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A hospital cannot truly function like a home, but in the case of psychiatric hospitals thousands of 

patients spent their lives behind institutional walls and Kiyoshi Izumi made it a priority to improve these spaces 
and thereby the lives of people living in them. His novel architectural designs attracted attention from as far away 
as the American Psychiatric Association and the World Health Organization for his insights in how patients 
experienced hospitalization.2 The Architectural Study Project, a branch of the American Psychiatric Association, 
corresponded with Izumi about his designs as representatives travelled throughout Europe and North America in 
search of better accommodations.3 He did not work alone, but his architectural visions gave form to the 
revolutionary spirit that gripped the field of psychiatry at mid-century, and Saskatchewan’s commitment to 
establishing Medicare during this period made it the ideal location for testing new ideas in health care. 
Saskatchewan became home to a variety of medical and policy experiments in health care reform during the 
1950s, including making it one of the world leaders in psychedelic research. Widely hailed as a drug that 
fundamentally altered one’s perception, d-lysergic acid diethylamide (LSD) inspired Izumi to re-examine the field 
of psychiatric architecture through the lens of psychedelic drugs.  

LSD was synthesized in 1938 by a Swiss pharmaceutical company called Sandoz. After the first human 
experience with LSD in 1943 the drug started attracting attention for its dramatic consciousness-altering effects. 
Early experiments with LSD were conducted by psychiatrists and chemists themselves, who became enchanted 
by the drug’s capacity to alter one’s sense of reality and produce a feeling a synesthesia – a kind of disorientation 
that confuses and combines the senses, such that consumers described the effect as seeing sound, or hearing 
colour. The experience often included vivid kaleidoscopic hallucinations and distortions in a sense of time and 
place. This expansive perceptual world demanded a new vocabulary and concepts to even begin to describe and 
study the experience, and psychedelics attracted a wide range of personalities and disciplinary perspectives in an 
attempt to make sense of a class of drugs that appeared to produce a window into human consciousness. 

In 1957 Kiyoshi and his wife Amy (née Nomura) tried LSD for the first time. They had become friends 
with Humphry Osmond, who was leading psychedelic studies in the province. He and his wife, Jane, became 
friends with the Izumis. Kiyoshi had his first in the comfort of the Osmond’s home on the grounds of the Provincial 
Mental Hospital. He tried to relax into the experience, but within the first hour, Amy started feeling nauseous. 
Kiyoshi’s reaction was different. He began to feel vivid changes in his perception, including the feeling that he 
had regained hearing in his deaf left ear and that he could see perfectly without his glasses. The synesthesia took 
over, and he recalled later the “indescribable feeling of hearing colours, smelling colours, seeing sound and 
‘seeing’ texture in a form which was almost a direct tactile feeling with one’s eyeball or optic nerve.” He marveled 
at the kinds of insights that rivalled his years of training at the Massachusetts Institute of Technology, the kinds of 
insights that could not be taught but had to be experienced. He looked forward to channeling these insights into 
his architectural work as he re-imagined how to think about space. 

Saskatchewan’s provincial government commissioned Izumi to conduct a study of mental hospitals and 
clinical spaces as part of their reform efforts. The province budgeted between $14 and $20 (CDN) per day per 
patient staying in a general hospital, excluding the costs attributed to physicians, nurses, or equipment. By 
contrast, mental hospitals received $3–$5 per patient per day for all the expenses associated with psychiatric 
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care, including staff and hospital resources.4 The underfunding of mental hospitals had left many superintendents 
seeking cost-saving measures, including relying on patients to perform tasks that might otherwise be assigned to 
staff, including cooking and cleaning, building maintenance and gardening for the food needs of the institution. 
Compounding the economic conditions, mental hospitals in Saskatchewan, and indeed throughout much of the 
western world, complained of chronic overcrowding, insufficient resources, and persistent psychiatric problems 
that seemed resistant to treatment interventions. The result was that a majority of patients who entered into 
psychiatric facilities in the first half of the 20th century, lived out the rest of their lives within these places.  

Armed with a mandate from the provincial government, and insights gleaned from LSD, Izumi set forth to 
more systematically study the psychiatric hospital and identify areas for improvement. He had another LSD 
experience. This time while the drug took its effect, he wandered through the halls of Provincial Mental Hospital 
at Weyburn. He began noticing features that troubled him. Hallways seemed to stretch on forever, creating sonic 
and visual effects of echoes, some of which manifested as voices. The tiled floors used a checkerboard pattern in 
some instances and the dark tiles did not clearly reveal their edges under the influence of LSD, leaving him with 
the impression that these tiles were void spaces or holes in the floor. In this state, Izumi felt immobilized, and at 
times terrified to move out of fear that he may fall or be pulled into another dimension or space. Working with 
people like Frances Huxley, and later a psychologist named Robert Sommer, Izumi started drafting spatial designs 
that avoid these kinds of features. 

Upon reflection and through conversation with colleagues, he believed that these perceptions gave 
insight into how someone might move through common spaces. Izumi considered, for example, that features like 
mirrors might deter movement, while long hallways seemed intimidating to people who might feel socially anxious 
moving through common spaces. He wanted to calibrate the design features with some of the emotional needs of 
patients in an effort to maximize comfort with social interaction. The emotional and social dimensions of space 
were not the primary tools cultivated in his architectural training, but in the case of these hospital spaces he 
believed that how one experiences the space has a direct effect on how one behaves in that space. If a patient 
stayed confined to a room, it may be the case that the design itself was to blame.  

These kinds of observations led Izumi to conclude that the asylum was a frightening place for psychiatric 
patients. Contemporary publications, Izumi’s architectural sketches, and his correspondence records with local 
psychiatrists and policy makers suggest that he began merging features of the modernist style in architecture, 
which prioritized function over form, with emerging critiques of psychiatry that recognized the asylum as a 
symbolic representation of abusive power and social control. 

These observations matched concerns raised by nurses and patients who reflected on the state of these 
institutions: “Entering a hospital as a patient can be a most painful experience for anyone, especially so for the 
elderly – women in particular” remarked one nurse from a geriatric ward. Another shared with the commission, 
“If they have not lost all contact with reality, the prospective patient reaches the hospital feeling rejected by 
relatives and resentful towards the authorities who have ruled that they must no longer live alone.”5 

During the 1960s a number of critiques of psychiatry and institutional care demanded centre stage 
amidst the atmosphere of reform. Academic and popular critics alike began to question the wisdom of a system 
that largely incarcerated people with psychiatric disorders, and then subjected them to a battery of experiments 
in an effort to alleviate unwanted symptoms enough for people to return to their families or communities. Early 
attempts to release patients into communities also revealed that families were often reluctant to take on the care 
burdens that came with housing people who in many cases had become estranged from their families after years 
living in an institution.  
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While some people advocated for closing mental hospitals altogether, arguing that they were a public 
expense offering no genuine therapeutic value, some others took a more moderate stance, suggesting that 
hospitals themselves could become better places for institutional living. Izumi’s observations contributed to 
these debates as he recognized the need to make psychiatric hospitals more comfortable from the perspective of 
the patient. 

Izumi concluded that patients required places to retreat to. They needed privacy. They should be 
afforded designs that encourage socialization but allow spaces that allow for one to enjoy quiet and privacy, even 
in the absence of single rooms. Ambiguity should be avoided at all costs, for example, spaces that require one to 
enter into a sprawling social space where one is immediately confronted about choices about how to navigate 
such a space or find one’s own belongings or bed in a space that seems generic.6 

In 1958 Izumi reported to the provincial government with a plan for a new hospital design, which was 
slated for construction in Yorkton. He called it a socio-petal model, meaning a place that encourages social 
interaction by drawing people into a shared space. To accomplish it, Izumi recommended a round building with an 
adjacent wing set to the side for staff and administration. The model later earned the nickname “Ozumi” or 
“Izmond” in recognition of the joint vision of Humphry Osmond and Kiyoshi Izumi. The round feature that Izumi 
suggested created unambiguous spaces with rooms for retreating, but also a more gentle entry into a common 
social space.  

In addition to the structure of the building, he paid close attention to other design features. The colour of 
tiles, the addition of personal touches, such as individually coloured rugs for patients to help distinguish their 
rooms from others. He recommended free standing closets to avoid the perception that these were doors to other 
spaces. He recommended lowering the beds so that no one had to dangle their legs over the edges when getting 
out of bed. In sum, Izumi made a combination of subtle and bold recommendations that did not necessarily suit 
staff preferences, but he felt that these institutions needed to be treated as homes for the patients who lived 
there, giving them some autonomy and personalized space, while maintaining the function of a hospital and its 
clinical needs. 

In the end, his socio-petal model did not gain sufficient support and this more radical feature was 
compromised in the subsequent clinical spaces that he drafted. Despite losing this particular structural battle, 
many of Izumi’s design features were incorporated into psychiatric facilities, first in Saskatchewan, and later 
these ideas spread throughout North America. His innovations earned international recognition for contributing to 
the most improved psychiatric hospital spaces in North America. 

By the 1970s most jurisdictions in the western world embraced the idea of “deinstitutionalization,” 
which meant downsizing and closing mental hospitals and moving patients into a model of “care in the 
community.” While some people thrived in community settings, the shift away from designated psychiatric 
hospitals also increased levels of poverty for people living with mental illnesses. Jails and penitentiaries enlarged 
their psychiatric wings, and nursing homes for elderly patients expanded. For others, the community was 
expected to absorb formerly institutionalized patients, in a matrix of private and semi-private dwellings with 
varying levels of staff support and corresponding supports for transitioning people into independent living. For 
many observers, the promise of deinstitutionalization was merely political rhetoric designed to further defund 
mental health and to shift people into a different set of institutional or impoverished settings.  

Izumi’s contributions to this field were ahead of his time. As one of the only architects who participated 
in the psychedelic studies in Saskatchewan, he played a vital role in concretizing the concepts of psychedelic 
perception into spatial reforms that put patients first. While he has not been celebrated alongside some of the 
international and outspoken critics of this period, Izumi’s daring experimentation and willingness to adjust 
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traditional approaches to hospital architecture set him apart. Working with like-minded colleagues from other 
disciplines, his work began to set new standards for hospital designs that recognized the inherent dignity of the 
psychiatric patient at a dynamic moment within the history of healthcare.  
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