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he Guislain Institute was built in the
mid-19th century on the periphery of
Ghent as a modern psychiatric hospital,
once revolutionary in vision and character.
Guislain translated his vision not only
into the location of the building, but
also into the architecture inspired by
him and designed by Alphonse Pauli.
Pauli conceived his buildings as a sort
of monastery complex with military
allure. Recognizable but also sufficiently
distant and safe from the environment.
Overview and hygiene were the key.
The patients were classified according
to their clinical picture, which formed
the basis for the characteristic plan.

The complex was then still outside the city
for the sake of tranquility, control and the
rural environment. But slowly the build-

ing was surrounded by the 19th-century
expansion of the city. Everything is silted
up around the Guislain complex. This
also fundamentally changed the atmos-
phere, from the calmness of the rural
environment to the hustle and bustle of
an urban working-class neighborhood.

On the 12-bectare site, Guislain and Pauli
designated no less than eight hectares

for arable farming. A very conscious and
generous approach to occupational ther-
apy. But as the city grew close, the center
became completely isolated and Guislain’s
model was long gone. This element has
strongly and necessarily determined the lat-
er welfare care of the center. The nationally
located institution evolved into an enclosed
hospital. After the Second World War, the
architectural chaos became complete.
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A change came under brother Réné
Stockman. The construction on the cam-
pus was stopped and space was once
again created between the buildings.

In 1998 we started a master plan in con-
sultation with the institute’s board and
the town planning and monument care
services of the city to refocus and redesign
the future of the site. Our master plan was
rather an action plan, based on the policy
option that a psychiatric center should

be able to guide and accommodate both
passers-by and residents. Not only short-
term care and care, but also permanent
accommodation for chronic patients.

It was decided to house the chronically

ill as much as possible outside the insti-
tution, in the peripheral working-class
neighborhood, and to offer them a new
safe living environment with sufficient
freedom of movement. A front door on the
street and a back door on the campus.

At the same time we are restoring the
original Guislain site that is protected as a
monument. Because that part must also be
able to evolve in new, adapted functions. In
the master plan we offer the training center,
the Guislain Museum and the adminis-
tration the opportunity for step-by-step
development. And new architecture also
has a place within the historical context.







