI. bblia BBeZIeHA B KYJIBT acKeTHYecKas
«amoCTONBCKAsD) BEPA, YTO CIIOCOOCTBOBAJIO IIHPOKOMY
pactpoCcTpaHEHUIO OTHICTBHUKOB U «CBSITHIX JIOICH»
[8, c. 41, 42]. IIpu xpamMax U MOHACTBIPSAX CTAlU OT-
KPBIBATHCS IPUIOTHI ISl CUPOT M IIPECTAPEIIbIX, CTPaH-
HOIIPUUMHBIC JIoMa (HEKUE MPHUIOTHI AJISl TTAJIOMHHUKOB,
KOTOpBIE TAK)KEe MO’KHO CUMTATh IPOTOTUITAMH MaLIHa-
TUBHBIX YUIPESKICHAN U XOCTIHCOB), ICYCOHMUITHI.

SIpKUM IPEMEPOM XPUCTHAHCKOTO CITY>KCHHUS yMH-
PArOIINM SIBISUIACH )KU3Hb 3HATHOM PUMCKON MaTpOHBI
®abduonsl (Cearas Pabuona). Bo Bropoii noisosune
IV B. mocne cmeptu Myska U1 1107, BIUsIHUEM cBsiToro He-
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POHUMa OHA OTKAa3aJIUCh OT BCEX 3€MHBIX YIOBOIBCTBHIA
U MOCBATHIIA ceOsT MPAKTHKE XPUCTHAHCKOTO aCKECTU3-
Ma 1 OJIarOTBOPUTENILHOM esTebHoCTH. Ha Hee moBiu-
SUTH TPAIHUIANA CUPUACKAX XPUCTHAH OECIIPEKOCIOBHO
UCTIOJHSITH 3am0Bel XPUCTOBBI B TOM, YTOOBI HAKOP-
MHUTB TOJIOMHOTO, TOMOYb OOJIFHOMY, ITOJIaTh HUIIEMY,
MPHUIOTUTH OTIIeNbHIKA. OHA 0TKa3aJach OT BCETO, UYTO
MOT TIPEIJIOKUTH S MUP, U MOCBSITHIIA CBOS OIPOMHOE
OGoraTcTBO HyXJIaM OCTHBIX, OOTBHBIX, YMHUPAIOIINX.
Bwmecre co cBaTeiM ceHaropoM Pumckum [lammaxuem
dabuona co3ana nepBblid Ha 3anaje cTpaHHOIPUUM-
HBII JTOM — OOJIBITION MPHUIOT JJIs ITAJIOMHUKOB, IIPUOBI-
BalOIIUX B PUM, a Tak:Ke OTIICIBHUKOB U «CBSITBIX JIO-
Jieii», y9acTh KOTOPBIX ObLTA YMEPETh Ha YJIHIle. DTOT
MIPHUIOT CTaJl OJTHUM M3 MPEANIECTBEHHUKOB XOCIIHCOB,
rocriutaneid U OonpHUL EBpomnel. OcTatku CTpaHHO-
MPUUMHOTO JIOMa OOHAPYKHITH BO BPEMsI PACKOTIOK TIO]T
nepkoBbto Cantu-J/xoBanau-3-ITaomo B Pume. Taxxke
MarpoHa ®abuoia MPUHUMATA YIaCTHE B TIOCTPOCHHH
rocrutaias B OCTHH, CTABIIEr0 3HAMEHUTBHIM BO BCEM
mupe. OHa cama yxXakuBajia 3a MalleHTaMu, He dypa-
SICh JTaXKe T€X, Y KOTO OBLIM PaHBI U SI3BBI OT TPOKA3HI.
Bce ee uHTEpech ObUTH COCPEIOTOUCHBI Ha HYXIaX
LEPKBHU U 3200Te 0 OeqHbIX U cTpaxkayumx [12]. Hus
MHOI'HMX TaKas 3a00Ta OKa3bIBajiach ICIIMTEIILHOM, a He-
U3JICIMMO OOJIBHBIC YXOIUIIA B MUP UHOW, OKPY>KCHHBIC
JI0OPOTOI 1 3a00TOHA.

IMompem MOHaIIECTBA MPHUBEI K CO3JaHIIO MOHA-
CTBIPEH, YaCTO BBIMOIHSIIONINX (QYHKIHIO 00pa3oBa-
TEIBHBIX, COIMAIBHBIX, KYIBTYPHBIX U METUITMTHCKUX
YUIpeKICHUH, HAXOMSAIIUXCS TI0J] PeTUTHO3HBIM KOH-
TposeM. JIedeHHEeM 3aHUMAJINCh CBETCKHUE BPAYH WIIH
00y4eHHBIC MOHAXH, JCUMIIN BCeX HyXaaromuxcs. He-
KOTOpBIC U3 STUX MOHACTHIPEH, HAPHUMEP MOHACTBIPH
Casaroro Bacunus B Kecapuu u Caroro benenukra
(puc. 3) B MonTekaccuno, B [V-V BB. cTanu neHTpa-
MU TIEPEOBOI MEIHIIUHEL. 3/1eCh COOMPATICH H Iepe-
MUCBHIBAIUCH KIIACCUYECKUE TCKCTHI U MPEIOIaBaIACh
HEKOTOpbIe MEIUITMHCKUE TUCIUTUTHHEI [13, c. 9—13].

Puc. 3. Monactsips CBsiToro beneankra B MOHTEKacCHHO —
XPECTOMAaTHHHBINA MPUMEP HEAONIUTAHCKOTO OapOKKo (pas-
pyuieH 3emierpsicerreM B 1349 1., BocctaHoBieH B 1366 T,
COBpEMEHHBIH BUA MpuHs Toabko B X VII B.)
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Puc. 4. OcHOBHBIE MapIIPYThl XPUCTUAHCKUX I1aJIOMHUKOB,

BJI0JIb KOTOPBIX PacHoarajluch NPOTOTUIIBI ANIMATUBHBIX
YUpexKACHUH

IToMuMO pa3BUTHSL MOHACTBIPCKOM MEIULIMHBI,
CBITpaBIIEH BaXXHYIO POJIb B CONCHCTBUU Pa3BUTHIO
CUCTEMBI 37]paBOOXPAHEHUsI B I1€JI0M, STOT MEPUOJ Xa-
paKTepU30BaJICSl pacpOCTPAHEHUEM MAJIOMHUYECTBA
B Mepycamnm, ko I'poby ['ocrognio. Yeunusmu Kpecto-
HOCIIEB CTaJIH IOSBISATHCS U PACHIPOCTPAHSTHCS CTPaH-
HOIIPUUMHBIE JIOMa WJIN XOCIUTAIH (OT JIaT. hospes —
TOCTb, hospitalis — TOCTENIPUMMHBIN, APYKEITIOOHBINA
K CKHTaJbllaM) Ipu cobopax, MOHACTBIPSX, KaK MYXK-
CKHX, TaK U KEHCKHUX, 1, KOHEYHO, Ha OCHOBHBIX MapIll-
pyTax BEJIHUKOro MaJOMHHYECKOTo IyTH B CBATYIO 3eM-
JI10, YTO 00JIeryano TPyAHOE HCIBITAaHUE MAJIOMHHUKOB
(puc. 4). OTUMONOTHUS CIOBA «XOCIUTAIIbY, OTHOKOPEH-
HOTO C «XOCIHC», HE CBSA3BIBAJIACH C YMUPAHHEM. XO-
CIIMTAJIb 3MOXH KPECTOHOCLEB OBLI TOCTEBBIM TOMOM
U JIe4eOHULICH, CIY>KIIT [UIsl OCTaHOBKH, TTePEIbIIIKH,
03/I0pOBJICHHSI, BOCCTAHOBJICHHUS M3HEMOTTIINX, 0O0JIb-
HBIX HWJIM UCTOIICHHBIX ITaJIOMHUKOB. 3):[er npeao-
CTaBJIAIMCh KOWKO-MECTa, MUTAHHEe W MEIUIMHCKAs
MIOMOIIIb.

Hanpumep, kyrupl 3 repuorctsa AManbdu (Hesa-
BHUCHMOE TOCYJIapCTBO C IIEHTPOM B I0’KHOUTAJIbSTHCKOM
r. Amanedu B X—XI BB., nat. Ducatus Amalphitanus)
npumepto B 1080 . ocHoBanu B Mepycanume OonbHU-
ny, nocssennyto Moanny Kpecturento, nis yxona
3a 0OJIBHBIMH, OCZTHBIMH WJIM PAHEHBIMU TTAJIOMHUKaMHU
B CBatyro 3emito.

Puc. 5. bonpauna Cearoro Bapdomomes, cpenHeBEKOBBII

Hepuoz

B nauane XIV B. opaen peiuapeit rocriuranst Ces-
toro Moanna MepycanumMckoro (TocuTanbepsl), CTpe-
MUBLINICS YKPEIUTh PETUTHO3HYIO TIPEAaHHOCTh U MHU-
Jocepaue K OeIHBIM, OTKPBUI XOcHuc Ha o0-Be Ponoc,
HpeaHa3HAYeHHBIH U1 IPEIOCTaBICHHS YORXKHUIIA ITyTe-
IIECTBEHHUKAM U yXO0/1a 38 OOJIBbHBIMH M YMHUPAIOIIMH.

UYto BayKHO, B HUX HE OTKa3bIBaJIN B IOMOIIH U JPY-
THM HYXIAIOIUMCSI — OOJIbHBIM M YMHPAIOLIUM Oe/-
HSKaM, 9y>KeCTpaHIIaM, OKa3aBIIUMCSI OTOPBAHHBIMU
110 TOM WJIM MHOW IIPUYMHE OT I0OMa U Jp.

C HayasoM pocCTa HaceJIeHUs EBPOIIEHCKUX TOpPO-
noB VII-XI BB. MOHACTBIpH MepecTaiu CIpaBiIsAThCA
C HaIUIBIBOM nanueHToB. Craja pa3BUBaThCs CBETCKas
MEANIMHA, MEIUIIMHCKUE IIKOJIBI MOSBISUINCH B HO-
BBIX CPEIHEBEKOBBIX yHHUBepcHuTeTax Canepno (XI B.)
n Monnense (XII B.) [13, c. 37-40]. YuuBepcureTs
B [Tapmwke, Oxcdopae, Kemopumke, bosionse u [amye
niocienoBanu 3a Humu B XIII-XIV BB. [14, c. 312-333].
Hecmotpst Ha TO, 4TO 3TH yueOHBIE 3aBEACHHS HAXOIH-
JIMCh TI0/1 KOHTPOJIEM II€PKBU, OHU OCHOBBIBAJIU CBOM
y4eOHbIE TPOrpaMMbl Ha KJIACCHYECKOM CBETCKON Me-
JIMLIUHE CO 3HAYMMBIM BKJIaJIOM UCIIAMCKUX UCTOYHHKOB
[5, c. 271-272]. Ctanu BO3HHUKATh TOPOACKUE TOCyAap-
CTBEHHBIE OOJIBHUIIBI, (PUHAHCHPYEMBIE FOPOACKUMHU
BJIACTSIMU, IIEPKOBBIO U YACTHBIMU JIMLAMHU (pHC. 5).
['maBHEIA PEeTUTHO3HBIN MOTHB — JIEATEIIbHAS JIFOOOBD
K OJIM)KHEMY — BCE TaKIKE JIOMUHHUPOBAJI, CBSI3b MEXIY
OOJIBHHIIEH M pesTUrhel eIme J0Iro 0CTaBatach Hepas-
PBIBHOH. DTO 3aMETHO, HallpUMep, 10 FeHIUIaHy TeppH-
TOPHH: MOOIM30CTH OT HOBOM JIeUeOHHIIBI 00513aTEIBEHO
3aKJIa/[bIBAJIM YACOBHIO.

OnMH U3 TUOUYHBIX 00pa3dynKoB OOJILHUI] TOTO
BpeMeHn — Otenb-Jlpe (641-649 rT.), OCHOBaHHBIN
BEJICHUSIMUA MUJIOCEPIUS CBIAThIM JIaHApH, €MHCKOIIOM
[Mapwmxa (puc. 6). YcnoBust 3Toro rocuurans ObUIH aHa-
JIOTUYHBI BCEM MTOJOOHBIM yUPEKACHHUAM TOrO BPEMEHH
1 BBI3BIBAIOT MHTEPEC B CBOCH apXUTEKTYPHOU OpraHu-
3aIUH. YXOJ 3@ CTPAXKTYIINMH OCYIIECTBIISUIN MOCTYII-
HUKH ¥ TTOCIYIITHUIBI. MOIIHOCTh TOCIHUTANS COCTAB-
ssina 1200 koek, U3 HUX TOJbKO 486 UHIMBUYabHBIX.
Ha ocTtanpHBIX KOMKax MUPUHON 1,5 M ogHOBpEeMeH-
HO HaXOJWJINCh JI0 WECTH nanueHToB (puc. 7). B ox-
HOW KPOBaTH MOTJIH JIE)KaTh BIIEPEMEKKY MYKUNHBI,

el
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Puc. 6. ITanara B Otens-/lpe ¢ rpaBiopsr X VI B.
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Puc. 7. Pa3menienne yMUparOmuX MO HECKOJIBKO YEIIOBEK
Ha Koiike. My3eili o0mmecTBeHHOTO conpoTuBieHus, [Taprxk

JKCHIIIUHBI, IETH, CTAPUKH, «CTOPABIINE» OT TSKEIOU
MHMEKINH, POKEHUIIBI, BBI3IOPABINBAIOIINE U YMH-
patomtue. Kopuaopsl ObUTH CKYIHO OCBEICHHBIE U He-
MIPOBETPUBAEMBIC, HO JIaXkKe 37IeCh Ha COJIOME JIexasln
10 800 GonbHbIX. Tena ymepmux oObIYHO OCTaBa-
JUCh B KPOBATIX JI0 MOSBJICHUS 3JI0BOHUS (puC. 8).
OpraHu3oBaHbl TakkKe 8 AETCKUX KOCK, pa3MelaB-
ITUX OJHOBPEMEHHO OKOJIO ABYXCOT HOBOPOXKICH-
HBIX WU JeTed mocrtapiie. B momo0HON caHUTapHO-
TUTHEHUYECKON M (yHKIMOHAJIBLHO HENpPOIyMaHHOU
o0cTaHoBKe cMepTHOCTE gocturana 20 % [15]. Takum
00pa3oM, apXUTEKTYpHAsE OpraHU3aIus IPOCTPAHCTBA
OBLTa PIeMeHTapHas, MAUEHTHl HEe TIOIyJall He00X0-
JUMOTO — W3O0JIALNAN, THTHCHBI U PETYASPHOTO MHTA-
HUSI HOPMAJIBHOTO Ka4decTBa.

1 Bce ke, HECMOTpsI Ha Myrarolre OMUCAHUS yC-
JIOBUI TeX OOJIBbHUIL, TAKOBBI HCTOKH BpaueBaHMsI U pa3-
BUTHS OPTaHU30BaHHBIX MCTUIIMHCKAX YUPESIKICHUIH.

YeunmusiMu KpecTOHOCIIEB Ha MTAJIOMHUYECKHX ITy-
TAX TApaJUICIBHO C Pa3BUTHEM MEPBBIX METUITTHCKIX
YUIpEKICHUN TPOAOKAIN aKTUBHO CTPOUTHCS MPH-
FOTBI — XOCIHTAJIH JIs TTAJIOMHUKOB (purc. 9). CpenHe-
BEKOBbE CTAJI0 NEPHOJIOM UX paclBera (Harmpumep,
xocmuc cBsatoro [otapaa Ha MapmpyTe yepe3 AJbIIH,
COCMHSAIONIEM CEBEpHYIO U fokHYyo llIBeimaputo,
Ha niepeBanie Cen-loTapa, SBISUICS MPUCTAHAIIEM T1a-
JIOMHUKOB HauuHast ¢ 1237 1.) (puc. 10).

Bwmecte co CpeaneBekoBbeM, IO MEpE paccenuBa-
HUS BIIMSIHUS PEITUTHO3HBIX OPJICHOB, 3aKOHYHJICS U TIC-
PHOJI pacIBeTa MPUIOTOB — XOCHHUTAJICH JIJIs TAJIOMHU-
KOB U JIPYTHX HY>KIAFOIITUXCS.

Puc. 9. I'paBropa XIII B. — mpuem MyTHUKOB U YXOJ 32 OOJIb-
HBIMH B XOCIIHTAJIE
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Puc. 8. [TaumeHT B KpoBaTH C TPYNOM B OJIATOTBOPUTEIBHOM
rocnurane XVI-XVII B. I'paBropa /lombe

Pa3Butre MEIUIIMHCKUX yUPEKICHUH 111JIO 110 CBO-
€My IIyTH U, €CIIM ONUCaTh B KPYIHBIX uepTax, B VIII B.
MPOUCXOAUT ITOCTETIEHHOE OTAENIEHNE OOIBHULIBI OT LIEP-
KBH, HAYMHAIOT Pa3BUBATHCS OIarOTBOPUTEIBHBIE U TO-
CYJapCTBEHHBIC YUPEIKICHHSI, OKA3bIBAIOIINE METUIINH-
CKHe yciayry, a ¢ XIX B. rocynapcTBo cTajio IpUHUMATh
aKTHBHOE y4acTue B OPMHUPOBAHNH 3PABOOXPAHCHUS
KaK OTIEIBHON OTPaciH, KOTOPask OKa3bIBAECT MEIUIINH-
CKYIO MOMOIIb HacedeHuto. U ecnu pa3Butue meau-
IIMHCKOH chepbl MPOMCXOANT CEMUMMIIBHBIMY IIaraMu
B CTOPOHY TEXHOJIOTHYECKOIl TpaHc(opMaLuy, cTaH-
JapTH3aLuy, paclIupeHns: aMOyJIaTOPHBIX OTAEICHU,
YBEIWYEHHS] MOIIIHOCTH YUPEKACHHH, TO MAITHAaTHBHOE
XOCITMCHOE JIBKEHHE 0Ka3aJI0Ch B IITyOOKOM yIIajKe.
ITo mepe pa3BuTHs Tak Ha3bIBaeMOIl A3(PPEKTHBHOCTH
MEIUIITHCKOTO 00CITYKMBAHUS MEAUIINHCKHE YUPEXK-
JIGHUsI CTaJid MPOBOAUTH PA3HUIY MEXIY «U3JICUH-
MBIMU» U «HEH3JICYMMBIMI» MAIIUEHTAMH HE B MOJIb3Y
MOCJIEIHUX.

C cepenunbl XIX B. 2BOJIIOIUS NaJTHATUBHBIX
YUIpeKJACHUH 0 YXOAy 3a Oe3HaIeKHO OONbHBIMH
MPOJIOJIKACTCS reorpapMuecky TOUEUHO YCHITUSIMU OT-
JICNbHBIX JIMYHOCTEH U BEJICHUSIMU MX YEJI0BEUYECKOTO
1 BpaueOHOTO J0ITa.

Bo ®pannuu B 1842 r. XKanna ['apHbe oTKphIIa
B CBOEM JIOME B I. JINOH NPHIOT /ISl yMUPAIOIINX JKEH-
e, Ha3BaB ero «lonroday, roe mapuia arMocdepa
«YBQ)XKHUTEJIBHOHM OJM30CTH, MOJIIMTBBI ¥ CHIOKOMCTBUS
nepes JIMLOM cMepTH». Hepes roj mocie OTKPHITUS XO-
cnca JKanHa ymepra, HalmicaB HE3a10JT0 10 CMEPTH:

n
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,,Iln“

ooy
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Puc. 10. Xocnuc cestoro [orapaa (mepesan Cen-l'orapn,
LIBeiitapus)
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Puc. 11. Apxurexrypa xocnmcoB XIX — Hagana XX B.: @ — ¢acan xocmuca ebpycc (JInon, ®paniws); b — mmansl xocnuca Jle-
opycc (JInon, dpanims); ¢ — acansl xocnmca 1e bpu-Kont-Podep (Iaprk, Opaniwms); d — mmansl xocnuca 1e bpu-Kont-Pobep
(ITaprx, Opanmms); e — dacan xocnuca B Llonn (Dpanrms); f — dacan xocrmca Cent-Antyan-ne-Ilanys (Konru, @panmmst)

«s1 OCHOBAJa 3TOT MPHIOT «...» — a boxwuit [Ipombicn
3aKOHYUT HAYaToe».

W ee neno mponomKmm MHOTHE, HAapumep, Aype-
mmst XKycce B 1843 1. ocHOBasa Bropoii nputot «lonroday
B [lapwke, notom ee crioasrxHULBI («/Iambl Tonrodby)
OTHpaBUWIIUCE B ApyTHe ropoaa @panrmu ([Taprox, [oxu,
Konrn, Pyan, Mapcens, Bopmo, Cen-OTbeH 1 Ap.) 1 B Ipy-
rue crpansl (bensruto, Aurmito, CIIA n 1.1.). CoBpemen-
HbIE PUHIIUITBI NAJUTMATHBHOM IIOMOILI BO MHOTOM 0a3u-
pytorcst Ha 3anoBezisix «/lam Fonrods» [16].

ApxutekTypa HanboJee N3BECTHBIX XOCIIHCOB TOTO
NepHo/ia MpeaCTaBisieT co00i OAHO-, TPEXITAKHBIE
3/IaHHsI KOPUIOPHOTO MJIHM TajepeifHOTO THUIIA WK pe-
OpraHu30BaHHbIC 0COOHsKH (puc. 11).

@. JI»Buzcon B 1885 . OTKpBLIA TOM IS YMHpa-
tomux B JIoH10He, a 1o3aHee oM yMUPOTBOPEHUS JUIst
OenHsKOB ¢ TyOepkyne3oM. P. XoTopH ocHOBana oM
cBATOM Po3bI s Hen3neunMbIx 00IpHBIX B HinkHeM

MagnxeTTeHe, o0Jerdas CTpagaHus MPU OHKOJIOTHH
[16]. Upnanackas MoHaxuHss M. DiikeHXe1 MOCBATHIA
ce0st CITy’)KeHUIO TSKEeT000JIbHBIM BHE MOHACTBIPCKUX
CTEH, MeuTas CO3aTh MPHUIOT s yMupatommx. [locie
ee cMepTu cecTpsl munocepaus B 1874 r. npesparu-
JIU JKEHCKHUW MOHACTHIPh B OeqHOM KkBaptaie Jyomnu-
Ha, TJIC JIFOIN KUK B TIyOoUaiiiieit OeMHOCTH U 4acTo
yMHUpalld Ha yAUIaX, B TaKoW mpuioT. B ABcTpanun
(. Anenanna, r. CuaHEH) CTal OTKPBIBATHCS XOCIIHCHI,
OCHOBAHHBIEC PA3IMYHBIMU MOABMKHUIIAMU KaTOJIHUYe-
CKOM M aHMIMKAHCKOW 1epkBel. MOUIHOCTh yupex/ie-
HHUH COCTaBIIsIa TPUMEPHO 8—35 KOMKO-MECT.

Uucmo X0CIHCOB Pociio Oaarogapss caMOTIOKePT-
BOBAHUIO U BJJOXHOBJIEHHOCTHU OTAEIbHBIX JIUYHOCTEH.
[TosiBuiicst B Hauane XX B. Takxke xocnuc cearoro Mo-
cuta B Jlonmone (puc. 12). ImeHHo 31€Ch Hadamics
nyts Cecmnn Cangepc (1918-2005), nmpusHecei
3HAYUTENIbHBIN BKJIAJ B pa3BUTHE MaJJIHATHBA.
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ST. JOSEPH'S HOSPICE, MARE STREET, HACKNEY E.8.

Puc. 12. Xocmuc cesatoro Mocuda B Jlongone

Puc. 13. [Tanara B canaropuu [laiimuo Anapa Aasnro (1929).
TexXHOJIOTMYHOCTh ¥ OTCYTCTBUE YKPALICHHH — THUITHYHBIN
UHTEpbEp MEIUIMHCKUX YupekaeHuit XX B.

B XX B. cymiecTBoBaI psijt MPEANIOCHUIOK JUTS Pa3BH-
THSI HOBOM MOJIETI ITOMOIIN YMHPAFOIINM. MeiIHCKast
apxurekTypa ¢ XIX B. pa3zBuBajiaCh B CTOPOHY IOBBIILIE-
HUSA () PEKTHBHOCTH, U C YIETOM PACTYIINX COMATBHBIX
1 SKOHOMUYECKHX TPeOOBaHMI TIPUBETCTBOBAINCH OOITh-
IIMe, CTaHIapTHU3NPOBAHHBIE CTPYKTYPBI. ParinoHansHble,
TEXHOJIOTUYHbIE METa00JIBHUIIBI, PACTIPOCTPAHHUBIINECS
B EBporie nocne IlepBoit MUpOBOI1 BOIHBI, TAKHE KaK ca-
Haropuii [Taiimro AnBapa Aanto (puc. 13), Belpakanu
MOACPHUCTCKHE aKIICHThI HA YUCTBIC JIMHUU, TUTUCHUY-
HBIC MMOBEPXHOCTU U OTKPBITYIO MEXaHU3UPOBAHHOCTH

1 CTaHJAPTU3UPOBAHHOCTH OOCTAHOBKH.

Taxue xkpynHble 60TBHUYHBIE CUCTEMBI CO BpeMe-
HEM pacUIUpPsUINCh, U JIMHEUHBIH MOJEPHU3M YCIIOXK-
HSUICA 10 TAOUPUHTOOOPA3HOM CTPYKTYPBI C JUTMHHBIMU
KOPUAOpaMH, EPEXOJaMH, PE3KUM HEOHOBBIM OCBEIIlE-
HHUEM, yCyTyOusisl OIIyIeHHEe PacTepPSIHHOCTH B TIPO-
cTpaHcTBe. MeraboapHUIIEI, 6€CCTIOPHO, TTO3BOJISLIH
pa3BUBaTh MEIUIMHCKYIO HAYKy, HO IPOUCXOIUIIO 3TO,
K COKaJICHHIO, B yIIepO cpeJOBBIM BOIIPOCAM JJIsl BOC-
CTaHOBJICHUS NanueHTa. [loBbIIIeHNne XapaKTepUCTHK
(DYHKIIMOHAIBHOCTH, TUTHUEHBI 1IUIO B yIep0o KoMdopTy,
JIaKe 3aJ1eBaJI0 YyBCTBO JOCTOMHCTBA NanueHTa. Tumo-
BbI€ YHBUIbIE, CTEPUIIBHBIE U OTKPBIThIE OOJLHUYHBIC
majgaTel ¢ psgaMU KOGK CTajlW CTAaHJapTHOM Manar
koHUa XIX B. ¥ OKa3bpIBajIu BIUSHUE HA apXUTEKTYpY
MEIULMHCKUX yupexaeHuil B XX B. IIpu sToM cMepTh
B OOJIBHUIIE CUMTANIaCh HEy/aueH, IO3TOMY yMHUPAIO-
KX MEPEBOANIH B yAAJICHHBIE MOMEIICHUS, YTOOBI
He OECTIOKONTh M HE YTHETATh APYTHX MAEHTOB, WIN
B JIOMa MPE3PEHMs, OTKy/Aa MEAUIIMHCKAs Opuraaa yja-
JSUTach, OCTABIISSA yMuparomiero 6e3 momornw [17, 18].

ITo cnoBam DaBuHa XUTKOYTa, SMOLIMOHAIIBHO ITy-
CTast apXUTEKTypa yMaJsieT CBATOCTh )KU3HEHHBIX I10-
POTOB, U UMEHHO B T€ MOMEHTBHI, KOI/1a Mbl HauboJee
HY’KJaeMCsl B OCMBICIICHHOCTH U TyXOBHOM MOJBEME,
MBI OKa3bIBaEMCsI B OKPY)KEHUU YHBUIBIX MPOSIBICHUN
rurueHsl 1 3 dexruHoCcTH [19].

Kondnukt Mexny jgedeHuem u 3a00TOH cTan
ocTpeM B 1950-X 1T, TpeOys HOBBII CONMATBHBIN U ap-
XUTEKTYPHBIH OTKIHNK. Xocruc Csaroro Kpucrodepa
COBPEMEHHOI MOJIENN SIBIJICS TIPEUIOKEHUEM Ha 3TOT
3anpoc obmectBa. imenno Cecunus Canumepc mama
CBOEMY YUPEXK/ICHHIO Ha3BaHHE «XOCITHUCY», U B HEM I10-
SIBUJICS] HOBBIM BH/ TOMOIIN — MAJJTMATUBHAS («YKpPbI-
BaHue» ot 6onu) [20]. Unes Cecwmuu CaHnepc, 94To
ApXMUTEKTypa XOCIHUca JOIDKHA ObITh THOPHIOM MEXITY
OOJIbHUIIEH U JIOMOM, MPOJOJIKATh PEITUTHO3HYIO Tpa-
JIIIHIO 3a00THI, OTHOBPEMEHHO MPEAO0CTABIISS TIOME-
IICHHUs IS COBPEMEHHOTO MEJIMUIMHCKOTO 00CITyKH-
BaHUA U MCCIEIOBAHUN, aKTUBHO PacIpoCTpaHUIaCh
1o Mupy. B 3TOM yHUKanbHOM 37aHUH ObUIA CO3aHa
cnenruIeckas IpOCTPaHCTBEHHAS OCHOBA, O0BETUHS-
oIIast TPH PaBHO3HAYHBIX (DYHKIINH — OOIIECTBCHHAS
opraHu3aIys, OONBHUIA U YIOTHBIN oM (puc. 14).
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Puc. 14. Xocmuc Cesitoro Kpucrodepa (bpomnu, JIOHIOH): @ — apXUTEKTYpHBIIT 00NNK; b — HHTEpbep ManaThl; ¢ — KOH-

COJILHOE JITHEBHOE MPOCTPAHCTBO

IIpu Bceit 4yenTOBEKOOPUCHTHUPOBAHHOCTH CBOCTO
YUIpEKICHUS HEIb3st ObUIO 3a0bIBaTh TaKXKE O HEOO-
XOAMMOCTH TIPOBEJCHUS HAYYHO 0OOCHOBAHHBIX WC-
clieIoBaHUM OOJIM, BaKHBIX IS MOJOJON MEIHUIUH-
ckoit otpaciu. C 3TOH 1eIbI0 Ha TEPPUTOPHUN XOCTIHCA
CIIEIMAIEHO BBIJEICHBI MIOMEIICHUS IS BCKPBITHA,
HE OCBelaeMble B OpoIIopax WiIH MyOIuIHBIX 00pa-
HICHUAX. 9TI/I IIOMCUICHHU A 6BIJ'II/I l'[OCTpOGHBI BHC I10JIA
3peHus, 0]l MOJbE3IHON JOPOTroi K MECTY 3aXOpOHe-
Huil. [locmepTHBIE HCCe10BaHNs TPOBOJUIUCH MOCIIE
MOJIyYeHHUsI pa3pelieHus YJeHOB ceMbU. Pe3ynbTaThl
WCCJICIOBAHUI MPUHECIIN 3HAYUMBIN BKIIAJ B TIOHUMA-
HUC MPUYXH 00NN Y YMHPAKIIUX U JalibHeHIee 00e3-
OoJIMBaHKE.

ApXUTEKTypa 3MaHHsI MOXKET OYEHb IIOMOYb B pea-
mu3armd prurocodun Xocmuca TeM, 9TOOBI MUHUMHU3H-
POBaTh yCTAJIOCTh MIEPCOHAA U YITYIIITHTh HACTPOCHUE
MAIIEHTOB, Beb YIOT U 3CTeTHKa ucueistoT [21]. Ta-
KO€ «OJIOMAITHEHHOE» TIPOCTPAHCTBO IMO3BOJISITO TAIH-
€HTaM COCPEJOTOYHTHCS Ha CTIOCOOHOCTH BEPHYThHCS
K 00pa3y HE3aBHUCHUMOW MMOBCEIHEBHOM XU3HH. BHY-
TpeHHI/Ie IIOMCHICHHUS XOCITHMCOB 6I>IJ'II/I HOHHOﬁ HpOTI/I-
BOIOJIO)KHOCTBIO MPOCTPAHCTBAM METa0OJIHHUII: Ma-
JICHBKUMH, YIOOHBIMY ISl HABUTAI[UH U 3HAKOMBIMH.

Xocmuce Cesaroro Kpucrodepa He TOIBKO TOBIHSLIT
Ha CTPOUTEIBCTBO XOCIHUCOB 10 Bcell BenmkoOpwura-
HUH, HO U CTaJI 00pa3IoM IS Pa3BUTHS XOCIHUCHOTO
U TMAJUTHATUBHOTO IBWKCHHS B APYTUX CTpaHax [22].
NmenHo otcrona B XX B. HAQUMHAETCS BCIUIECK Pa3BU-
Tus nammratuBa. CHav9aga B pa3BUTHIX CTpaHaX U MO3-
e pacIpoCTPaHIETCA 10 BCEMY MHPY, CTAHOBSICH Of-
HUM M3 TIPOSIBJICHUH YETOBEKOTIO0US U OCO3HAHHOCTH
o01ecTBa.

SAKJIIOYEHHUE U OBCYXAEHUE

Takum 06pa30M, MOHO PE3IOMHUPOBATh, YTO 9BO-
JIFOIUS TaJIJIMaTUBHBIX y‘lpe)KZlCHI/Iﬁ npoucxoaunia B Te-

YeHHE BCEH JKM3HHU YeJIOBEUECTBa, MHOT/A BILJICTASChH
B 3[paBOOXpPaHCHUE, HO YaIlle 1A 0 COOCTBEHHOMY
myTtd. Hemp3s cauTars CHHOHUMUYHBIMU ITyTH Pa3BH-
THS MEIUIUHCKUX U MAJUTHATUBHBIX YUPEKICHUH, 1M0-
TOMY YTO OYEHB JOJITHE NEePUOIBI, 0COOEHHO 10 Mepe
pa3BUTHS TaK Ha3biBaeMOU 3(h(HEKTUBHOCTH MEIHUIINH-
CKOTO OOCITy)KHBaHUS, MPOBOANIACH IPHHIUITHAIBHAS
pa3HUIA MEXK/Y U3JICYMMBIMH U HCH3JICUUMBIMU TTAIU-
eHTaMH He B MONk3y nocienannx. Kak Bo BpeMeHa aH-
TUYHBIX OOTOB YMUPAIOIIUI OCTABIISIICS HACTUHE C CO-
00, Tak 1 BO BpeMeHa «3(PPEKTUBHBIX)» METraOOIbHHUI
YMHPAFOIIETO OTAAJSUTU B CAMbIC HEIPUMETHBIC YTOJIKH
WM OTHPABISUIA JOMOM.

Ha 3BoTionuo najyiimaTUBHBIX YUPEIKIACHUI CUITb-
HOE BIIMSHUE OKa3bIBAJIM PEITUTHO3HBIC U MICTHICCKHE
MPEICTABICHHS, TYMAHHOCTh OOIIECTBA U €ro TPaIu-
LIHH.

Benuualimuii BkiIag B 3BOJIIONUIO MaJLIMATHBA
U pa3BUTHE MEIWIHHBI B IIEJIOM BHECIO XPUCTHAH-
c¢tBo. OHO 3aKII0YaI0Ch B CO3AaHUHU 3a00TIMBBIX 00-
IIVH, TIPUIOTOB, CTPAHHOIPUUMHBIX JOMOB, XOCIIHTA-
JIel, MOHACTBIPEH U JAPYTUX, KOTOPhIC 00eCIeYnBaIH
WHINBUAYATbHBIH METUIITHCKHNA yXO[ 32 OOIBHBIMU
U YMHPAIOIIUMH, HE3aBUCUMO OT HAITHOHAIBHOCTH, CO-
[IHATFHOTO CTaTyca, BO3pPacTa WK TSHKECTH COCTOSHHS.
B KOHEYHOM UTOTE ITO MPUBEJIO K CO3MAHUIO OOJIHHHMII
1 TAJUTHATUBHBIX YUPEKACHUH B TOM BHAE, B KOTOPOM
MBI 3HAEM MX CETOHS.

DOBOIIONHS MAJUTHATUBHBIX YUPEKACHUI IO yXOIy
3a 0e3HAJCIKHO OOJNBHBIMH B TCUCHUE BCErO MEPHUOJIA
CBOETO Pa3BUTHUS MPOIOIDKAIACH B 3HAYUTEIHHOHN CTe-
MCHU YCHJIUSIMH OTICIBHBIX JTHYHOCTCH M BEJICHUSIMU
MX YeJOBEYECKOTO W BpadeOHOTO monra. IMEHHO uX
CTOWKOCTh M TYMaHHOCTb [TO3BOJIMJIM STOW HBIHCITHEH
YaCcTH 3APAaBOOXPAHCHHS HE 3a4aXHYTh, @ PACKPHITHCA
U JI0Ka3aTh MHPY, YTO, €CIIM YCIOBEKA HEIIb3sl YK€ BbI-
JICYUTH, 3TO HE 3HAYMT, YTO €My HEIIb35 TIOMOYb.
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INTRODUCTION

Anthropologist Margaret Mead is credited with an
interesting thought that she expressed in one of her lec-
tures. When asked what is considered the first sign of civ-
ilization, she replied, “A hip bone that has been broken
and then fused”. In the wild, she said, an animal with
an injury as severe as a broken femur would die. There-
fore, a fused human bone means that someone cared for,
nursed and protected their mortally wounded kin for
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avery long time, such an act and is, in her opinion, a sign
of the beginning of human civilization. It is humanity to-
wards the dying that is considered by many researchers
to be the basis for the development of civilization.
Throughout virtually all of human history, death
came to man for three main reasons: famine, epidemics,
or war. As a result of these causes, death came quickly,
sometimes suddenly. Therefore, for a very long time,
the global task of creating organized long-term assis-
tance to people in their passing away, requiring a state
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approach, was not on the agenda. Thus, up to the twen-
tieth century no one had heard anything about palliative
care, and any assistance to the suffering in the history
of mankind took various forms, was connected with
the religious and cultural structure of a given society,
had different names, methods and approaches to imple-
mentation.

The paper attempts to bring together historical
prototypes of palliative care and identify the methods
of their architectural organization.

MATERIALS AND METHODS

Review, analysis and synthesis on scientific, his-
torical, art history, literary sources related to the devel-
opment of architecture of palliative care institutions and
their prototypes were performed.

The scientific literature was searched in the sci-
entific electronic e-LIBRARY, in electronic databases
Scopus, Web of Science using appropriate keywords,
including “architecture of palliative institutions”, “ar-
chitecture of hospices”, “history of development of pal-
liative institutions”, “history of development of hos-
pices”. An interdisciplinary approach was also applied,
taking into account the influence of sociological, reli-
gious, psychological aspects on the architectural design
of palliative care facilities presented in scientific papers
of related fields.

There is still some terminological confusion in
the concepts of “hospice” and “palliative care”. To
make it clearer, we will give the generally accepted
definitions of these concepts.

Hospice (from Latin hospes — guest, hospitalis —
hospitable, friendly to wanderers) is now a medical and
social institution to provide assistance in the most se-
vere stages of predominantly oncologic disease [1].

The term “palliative care” (Latin pallium — cloak
or blanket) symbolizes care aimed at alleviating distress-
ing symptoms in any disease, giving a person a chance to
live as long as possible in a familiar way [2].

Despite the similarity of approaches of these insti-
tutions, different forms of care are adopted in modern
world practice — somewhere by hospices, somewhere
by palliative care units.

As for Russia, according to the Order of the Minist-
ry of Health of the Russian Federation and the Mini-
stry of Labour and Social Protection of the Russian
Federation', palliative care institutions provide care for
a large list of incurable progressive diseases or condi-

! Approval of the Regulations on the organization of palliative
care, including the procedure for interaction be-tween medi-
cal organizations, social service organizations and public as-
sociations, other non-profit organizations carrying out their
activities in the field of health protection : Order of the Min-
istry of Health of the Russian Fed-eration and the Ministry
of Labour and Social Protection of the Russian Federation
from 31.05.2019 No. 345n/372n. URL: https://www.garant.
ru/products/ipo/prime/doc/72180964/#10000

tions when treatment options are exhausted, and hos-
pices have some specialization and accept mainly pa-
tients with oncological diseases. Thus, at the moment
in the Russian Federation palliative care institutions
provide care for a wide range of diseases, and hospices
are only a part (a branch) of palliative care institutions.

STUDY RESULTS

The evolution of palliative care institutions fol-
lowed complex paths. A study of the oldest Neolithic
settlements in Mesopotamia, dating back 50,000 years,
shows that cave dwellers were already then organizing
rudimentary dwellings designed, among other things, to
care for sick, injured and dying tribesmen.

Since early antiquity, religion, magic and supernat-
ural factors have had a strong influence on health care
systems and the care of neighbors. People realized that
many things in life, especially poor health, were beyond
their control [3, pp. 2957-2980]. In some cultures, death
was associated with the underworld, witchcraft, and
darkness, while in others the opposite sentiment was re-
inforced (for example, in ancient Egypt the afterlife was
considered liberation). Simultaneously with the magical
religious interpretation of the issues of life and death
since the time of Homer there were doctors practicing
the beginnings of empirical medicine, and in the 5th
and 4th centuries B.C. the doctors of Hippocrates laid
the foundations of rational (scientific medicine). Early
Egypt and Mesopotamia also had physicians practicing
elementary empirical (secular) medicine.

In any case, no matter how death has been treat-
ed for many centuries and even millennia, traditions
have placed the responsibility for caring for the dying
on their closest relatives. And traditions of burial, funer-
al, and mourning helped mitigate the inevitable agony
of loved ones [4].

In the period of Antiquity, ancient civilizations
on the shores of the Mediterranean believed in many
gods or goddesses whose magical powers influenced
health [5, pp. 259-260]. In ancient Greece, priests were
engaged in ritual treatment of patients in temple hospi-
tals, the so-called asclepions, which were not intended
for long-term stay [6] (Fig. 1).

Fig. 1. Ruins of the asclepion of Cosa (temple of the god
of medicine Asclepius)
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Fig. 2. Catacombs under the church of Sant” Agnese fuori le
Mura in Rome, where Christians took care of the sick and
dying in times of persecution [6]

In the 1st century BC, Ancient Rome had medical
centres designed only for the care of military person-
nel [7].

With all these first steps in the development of or-
ganized health care aimed at treatment and recovery, as-
sistance to the dying was not provided in an organized
and systematic way. More often than not, the decision
of the gods, who passed a death sentence on some-
one, was not challenged by anyone, so as not to offend
the gods, who expressed their displeasure and sent down
a fatal disease [1]. And the representatives of secular
medicine did not spend much effort to care for the dying
either [5, pp. 259-260].

Many scientists believe that hospitals, hospitals,
asylums and other prototypes of palliative institutions
in the modern sense appeared only with the spread
of Christianity and the idea that “man was created in
the image and likeness of God”. The soul and body were
seen as inextricably linked, and care of the body was not
to be neglected.

Christianity emerged at a time when magic and
supernatural factors played a huge role in health care.
Christian ethics of almsgiving, piety of active love for
neighbor and care accepted by the church made it a sa-
cred duty of all Christians to visit the elderly, the poor
and the sick [8, p. 31]. And this led to the formation
of the foundations of the palliative (hospice) movement.
The modern concept of the hospital also originated in
early Christian communities [9, pp. 60—66], and their
compassion and long-term care for the suffering were
fundamentally different from anything previously
known [10, pp. 68-70].

Neither the pagan temples nor the secret religions
created caring communities like those that emerged in
early Christianity [3, p. 2976]. In time, even those Roman
emperors who organized persecutions against Christians
spoke positively about their tireless help to all the wound-
ed, dying (Fig. 2) [3, p. 2974; 11, pp. 267-272].

What is fundamentally important for the devel-
opment of the foundations of the palliative (hospice)
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movement, Christian medical ministry continued de-
spite poor prognoses for cure until the death of the per-
son. Many researchers believe that Hippocratic physi-
cians (Greco-Roman secular medicine) would probably
have abandoned patients in such situations [5, p. 266].

In the fourth through sixth centuries, the church expe-
rienced progressive changes. The ascetic “apostolic” faith
was introduced into the cult, which contributed to the wide-
spread use of hermits and “holy men” [8, p. 41, 42].
At temples and monasteries began to open orphanages
and orphanages for the elderly, strange houses (some kind
of shelters for pilgrims, which can also be considered pro-
totypes of palliative institutions and hospices), hospitals.

A vivid example of Christian service to the dy-
ing was the life of the noble Roman matron Fabiola
(St. Fabiola). In the second half of the fourth century,
after the death of her husband and under the influence
of St. Jerome, she renounced all earthly pleasures and
devoted herself to the practice of Christian asceticism
and charitable work. She was influenced by the tradi-
tions of Syrian Christians to obey the commandments
of Christ unquestioningly in feeding the hungry, help-
ing the sick, giving to the poor, and sheltering the her-
mit. She gave up all that the world had to offer and
devoted her great wealth to the needs of the poor,
the sick, the dying. Together with St. Senator Pamma-
chius of Rome, Fabiola created the first strange house
in the West, a large orphanage for pilgrims coming
to Rome, as well as hermits and “holy men” whose
fate was to die in the streets. This orphanage was one
of the forerunners of hospices, hospitals and hospitals in
Europe. The remains of the orphanage were discovered
during excavations under the church of Santi Giovan-
ni e Paolo in Rome. Matron Fabiola also took part in
the construction of the hospital in Ostia, which became
famous all over the world. She took care of the pa-
tients herself, not neglecting even those with wounds
and sores from leprosy. All her interests were centered
on the needs of the church and the care of the poor and
suffering [12]. For many such care proved to be healing,
and the terminally ill went to the next world surrounded
by kindness and care.

The rise of monasticism led to the establishment
of monasteries, often serving as educational, social, cul-
tural, and medical institutions under religious control.
Treatment was provided by secular physicians or trained
monks, treating anyone in need. Some of these mon-
asteries, such as those of St. Basil in Caesarea and
St. Benedict (Fig. 3) in Montecassino, became centres
of advanced medicine in the fourth and fifth centuries.
Here classical texts were collected and transcribed and
some medical disciplines were taught [13, pp. 9-13].

In addition to the development of monastic medi-
cine, which played an important role in promoting
the development of health care in general, this period
was characterized by the spread of pilgrimages to Je-
rusalem, to the Holy Sepulchre. Through the efforts
of the Crusaders, hospices (from Latin hospes — guest,



Evolution of prototype architecture of palliative institutions before the XX century

P. 53-70

Fig. 3. The Monastery of St. Benedict in Montecassino —
a textbook example of Neapolitan Baroque (destroyed by
an earthquake in 1349, rebuilt in 1366, it took its modern form
only in the XVII century)

hospitalis — hospitable, friendly to wanderers) be-
gan to appear and spread in cathedrals, monasteries,
both male and female, and, of course, on the main
routes of the great pilgrimage route to the Holy Land,
which eased the difficult ordeal of pilgrims (Fig. 4).
The etymology of the word “hospital”, homonymous
with “hospice”, was not associated with dying. A Cru-
sader-era hospice was a guest house and healing center,
serving to stop, respite, recuperate, and restore weary,
sick, or exhausted pilgrims. Beds, meals, and medical
care were provided here.
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Fig. 4. The main routes of Christian pilgrims along which
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the first hospices were located

the prototypes of palliative institutions were located

Fig. 5. St. Bartholomew’s Hospital, medieval period

For example, merchants from the Duchy of Amalfi
(an independent state centered in the southern Italian
city of Amalfi in the X—XIT centuries, lat. Ducatus Amal-
phitanus) in about 1,080 founded a hospital in Jerusa-
lem, dedicated to John the Baptist, to care for sick, poor
or wounded pilgrims to the Holy Land.

In the early 14th century, the order of Knights
of the Hospital of St. John of Jerusalem (Hospital-
lers), seeking to foster religious devotion and charity
for the poor, opened a hospice on the island of Rhodes,
designed to provide shelter for travelers and care for
the sick and dying.

Importantly, they did not deny help to others in
need — the sick and dying poor, strangers who found
themselves separated from home for one reason or an-
other, and others.

As the population of European cities began to grow
in the 7th—11th centuries, monasteries could no longer
cope with the influx of patients. Secular medicine be-
gan to develop, medical schools appeared in the new
medieval universities of Salerno (XI c.) and Mont-
pellier (XII c.) [13, pp. 37—40]. Universities in Paris,
Oxford, Cambridge, Bologna and Padua followed them
in the XIII-XIV centuries. [14, pp. 312—-333]. Despite
the fact that these educational institutions were under
the control of the church, they based their curricula
on classical secular medicine with a significant con-
tribution from Islamic sources [5, pp. 271-272]. Ur-
ban public hospitals financed by the city authorities,
the church and private individuals began to emerge
(Fig. 5). The main religious motive — active love for
neighbor — was still dominant, and the connection
between the hospital and religion remained unbreak-
able for a long time. This can be seen, for example, in
the master plan of the territories: a chapel was necessar-
ily laid near the new hospital.

One of the typical examples of hospitals of that
time is the Hotel-Dieu (641-649), founded by the dic-
tates of mercy of St. Landry, Bishop of Paris (Fig. 6).
The conditions of this hospital were similar to all such
institutions of the time and are interesting in their ar-
chitectural organization. The care of the sufferers was
provided by novices and novices’ novices. The capacity
of the hospital was 1,200 beds, of which only 486 were

Fig. 6. Chamber at Hotel-Dieu from a sixteenth-century
engraving
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Fig. 7. Placement of the dying in several persons per bed.
Museum of Social Resistance, Paris

Fig. 9. Engraving of the XIII century — reception of travelers
and care of the sick in a hospice

individual beds. The remaining beds were 1.5 m wide
and could accommodate up to six patients at a time
(Fig. 7). Men, women, children, old people “burned”
by severe infection, women in labor, convalescing and
dying patients could lie in one bed at the same time.
The corridors were poorly lit and unventilated, but
even here up to 800 patients lay on straw. The bodies
of the dead were usually left in the beds until the stench
appeared (Fig. 8). Eight children’s beds were also or-
ganized, accommodating about two hundred newborns
and older children at a time. In such a sanitary-hygienic
and functionally ill-conceived environment, the mortal-
ity rate reached 20 % [15]. Thus, the architectural orga-
nization of the space was rudimentary, and patients did
not receive what they needed — isolation, hygiene, and
regular nutrition of normal quality.

Yet, despite the frightening descriptions of the con-
ditions of those hospitals, these are the origins of heal-
ing and the development of organized medical institu-
tions.

Through the efforts of the Crusaders, pilgrim-
age shelters — hospices for pilgrims — continued to
be actively built along the pilgrimage routes in paral-
lel with the development of the first medical institu-
tions (Fig. 9). The Middle Ages was the period of their
flourishing (for example, the hospice of St. Gotthard
on the route through the Alps connecting northern and
southern Switzerland, on the St. Gotthard Pass, was
a refuge for pilgrims since 1237) (Fig. 10).
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Fig. 8. Patient in a bed with a corpse in a charitable hospital,
16th—17th century. Engraving by Daumier

Fig. 10. St. Gotthard’s Hospice (St. Gotthard Pass, Switzer-
land)

Along with the Middle Ages, as the influence of re-
ligious orders dissipated, the heyday of asylums — hos-
pices for pilgrims and others in need — ended.

The development of medical institutions went its own
way and, if to describe in large features, in the VIII cen-
tury there is a gradual separation of the hospital from
the church, charitable and public institutions providing
medical services began to develop, and since the XIX cen-
tury the state began to take an active part in the forma-
tion of health care as a separate industry that provides
medical care to the population. And if the development
of the medical sphere is seven-mile steps towards techno-
logical transformation, standardization, expansion of out-
patient departments, increasing the capacity of institutions,
the palliative hospice movement was in deep decline.
As so-called efficiency of care evolved, medical institu-
tions began to distinguish between “curable” and “incur-
able” patients not in favor of the latter.

Since the mid-nineteenth century, the evolution
of palliative care facilities for the hopelessly ill has
continued to be geographically pinpointed by the ef-
forts of individuals and the dictates of their human and
medical duty.

In France, Jeanne Garnier opened a hospice for
dying women in her home in Lyon in 1842, calling it
Calvary, where an atmosphere of “respectful intimacy,
prayer and tranquility in the face of death” prevailed.
A year after opening the hospice, Jeanne died, writing
shortly before her death, “I founded this shelter “...” —
and God’s Providence will finish what I started”.
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Chauny. — Krankentaus-L Hospice.

A
S Nk

Fig. 11. Architecture of hospices of the XIX — early XX centuries: a — facade of the Debrousse hospice (Lyon, France); b —
plans of the Debrousse hospice (Lyon, France); ¢ — facades of the Hospice de Brie-Cont-Robert (Paris, France); d — plans
of the Hospice de Brie-Cont-Robert (Paris, France); e — facade of the hospice in Chauny (France); f — facade of the hospice

of St. Antoine de Padoue (Conti, France)

And her work was continued by many, for example,
Aurelia Jusset in 1843 founded the second “Calvary” or-
phanage in Paris, then her companions (“Ladies of Cal-
vary”) went to other cities in France (Paris, Chauny,
Conti, Rouen, Marseille, Bordeaux, Saint-Etienne, etc.)
and to other countries (Belgium, England, USA, etc.). Mo-
dern principles of palliative care are largely based on
the precepts of the “Ladies of Calvary” [16].

The architecture of the most famous hospices
of that period is one-, three-story buildings of corridor
or gallery type or reorganized mansions (Fig. 11).

F. Davidson opened a home for the dying in Lon-
don in 1885 and later a house of tranquility for the poor
with tuberculosis. R. Hawthorne founded St. Rose’s
Home for the terminally ill in Lower Manhattan, alle-
viating suffering in oncology [16]. Irish nun M. Aken-
head devoted herself to serving the seriously ill outside

the convent walls, dreaming of creating an orphanage
for the dying. After her death, the Sisters of Charity in
1874 turned a convent in a poor neighborhood of Dub-
lin, where people lived in deep poverty and often died
in the streets, into such a shelter. In Australia (Adelaide,
Sydney) hospices began to open, founded by various
ascetics of the Catholic and Anglican churches. The ca-
pacity of the institutions was about 8-35 beds.

The number of hospices grew due to the sacri-
fice and inspiration of individuals. St. Joseph’s Hos-
pice in London also appeared in the early 20th century
(Fig. 12). It was here that the journey of Cecilia Saun-
ders (1918-2005), who made a significant contribution
to the development of palliative care, began.

In the twentieth century there were a number of
preconditions for the development of a new model
of care for the dying. Medical architecture had been
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ST. JOSEPH'S HOS

Fig. 12. St. Joseph’s Hospice in London

Fig. 13. A ward in Alvar Aalto’s Paimio sanatorium (1929).
Technologization and lack of ornamentation are typical
of the interior of twentieth-century medical institutions

evolving towards greater efficiency since the nine-
teenth century, and large, standardized structures were
welcomed in response to growing social and economic
demands. The rational, technologically advanced mega
hospitals that proliferated in Europe after World War I,
such as Alvar Aalto’s Paimio Sanatorium (Fig. 13), ex-
pressed modernist emphases on clean lines, hygienic
surfaces, and open mechanized and standardized envi-
ronments.

Such large hospital systems expanded over time,
and linear modernism became complicated to a laby-
rinthine structure with long corridors, passages, and
harsh neon lighting, adding to the sense of confusion

in the space. Mega hospitals undoubtedly allowed for
the advancement of medical science, but this was un-
fortunately at the expense of environmental issues for
patient recovery. Increasing the characteristics of func-
tionality, hygiene came at the expense of comfort, even
hurting the patient’s sense of dignity. The typical dull,
sterile and open hospital wards with rows of beds be-
came the standard ward of the late nineteenth century
and influenced the architecture of medical institutions
in the twentieth century. At the same time, death in
the hospital was considered a failure, so the dying were
transferred to remote rooms so as not to disturb or op-
press other patients, or to houses of contempt, from
which the medical team would depart, leaving the dying
unattended [17, 18].

According to Edwin Heathcoat, emotionally emp-
ty architecture detracts from the sanctity of life’s thresh-
olds, and it is at those moments when we are most in
need of meaningfulness and spiritual uplift that we find
ourselves surrounded by dismal displays of hygiene and
efficiency [19].

The conflict between treatment and care became
acute in the 1950s, demanding a new social and archi-
tectural response. St. Christopher’s Hospice of the mod-
ern model was a proposal to this societal demand. It
was Cecilia Saunders who gave her institution the name
“hospice” and a new kind of care, palliative (“shelter-
ing” from pain) [20]. Cecilia Sanders’ idea that hospice
architecture should be a hybrid between a hospital and
a home, continuing the religious tradition of care while
providing facilities for modern medical care and re-
search, spread actively around the world. This unique
building created a specific spatial framework that com-
bines three equivalent functions — community organi-
zation, hospital, and comfortable home (Fig. 14).

For all the human-centeredness of their institution,
the need for evidence-based pain research, important
to the young medical industry, could not be overlooked
either. To this end, the hospice grounds were specifi-
cally designated autopsy rooms, not covered in bro-
chures or public addresses. These rooms were built
out of sight, under the access road to the burial site.
Postmortem examinations were conducted after ob-
taining permission from family members. The results
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Fig. 14. St. Christopher’s Hospice (Bromley, London): ¢ — architectural appearance; b — ward interior; ¢ — cantilevered day space

of the studies have made a meaningful contribution to
the understanding of the causes of pain in the dying and
further pain management.

The architecture of the building can greatly help
in implementing the philosophy of hospice by minimiz-
ing staff fatigue and improving the mood of patients,
because comfort and aesthetics heal [21]. This “domes-
ticated” space allowed patients to focus on the ability to
return to a pattern of independent daily living. The inte-
rior spaces of hospices were the exact opposite of mega-
hospital spaces: small, easy to navigate, and familiar.

St. Christopher’s Hospice not only influenced
the construction of hospices throughout the UK, but
also became a model for the development of the hospice
and palliative care movement in other countries [22].
It is from here that the development of palliative care
begins to surge in the twentieth century. First in de-
veloped countries and later spreads all over the world,
becoming one of the manifestations of humanity and
awareness of the society.

CONCLUSION AND DISCUSSION

Thus, it can be summarized that the evolution
of palliative care institutions has occurred throughout
the life of humanity, sometimes intertwined with health
care, but more often following its own path. The paths
of medical and palliative care institutions cannot be

considered synonymous, because for very long periods,
especially as the so-called efficiency of medical care de-
veloped, a fundamental distinction was made between
curable and incurable patients, not in favor of the latter.
Just as in the days of the ancient gods the dying were
left to their own devices, so in the days of “efficient”
mega-hospitals the dying were relegated to the most in-
conspicuous corners or sent home.

The evolution of palliative care was strongly influ-
enced by religious and mystical beliefs, the humanity
of society and its traditions.

The greatest contribution to the evolution of pal-
liative care and the development of medicine in general
was made by Christianity. It consisted in the creation
of caring communities, asylums, asylums, strange houses,
hospices, monasteries and others that provided individ-
ualized medical care for the sick and dying, regardless
of nationality, social status, age or severity of condition.
This eventually led to the establishment of hospitals and
palliative care facilities as we know them today.

The evolution of palliative care facilities for
the hopelessly ill has continued throughout its devel-
opment largely through the efforts of individuals and
the dictates of their human and medical duty. It is their
resilience and humanity that has allowed this present-day
part of health care not to wither away, but to open up and
prove to the world that just because a person cannot be
cured does not mean that he or she cannot be helped.
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