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The world has come to the point of time where individuals are so dependent on 
technology that there now exists a term called Nomophobia (No Mobile Phone 
Phobia). This clinical term defines people with smartphone addictions. Extreme 
symptoms include “feelings of panic or desperation when separated from your 
smartphone, not being able to focus on conversations or work, and constantly 
checking phones for notifications.”[1] Human advancement of technology has 
rapidly developed within the years and has deeply amalgamated as a crucial 
aspect of everyday life. 
However, the question lies on whether this has led to humanity becoming 
trapped in the usage of their personal devices, ultimately leading to the loss of 
interaction with the surroundings and people. Internet and mobile devices are 
complementary goods; hence the increased use of mobile devices results in the 
increased use of the internet. Therefore this proposal will deal with the two 
issues hand in hand by addressing internet addiction through mobile devices 
amongst New Zealand teenagers.

According to the latest report[2] conducted by Research New Zealand, a large 
number of New Zealanders were exposed to portable devices and are at risk 
of Internet Addiction Disorder (‘IAD’). The report ‘Use of Smartphones and 
Other Mobile Communication Devices 2015’ presents that “Almost three-
quarters (72 percent) of all adult New Zealanders now own or have access to a 
laptop or notebook for their private use (up from 66 percent in 2013)”.[2] This 
breakthrough in technology has enriched the quality of convenience by being 
more accessible in everyday lifestyles. Parallel to this achievement, there have 
also been many downsides such as one’s ability to be able to form genuine 
social relationships which encompass impassive feelings and raise awareness 
of their surroundings. It was found that significant health implications are 
found in teenagers with IAD and NZ is following the footpaths of other leading 
countries within the study, to get IAD recognised legally as a mental health 
condition. This is important to address in our millennial as there is no debate 

to how dependant our whole generation has become on internet and mobile 
devices. Yet the side effects of this dependency are instead ignored and when 
unsupervised, potentially becomes an addiction for young children.  

This project will question whether the phenomenological approach in 
Architecture can provide a remedy to the underlying issues of IAD and 
provide research into how architecture can facilitate opportunities for young 
individuals in New Zealand with internet addiction through their electronic 
devices. Can an impactful embodied experience, established by designed 
architecture, intervene and aid people to be more empathetic towards social 
interaction? 

A solution proposed is that by detaching from their electronic devices, each 
person is now able to fully appreciate and experience their real and invaluable 
surroundings. Architects working within this field have showcased significant 
examples in which dwellers were able to encounter multi-sensory experiences 
that invoked their emotions as a result of experiencing specifically designed 
architecture.

ABSTRACT

1 Madeline Stone, “Smartphone Addiction Now Has A Clinical Name,” Business Insider Australia, August 01, 2014, https://www.businessinsider.com.au/what-is-nomophobia-2014-7?r=US&IR=T.
2 Research New Zealand, A Report on a Survey of New Zealanders’ Use of Smartphones and other Mobile, Communication Devices, August 2015, 3, https://researchnz.com/pdf/Special%20Reports/Research%20
New%20Zealand%20Special%20Report%20-%20Use%20of%20Smartphones.pdf.
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Background of Project

This project aims to conduct research into internet addictions through 
the usage of phones and portable devices around the world, and to use the 
fundamentals of Phenomenology and Therapeutic Architecture, to develop 
a tailored Internet Addiction Treatment Centre specific to New Zealand’s 
younger generation.
For the purposes of this thesis, research will be concentrated on the target 
audience of 13 to 18 year olds, as this is the vital time in brain development, 
alongside the focus of what can aid these young teenagers to treat their internet 
addictions. 

An experiment known as ‘Rat Park’[3] conducted by Dr Bruce K Alexander 
will be briefly explained to detail the need for this proposed research.
In the Rat park experiment, rats were placed in a cage, with no other 
community of rats, and offered two water bottles. One bottle was filled with 
water while the other was filled with addictive narcotics such as heroin and 
cocaine. Research showed that the rats that were isolated tended to be more 
dependent on the narcotic water, whereas the rats in the community showed 
no signs of addiction. There are controversies regarding the validity of his 
test; however, it can be argued that living conditions contribute to addiction 
and not the addictive properties of the drug.[4]  

The view of addiction from Rat Park is that “today’s flood of addiction is 
occurring because our hyper-individualistic, hypercompetitive, frantic, crisis-
ridden society makes most people feel socially and culturally isolated”.
[5] They find temporary relief in addiction to drugs or thousand other habits 

and pursuits because addiction allows them to escape from their feelings, to 
deaden their senses, and to experience an addictive lifestyle as a substitute for 
a full life.[6] Rat Park taught us that the happier and more fulfilled the rat’s life 
was, the less likely it was to drink the morphine water and become addicted. 
From a preventative standpoint, a kid who has healthy human connections, 
healthy hobbies and outlets is less likely to fall into the Matrix.[7] Although 
this is based on one research finding amongst numerous others, this is the 
definite starting point for research within the field of addiction. 

These findings acted as a catalyst for research to explore how architecture 
can facilitate and create a community for the growth of good habits amongst 
young people with addictions. 

With this in mind, this project demonstrates how architecture can take an 
imposing role to arrange spaces of impactful experiences that challenge 
dwellers to formulate their identity and orientation in the real world.

3 Lloyd Sederer, “What Does Rat Park Teach Us About Addiction,” Psychiatric Times, June 10, 2019, https://www.psychiatrictimes.com/substance-use-disorder/what-does-rat-park-teach-us-about-addiction. 
4 Bruce K Alexander, “The Myth of Drug-Induced Addiction” Senate of Canada, Updated January, 2001, https://sencanada.ca/content/sen/committee/371/ille/presentation/alexender-e.htm.
5 Bruce K Alexander, “What Does Rat Park Teach Us About Addiction,”.
6 Nicholas Kardaras, Glow Kids: How screen addiction is hijacking our kids and how to break the trance (New York: St. Martin’s Press, 2016), 71-72.
7 Nicholas Kardaras, Glow Kids, 237.

Figure 2.    Aerial view of rat park Figure 3.    Rat park participants
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Project Outline

This proposal is for a rehabilitation facility to treat internet-addicted youth in New 
Zealand (NZ) between the ages of 13-18 years old. The primary purpose of the facility 
is to encourage human interaction through the arrangement and design of spaces. The 
facility is located in the Muriwai regional park, with many already existing amenities in 
close proximity. The facility features a dark tone to resemble the dark sand of Muriwai 
Beach, and the primary exterior cladding material is Cedar. The facility is strongly 
influenced by the textures of Muriwai and hosts multiple roles for the community, 
such as a congregating Community Hall, Plant Nursery and Recreational Centre. The 
functions of these facilities will be addressed at a later stage within the proposal.

Aim of the Project

At present, there is no residential rehabilitation facility available for internet-addicted 
youth in NZ. This project aims to provide a facility to address these issues. Internet 
addiction itself is not classified as a mental health condition in NZ; however, other 
countries are fully aware of the negative impacts on youth and have prepared to fix the 
issue. It is believed that there is a strong correlation between internet-addicted youth 
and crime rates, including suicidal actions. 

Currently, there is a high number of people with internet addiction shown in NZ; 
however, there are no measures put in place to address and prevent these issues solely. 
This project aims to create awareness for NZ youth as well as providing fellowship to 
ultimately rehabilitate NZ youth who suffer from internet addiction or who may have 
trouble with their family or friends due to these addictions.
 
This project will facilitate spaces for individuals who feel isolated or are stuck in their 
addictive habits that want to break away from their daily lives. This opportunity will 
help these individuals to reset, pick up new habits and educate them to live better, 
healthier lives. This facility aims to raise awareness of internet addictions amongst 
NZ’s youth and utilises architecture as a tool to improve social interaction and create 
positive habits.

INTRODUCTION
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Research Question

How can architecture facilitate opportunities for rehabilitation of young individuals in 
New Zealand addicted to digital activity to the extent that it precludes them from living 
in the physical world, the here and now?

Figure 4.    Montage diagram of internet addiction (Figure by author, Adapted from Stamatovski, “Exploded iphone 
4S” & from Seekpng, “Vintage Anatomy Muscles”)

INTRODUCTION



8

Figure 5.    Diagram of initial concept for this research project (Figure by author).

INTRODUCTION
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Scope and Limitations

This project investigates the design of a rehabilitation facility that caters 
for internet-addicted youth in NZ. The facility will operate all year round, 
by seasons, with the ability to house 24 residents at a time for 6-8 weeks, 
supported by eight staff who live on site. Residents will apply for a position 
in the facility and be selected depending on factors including age and gender. 
The severity of their internet addiction and their individual commitment to 
change this situation will also be considered. This process is undertaken 
through application forms, interviews and referrals from counsellors and 
medical professionals, such as General Practitioners. This facility will focus 
on attempting to eliminate bad internet-related habits by encouraging the 
change to new good habits of the internet-addicted individual. Methods will 
include introducing new healthy habits and social interactions through the 
programmes which will be facilitated by the architecture. Parents of residents 
will be invited during the stay to visit their children and be educated on how 
they can help in their role as parents upon completion of the stay when they 
return home. Support will accompany this education through continuous 
mentoring and workshops available at the community hall provided in the 
facility. 

The project is not a medical institution where medication is heavily relied on to 
treat the individual addictions. The facility is not a campsite for all individuals 
to come and enjoy but has definite entry requirements to be eligible to apply. 
It is also not a one-off treatment camp where the addiction is suppressed only 
during the time of the stay. Instead, it proposes an architectural environment 
that encourages and supports changes in habit to create healthier habits that 
can be carried back to their everyday home environments.  

One of the main limitations of this project is the length of time that youth can 
stay here to participate in the activities due to their school commitments and 
time away from their families. Having to receive consent from residents and 
their parents for them to agree for the individual to sleep on their own away 
from home may be a limitation, as some youth may not have established the 
necessary level of independence.

INTRODUCTION
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Figure 6.    Initial concept for a new rehabilitation development (Figure by author).
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Methodology

Research was conducted on case studies around the world to discover how 
others have dealt with internet addiction, focusing on what facility and 
programmes have been implemented. The initial research has assisted the 
categorising of the advantages and disadvantages of each approach. This has 
then been collated to implement the benefits in a NZ setting. Analysis has been 
undertaken of the different architecture to examine how others have dealt with 
addiction and manipulative features, to regulate people’s movement within 
the facility. Diagrams have been created to support these findings. The result 
of the examination has influenced what has been considered in the proposed 
design. The design methodology included site visits, photography, hand-
drawings, to investigate potential design elements that have been implemented 
within the project. 

The site selection was a key element for this project, and it is important 
to outline specific requirements that have supported the proposed design. 
Understanding the site has been critical as the programme for the proposed 
design has been heavily relative to the amenity the site has to offer.  

Three-dimensional (3D) software has supported the design process to create 
volumes and study spatial orientation in relation to the position of the Sun for 
the proposed design. The volume study helped to identify the height concerning 
Muriwai Surf Club’s vantage point. Sketches were used to illustrate initial 
concepts of the proposed design and fine-tuned with drawings on top of the 
tracing paper.  The idea for the project was communicated through the use of 
drawings which acted as a good tool to delegate spatial arrangement within 
the site. 

These findings will act as the foundations of the proposed design.

INTRODUCTION
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STATE OF KNOWLEDGE 2.0



Figure 7.    Survey of the increased take-up of new technologies over the decade.
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Internet Addiction in the Digital Age

According to the United Kingdom’s government-approved regulatory authority Office 
of Communications, also known as ‘Ofcom’, an average person spent 8 hours and 45 
minutes on texting, gaming, listening and watching on technological devices which 
was more than the average sleeping time of 8 hours and 18 minutes.[8] This indicated 
that people on average are spending more than a day a week online; with one in five of 
all adults spending as much as 40 hours a week on the internet – which is more time 
spent than on sleeping.[9] Ofcom’s report[10] illustrates the surge in time online from the 
year 2007 when the first iPhone was released and the continual increase of the demand 
and usage of digital mediums supporting internet connection.

The increased uptake of new technologies has changed the overall demand and 
characteristics of digital media which has in turn accelerated accessibility of internet 
throughout the generations. This has led to the development of a term known as Internet 
Addiction Disorder (‘IAD’). IAD was satirically theorised as a disorder in 1997 by New 
York based psychiatrist Dr. Ivan Goldberg, MD, who criticised the rigid diagnostic 
criteria of the fourth edition of the Diagnostic and Statistical Manual (DSM-IV) of 
the American Psychiatric Association (APA) by “creating” a fictitious disorder called 
Internet addiction disorder.[11] IAD has since been the topic of debate while collectively 
being characterised by researchers as “excessive or poorly controlled preoccupations, 
urges or behaviours regarding computer use and internet access that lead to impairment 
or distress”.[12] 

 
 

In the same year when Goldberg opened the proverbial Pandora’s box in 1997, a clinical 
psychology student Ms Kimberley S Young got interested in the psychological factors 
behind computer use and independently conceived of “addictive use of the Internet” 
as a pathological condition.[13] Twelve years down the track, Young empathised that 
Internet addiction has steadily grown in terms of its acceptance as a legitimate clinical 
disorder requiring treatment. 

Although IAD is yet to be recognised as a disorder by the World Health Organisation 
(WHO), it has been included in Appendix III of the Diagnostic and Statistical Manual 
of Mental Disorders (DSM-V) under the classification of ‘Internet Gaming Disorder 
(IGD)’. IGD has been accepted by its inclusion in the 11th Revision of the International 
Classification of Diseases (ICD-11) to be formally recognised as a mental disorder.[14] 

To be diagnosed with IGD under the WHO classification, a victim’s behaviour must 
be “of sufficient severity to result in significant impairment in personal, family, social, 
educational, occupational or other important areas of functioning and would usually 
have been evident for at least 12 months, although the required duration may be 
shortened if all diagnostic requirements are met, and symptoms are severe.[15]

8 Ofcom, Communications Market Report, August 2016, 1, https://www.ofcom.org.uk/__data/assets/pdf_file/0020/26273/uk_context.pdf.
9 Chris Hymas, “The Decade of Smartphones: We Now Spend an Entire Day Every Week Online,” The Telegraph, August 2, 2018, https://www.telegraph.co.uk/news/2018/08/01/decade-smartphones-now-spend-entire-day-every-week-on-
line/.
10 Ofcom, Communications Market Report, August 2018, 4, https://www.ofcom.org.uk/__data/assets/pdf_file/0022/117256/CMR-2018-narrative-report.pdf.
11 David Wallis, “Just Click No,” The New Yorker Magazine, January 13, 1997, https://www.newyorker.com/magazine/1997/01/13/just-click-no.
12 Martha, Shaw and Donald Black, “Internet Addiction: Definition, Assessment, Epidemiology and Clinical Management,” CNS Drugs: Drug Therapy in Neurology and Psychiatry vol. 22, no. 5 (2008): 353, https://doi.
org/10.2165/00023210-200822050-00001.
13 Kimberly S. Young, “Psychology of Computer Use: XL. Addictive Use of The Internet: A Case That Breaks the Stereotype,” Psychological Reports vol. 79, no. 3 (1996): 899 https://doi.org/10.2466/pr0.1996.79.3.899.
14 “Gaming Disorder,” World Health Organization, Accessed June 29, 2019, https://www.who.int/features/qa/gaming-disorder/en/.
15 World Health Organization, “Gaming Disorder.”.
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Figure 8.    Survey of the effects of internet users’ daily lives. Figure 9.    Survey of weekly exposure to devices.
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The ICD’s decisions cannot be enforced as law however WHO’s decision will 
remarkably influence how professionals in the relevant field will respond to their 
research and how treatment intervention options in the public health care system will 
be presented.[16] At least five subtypes of Internet addiction have been identified in 
an article in Financial Times,[17] which include online gambling, gaming, shopping, 
pornography and online relationships. 

Across the world, China and South Korea have identified Internet addiction as a 
significant public health threat, and both countries support education, research and 
treatment.[18] China was the first country to formally recognise IAD as a clinical disorder 
in 2008.[19] Despite the growing interest and concern raised in the United States, there 
has been no formal government response to the issue of IAD. However, hospitals and 
clinics have emerged with outpatient treatment services for internet addiction recoveries 
such as the Illinois Institute for Addiction at Peoria Hospital and McLean Hospital, a 
Harvard Medical School affiliate.[20] 

According to the annual Ofcom report mentioned aforehand, the younger generation 
were found to be the most addicted, with those aged 15 to 24 spending an average of 
four hours a day on the phone compared to the average adult spending 2 hours and 49 
minutes. Younger people were found to have an advanced understanding of technology 
devices, with six-year-olds having the same level of knowledge as the average 45 year 
old.[21] 

The Ofcom report revealed that young teens were found to have alarming levels of 
exposure to their devices, especially their smartphone in which they surpassed adults 
and young children. Taking these statistics into account, Dr Aric Sigman, a childhood 
disease psychologist, found that children were spending more of their recreational time 
looking at screens, particularly in bedrooms by themselves. 
Therefore, for the purposes of this thesis, research will be concentrated on the target 
audience of 12 to 18 year olds as it is a vital time in brain development alongside the 
focus of what can aid these young teenagers to treat their internet addictions. 
This project aims to connect research into internet addictions around the world and to 
use the fundamentals of Phenomenology and Therapeutic Architecture, to develop a 
tailored Internet Addiction Treatment Facility specific to New Zealand. 

16 Owen S. Good, “‘Gaming Disorder’ Officially on World Health Organization’s List of Diseases,” Polygon, May 25, 2018, https://www.polygon.com/2019/5/25/18639893 /gaming-disorder-addiction-world-health-organization-who-icd-11.
17 “Dopamine Jolt Behind Internet Addiction,” Financial Times, Accessed June 26, 2019, https://www.ft.com/content/27514afc-5444-11e2-9d25-00144feab49a.
18 Jerald J. Block, “Issues For DSM-V: Internet Addiction,” American Journal of Psychiatry vol. 165, no. 3 (2008):306, https://doi.org/10.1176/appi.ajp.2007.07101556.
19 Amy B. Wang, “A Teen Checked into an Internet-Addiction Camp in China. He was Dead Two Days Later,” Washington Post, August 14, 2017, https://www.gainesville.com/zz/shareable/20170814/teen-checked-into-internet-addiction-
camp-in-china-he-was-dead-two-days-later.
20 Kimberly S. Young, “Psychology of Computer Use: XL. Addictive Use of The Internet: A Case That Breaks the Stereotype,” Psychological Reports vol. 79 no. 3 (1996): 899 https://doi.org/10.2466/pr0.1996.79.3.899.
21 Chris Hymas, “The Decade of Smartphones: We Now Spend an Entire Day Every Week Online,” The Telegraph, August 2, 2018, https://www.telegraph.co.uk/news/2018/08/01/decade-smartphones-now-spend-entire-day-every-week-on-
line/.
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Good Health
Mind

Body

Social

22 V. Rideout and M. Robb, The Common-sense Census: Media Use by Tweens and Teens, October 2019, 5, https://www.commonsensemedia.org/sites/default/files/uploads/research/2019-census-8-to-18-key-findings-updated.pdf.

In a 2019 Census study in the United States of America by Common-sense 
Media, it was found that adolescents between the age group of 8 to 12 year 
ols spent an average of five hours and teenagers would spend an average of 
seven hours on the internet. By the age of 12, 63% of adolescents accessed 
the internet through their personal devices.[22] Illustrated in the diagram, this 
convenient access to the digital revolution, excessive internet use over time 
has been found to interfere in the healthy well-being of adolescents and affect 
their development with implications such as mental, physical and social health 
being at stake. 

Health Implications

Figure 10.    Diagram of good health concept (Figure by author).
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Mental Implications

Most biologists and neurologists continue to believe that neurons connect into circuits 
during childhood when the brain is malleable before they become fixed when maturity 
at adulthood has been reached. Using a concrete structure to illustrate this concept of 
the brain; this would mean after being poured and shaped in our youth, the brain would 
harden quickly into its final form.[23] Children are, therefore, at a much higher risk when 
exposed to an early adaptation of technology as they have yet to develop executive 
brain functions such as impulse control, self-regulation, and future thinking.[24]

This is one of the underlying fundamental causes of why there is an onset of problematic 
internet addiction within the teenage age bracket. Young coined the term internet 
addiction as an impulse control disorder which does not involve an intoxication and 
is the root onset for numerous other correlated mental health disorders. Children with 
internet addiction through mediums such as Electronic Screen Syndrome (‘ESS’) - 
addiction to electronic screen devices,[25] demonstrate gray matter atrophy (shrinkage 
or loss of tissue volume) in the frontal lobe and abnormalities in the striatum, an 
area involved in reward and suppression of socially unacceptable impulses.[26] The 
‘blue light’ emitted from electronic devices has devastating effects on the body as it 
disrupts the production of melatonin. This fundamental chemical helps induce sleep 
and constantly tells our brains to stay awake and not go to sleep.[27] This disturbance 
of sleep deprivation in children can lead to daytime fatigue, loss of concentration at 
school and arousal problems as well as psychological and behavioural problems such 
as depression.[28] 

23 Nicholas Carr, The Shallows: What the Internet is Doing to our Brains (New York: W.W. Norton & Company, 2010), 20.
24 Kill R. Kavanaugh, Michael Rich, and Michael Tsappies Problematic Interactive Media use among children and adolescents: addiction, compulsion, or syndrome? (New York: Springer Publishing Company, 2017), 4.
25 Kimbrely S. Young, Caught in the Net: How to Recognize the Signs of Internet Addiction and a Winning Strategy for Recovery (New York: Wiley, 1998), 131.
26 Chen Niu, Chenwang Jin, Cuiping Mao, Honmei Wang, Kai Yuan, Liping Guo, Ming Zhang, Tahir Mehmood Shakir, and Xuan Niu, “The Alteration of Gray Matter Volume and Cognitive Control in Adolescents with Internet Gaming 
Disorder,” Frontiers in Behavioural Neuroscience vol. 9, no. 64 (2015): 1, https://doi.org/10.3389/fnbeh.2015.00064.
27 “These Things Happen to Your Body When You’re on Your Cell phone Before Bed,” Health, Power of Positivity, accessed March 11, 2019, https://www.powerofpositivity.com/cell-phone-before-bed-effects/.
28 Hyo-Geun Choi, So-Young Kim, So-Young Sim, and Sung-Gyun Kim, “Sleep Deprivation is associated with bicycle accidents and slip and fall injuries in Korean adolescents,” PLos One vol. 10 no. 8 (2015): 2, https://doi.org/10.1371/
journal.pone.0135753

Figure 11.    Adolescents sharing a book.

Figure 12.    Adolescents reading from a digital device.
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Dr Louise Theodosiou, a leading adolescent psychiatrist, carried out research and MRI 
scans of adolescents to find the link between depression and video gaming addiction. 
Theodosiou found that the ‘emotional’ part of the brain, responsible for the feelings 
of depression, was shown to be overriding the ‘executive’ part of the brain that could 
rein in their addiction. The executive functions of the brain govern behaviour such as 
planning, prioritising, organising and impulse control. Adolescents were hooked into 
continuously playing their game but also worsening their depression at the same time.

Furthermore, a study led by San Diego State University Professor of Psychology, Jean 
Twenge, found that the more time younger people reported spending online, the less 
sleep they were getting. Those who spent 5 hours a day online were 50% more likely 
to get insufficient sleep compared to their peers who only spent an hour online each 
day.[29] Predominantly, teens with internet addictions had significantly higher scores in 
depression, anxiety, insomnia and impulsive behaviour and other correlated psychiatric 
disorders.[30] Children who were exposed to more than two hours of screen time a day 
got lower scores on tests focused on thinking and language skills. This also disturbed 
the way children translated two-dimensional skills learned on a screen to the real, 
three-dimensional world. Dr Dimitri Christakis, lead author of the American Academy 
of Pediatrics, quoted on 60 minutes that “if you give a child an app where they play 
with virtual Legos, virtual blocks, and stack them, and then put real blocks in front of 
them, they start all over as they do not understand how to apply the same mechanics in 
the real world.”[31] Hence an addiction to the internet leads to a deterioration of how the 
child is able to feel, see and understand the real world. Researchers at Swiss Tropical 

and Public Health Institute claim that the increased exposure to mobile devices could 
lead to a memory loss of adolescents. The young developing brain is more susceptible 
to phone wave-induced changes up to 15 years of age and that on average, a teenager is 
exposed to 858mJ/kg of radiation per day when their average call time is 10.6 minutes.
[32] Swiss radiation expert Martin Röösli warned that just one year’s worth of exposure 
at this rate could be enough to damage the right part of the brain called our Figural 
memory, which interprets images and shapes. Hence, right-handed teenagers who hold 
their phones to their right ear would be receiving the most radiation.

29 Garrett Hisler, Jean M. Twenge, and Zlatan Krizan, “Decreases in self-reported sleep duration among U.S. adolescents 2009-2015 and links to new media screen time,” Sleep Medicine, vol.39 (2017) 48, https://doi.org/10.1016/j.
sleep.2017.08.013.
30 Heather S. Monroe, “Is your Teenager Addicted to A Smartphone? Be Concerned and Do Something About It,” New York Daily News, December 6, 2017, https://www.nydailynews.com/opinion/teenager-addicted-smartphone-arti-
cle-1.3681567. 
31 Julia Naftulin, “The First Long-Term Study on How Screen Time Affects Children’s Brains Suggests More Than 2 Hours a Day Could Do Damage,” Business Insider Australia, December 11, 2018, https://www.businessinsider.com.au/
how-screen-time-affects-childrens-brains-nih-study-2018-12.
32 “Digital Amnesia: Excessive Use of Mobile Phone Could Lead to Memory Loss,” Health, Down To Earth, accessed April 2, 2019, https://www.downtoearth.org.in/news/health/digital-amnesia-excessive-use-of-mobile-phone-could-lead-
to-memory-loss-61660.
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Physical Implications

In the century we live in, viewing an online newspaper through an electronic screen 
is thought to be better utilisation of time than having to purchase a newspaper from 
the local dairy physically. The implications of this is that scrolling through internet 
articles involves physical actions and sensory stimuli very different from those required 
to hold and turn the physical pages of the newspaper. Living in the online world can 
escalate to serious concerns and risks of disconnecting from the physical body, which 
can ultimately lead to fatal outcomes. In 2005, a South Korean man in his mid-twenties 
died after reportedly playing an online game for 50 hours with minimal toilet and short 
sleep breaks; it was presumed the cause of death was heart failure stemming from 
exhaustion.[33] More recently in 2015, a Taiwanese male gamer was found dead after 
three non-stop days of gaming, followed by a Taipei male gamer in 2016, who died 
after a five-day gaming binge.[34]  

Notwithstanding these fatalities, there is a list of a myriad of dissimilar mental health 
disorders linked to internet addictions. Research from Trakya University School of 
Medicine found that the most common health problem due to internet addiction use 
was neck pain followed by dry-eyes.[35] This neck pain associated with bending over 
hunched on a computer or smartphone for hours has been termed ‘text-neck’[36]which 
slowly destroys the alignment of our C shaped cervical spine. High-schoolers are at the 
most risk of having to need spinal treatment later on due to text-neck. 

Alongside neck pain, research published in the Ophthalmology journal suggested that 
half of the world’s population could suffer from short-sightedness, known as Myopia, 

by the year 2050.[37] A collateral study showed that children were spending increasing 
amounts of time on electronic screens since the introduction of the smartphone in 
2007; having the screen as close to 20cm while reading, compared to the normally 
recommended distance of 45 cm to 50 cm, accompanied a boost of developing myopia 
by eight times.[38] Similarity, a US survey, conducted by the Vision Council, found that 
more than 73% of young adults suffer from symptoms of digital eye strain from screen 
overuse, accompanied with dry, irritated eyes, blurred vision, neck pain, back pain, 
headaches and migraines.[39]  

33 “S Korean Dies After Gaming Session,” BBC News, February 24, 2019, http://news.bbc.co.uk/2/hi/technology/4137782.stm.
34 Mark D. Griffiths, “Gaming to Death: What Turns A Hobby into A Health Risk?” Psychology Today, March 30, 2016, https://www.psychologytoday.com/us/blog/in-excess/201603/gaming-death.
35 Nazlican Guzel, Irem Kahveci, Nilay Solak, Murat Comert, Fatma N. Turan “Internet Addiction and its impact on physical health,” Turkish Medical Student Journal vol. 5 (2018): 35, https://doi.org/10.4274/tmsj.2018.05.03.0002.
36 Lindsey Bever, “‘Text Neck’ is Becoming and ‘Epidemic’ And Could Wrek Spine,” The Washington Post, November 20, 2014, https://www.washingtonpost.com/news/morning-mix/wp/2014/11/20/text-neck-is-becoming-an-epidemic-and-
could-wreck-your-spine/?noredirect=on.
37 Cara, McGoogan, “Half the Planet Will Need Glasses By 2050 Because of Screens,” The Telegraph, February 22, 2016, https://www.telegraph.co.uk/technology/2016/02/22/half-the-planet-will-need-glasses-by-2050-because-of-screens/.
38 Xiaoyu Zhange, Xingtano Zhou and Xinhua Qu, “Association between parental myopia and the risk of myopia in a child,” Experimental and Therapeutic Medicine vol. 9 no. 6 (2015): 2420, https://doi.org/10.3892/etm.2015.2415.
39 Ariana E. Cha, “Blue Light from Tech Gadgets and Digital Eye Strain: More than 73 Percent of Young Adults Suffer from Symptoms,” The Washington Post, January 12, 2016, https://www.washingtonpost.com/news/to-your-health/
wp/2016/01/11/blue-light-from-tech-gadgets-and-digital-eye-strain-more-than-73-percent-of-young-adults-suffer-from-symptoms/.

Figure 13.    Table of the growth curve in global prevalence of myopia.
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Figure 14.    The impact of cellphone use on the human neck.

Figure 15.    Adolescent occupied with digital device at night. Figure 16.    Student occupied with digital device at school.
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Social Implications

San Diego State University psychologist Jean Twenge made a correlation between 
increased electronic device use to an increased rate of depression and suicide rates for 
teenagers. Twenge noted that the smartphone generation is less likely to have face-to-
face interaction with friends, which is crucial to building healthy mental health and 
social skills.[40] Instead, more social interaction was starting to form through the web, 
and the growth of social media has left many teenagers vulnerable to online bullying, 
universally known as Cyberbullying. Studies have shown that cyberbullying makes 
young people more than twice as likely to attempt suicide or inflict self-harm.[41] 

Beyond this self-harm, Javelin Research also announced that children who are victims 
of cyberbullying are nine times more likely to become victims of fraud than those who 
were not bullied.

Further research suggests that cyberbullying may also negatively impact multiple 
aspects in children, including low self-esteem and behavioural problems such as 
deterioration of close relationships and drops in grades at school.[42] A study in India 
has found that internet addiction was a cause for significant declines in academic 
grades, missing classes, increased risk of being placed on academic probation, and poor 
integration in extracurricular activities.[43] Advancements in this area of research were 
dealt with in an article published in The Washington Post, which indicated an increase 
in job loss due to IAD.[44]

40 Jericka Duncan, “Smartphones Cyberbullying Seen as Possible Causes of Rising Teen Suicide Rate,” CBS News, August 4, 2017, https://www.cbsnews.com/news/smartphones-cyberbullying-targeted-as-causes-of-skyrocketing-teen-sui-
cide-rate/.
41 Sarah Knapton, “Cyberbullying Makes Young People Twice as Likely to Self-Harm or Attempt Suicide,” The Telegraph, April 22, 2018, https://www.telegraph.co.uk/science/2018/04/22/cyberbullying-makes-young-people-twice-likely-
self-harm-attempt/.
42 Catherine Musactics, Jenn Anderson, and Mary Bresnahan, “Combating weight-based cyberbullying on Facebook with the dissenter effect,” Cyberpsychology, Behavior, and Social Networking, vol. 17 no. 5 (2014): 281, https://doi.
org/10.1089/cyber.2013.0370.
43 Muzafa H. Kawa, and Humera Shafi, “Evaluation of Internet Addiction and psychological distress among university students” International Journal of Clinical Therapeutics and Diagnosis, vol. 3 no. 1 (2015): 70, https://doi.org/ 
10.19070/2332-2926-1500014.
44 Hayley Tsukayama, “This Dark Side of The Internet Is Costing Young People Their Jobs and Social Lives,” The Washington Post, May 20, 2016, https://www.washingtonpost.com/business/economy/for-many-young-americans-compul-
sive-internet-use-is-a-very-very-real-struggle/2016/05/20/be637a24-130d-11e6-8967-7ac733c56f12_story.html.

Figure 17.    Family members occupied by digital devices at the dinner table.
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According to the City of Manchester Health Department, people should be warned that 
overexposure to the web can cause desensitisation to violent stimuli. This can lead to 
potential consequences of internet addiction in children and especially content such as 
disturbing pornography can alter the perception of human sexuality that the child grows 
up with. In the long run, this will lead to the affected child being unprepared for real-
world interactions and may lead to an absence of the ability to retain any real personal 
relationships.[45] Social internet interactions have surpassed the meeting of family 
and friends, and online dating applications (‘apps’) such as Tinder have introduced 
a whole wave of a new dating apocalypse. David Buss, a Psychology professor at 
the University of Texas, mentions that apps like Tinder and OkCupid impact men’s 
psychology to perceive the impression that there is a surplus of women, hence the shift 
towards short-term dating, effectively leading to an increase in the rate of divorce.[46] 

Unlike most online dating sites, the specific app Tinder does not have a restriction on 
underage users and in fact, encourages teenagers to participate in the use of their app 
with an estimated 7% of its users being between the ages of 13 and 17.[47] Children 
growing up with developing intimate online relationships through mediums like Tinder 
are exposed to dangers such as being victims to fraudulent identities, sex-promoted 
meetings, revealing their location to a complete stranger or even finding themselves in 
online relationships with legal ramifications. 

While a teenager may be developing numerous relationships online, their internet 
addiction may be wrecking their real-life relationships with their family and friends. 
Increased internet use among children and teenagers correlate to the higher likelihood 

of them having strained family relationships and experiencing stressful life events.
[48]  Ubiquitous online access is also likely to influence the way children interact with 
their families and “their willingness to participate in family holidays and trips out”.[49] 
Recent studies suggest that internet addiction in teenagers could lead to parent-child 
conflict over the child’s lack of social skills which can jeopardise healthy relationships 
within the family.[50]

45 Josh Patrick, “Physical and Social Effects of Internet Use in Children,” Hello Motherhood, updated December 18, 2018, https://www.livestrong.com/article/516549-physical-and-social-effects-of-internet-use-in-children/.
46 Nancy J. Sales, “Tinder and the Dawn of the ‘Dating Apocalypse’,” Vanity Fair, August 6, 2015, https://www.vanityfair.com/culture/2015/08/tinder-hook-up-culture-end-of-dating.
47 Amy Morin, “Parents Should Be Concerned About Teen Use of Tinder,” Very Well Family, updated October 21, 2019, https://www.verywellfamily.com/what-every-parent-needs-to-know-about-tinder-2609052.
48 Sam Cook, “Technology and Internet Addiction: How to Recognize it and Recover From it,” Comparitech, updated April 19, 2019, https://www.comparitech.com/internet-providers/technology-internet-addiction/.
49 Jane Wakefield, “Children Spend Six hours or More a Day on Screens,” BBC News, March 27, 2015, https://www.bbc.com/news/technology-32067158.
50 “February 2015: The Internet and Relationships,” Research, Relationship Australia, accessed May 3, 2019, https://www.relationships.org.au/what-we-do/research/online-survey/february-2015-the-internet-and-relationships.

Figure 18.    Teenager occupied with virtual reality headset.
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An architectural experience silences all external noise; 
it focuses attention on one’s very existence”[51]

51 Juhani Pallasmaa, The Eyes of the Skin: architecture and senses (West Sussex, England: Wiley-Academy, 2005), 31.

Figure 19.    Person exploring inside Blur building’s mist.
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Phenomenology, Body and Architecture

Phenomenology is a philosophical movement which began in the 20th century 
established by Edmund Husserl and others[52] as a reaction to the lack of focus on the 
human experience. Phenomenology in architectural theory represents the relationship 
shared between the dweller and the surrounding built environment to depict a sense of 
place. Phenomenology is about understanding how human experience intervenes to 
interpret the world as an embodied experience. 

An acclaimed phenomenology theorist and architect Christian Norberg-Schulz, 
reveals his understanding of phenomenology in his writing ‘Genius Loci: Towards 
Phenomenology of Architecture.’ In essence, his knowledge of dwelling is far beyond 
functioning as a shelter only. Norberg-Schulz argues that a dwelling is about the 
dweller finding their existence referenced by the sensual experiences encountered from 
the environment. Norberg-Schulz writes “man dwells when he can orientate himself 
within and identify himself with an environment, or, in short, when he experiences the 
environment as meaningful. 

Dwelling, therefore, implies something more than “shelter’. It implies that space, 
where life occurs, are places in the true sense of the word.” His writing defines that 
built environments are not only for protection purposes but also available as a tool 
to recognise the spirit of the place.[53] The proposed sensual entanglement experience 
through bodily encounters support the dweller to discover their existence and 
identity within the world. Juhani Pallasmaa is a Finnish architect who recognises that 
phenomenology in architecture is noticed through a multi-sensory experience through 

the use of the dweller’s body. In his writing ‘The Eye of the Skin’ he writes “every 
touching experience of architecture is multi-sensory; qualities of space, matter and 
scale are measured equally by the eye, ear, nose, skin, tongue, skeleton and muscle. 
Architecture strengthens the existential experience, one’s sense of being in the world.  
The relationship is shared between the dweller and architecture to help the dweller find 
their existence in the world.”[54] Pallasmaa notes that this experience is not just temporal, 
but human bodies and movements are in constant interaction with the environment.[55]

Phenomenology is being forgotten in this time of era as we have become so distracted 
with our mobile devices and spend most of the day connected to a virtual fabricated 
space, such as social networking platforms. This means that people with IAD are 
losing their ability to orientate their existence within the physical world. Therefore 
phenomenology supports the fundamental idea of this research proposal to reinvent 
architecture as a tool and to create a relationship with the dweller to find their existence 
in the real world. This will be achieved by using methods such as the layout and 
orientation of the design.

52 “Phenomenology,” Stanford Encyclopedia of Philosophy, accessed Febuaray 24, 2020, https://plato.stanford.edu/entries/phenomenology/.
53 Christian Norberg-Schulz, Genius loci: Towards a Phenomenology of Architecture (New York: Rizzoli, 1980), 5.
54 Juhani Pallasmaa, The Eyes of the Skin: architecture and senses (West Sussex, England: Wiley-Academy, 2005), 41.
55 Pallasmaa, Eyes of the Skin, 40.

Figure 20.    Illustration of the five senses (Figure by author).
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Internet Addiction Treatment Facilities Around the World

Based on the research conducted above, the next step was to understand how global 
this problem is and whether Internet Addiction Disorder (IAD) is socially recognised 
as a mental disorder. Once established, then the treatment options available can be 
investigated to determine if these are successful.

A comprehensive comparison will be drawn into how different countries around the 
world are accommodating IAD around the world and what methods of help they are 
offering to those affected.

Figure 21.    Internet addiction treatment facilities marked on world map (Figure by author).
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Asian

Unlike most Western countries, the Asian counterparts have taken a much swifter 
approach in classifying Internet addiction as a mental health disorder and have led the 
way in research and development within the field. 

Figure 22.    Internet addiction detox camp activities in South Korea.
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South Korea

South Korea not only has the fastest internet speed in the world, but it also has the 
world’s highest rate of internet-addicted adolescents.[56] To address this serious problem, 
a part-internet rehabilitation boot camp, part-rehabilitation Centre, called the Jump Up 
Internet Rescue School was formed in Mokcheon, South Korea in 2007. This Centre is 
entirely government-funded and involves a 12-day detox program for the most severely 
addicted teenagers aged between 12 to 19 years old involving physical exercise and 
face-to-face interaction with other children.
 The goal is to build emotional connections to the real world, and part of the initiative 
also involves teaching the children’s parents how to better help their children overcome 
their addiction once they are back at home. To accommodate the rising rate of IAD 
affected children, the Korean government has set up 140 internet addiction counselling 
centres along with treatment programs in nearly 100 hospitals and the Internet Rescue 
Camp.[57] 

Much similar to its predecessor, the camp consists of a 12-day session in the woodland 
near the capital, Seoul. It also involves a complete detox of participants from their 
computers and smartphones except for being allowed to use an hour of mobile phone use 
a day. The camp is entirely government-funded and is tuition-free; however, numbers 
for spots are scarce due to the limited 16 to 18 student number intake. The camp was 
aimed to encompass the most severely addicted teenagers. Researchers have developed 
a checklist for diagnosing IAD and determining its severity under the Korean Internet 
addiction scale, also known as the K-scale.[58] The K-Scale is a self-questionnaire to 
measure the tendency for IAD with scores on each item ranging from 1 (not at all) to 4 
(always). Questions ranged from ‘Most of the time I have my phone with me’ through 
to ‘I get disorientated and/or frustrated if the wireless internet connection is poor’. The 
correlation was that the higher the scores were, the more severe the internet addiction 
was within that sample teenager.[59] 

Once the teenagers have been assessed, they learn to live, eat, sleep at the camp 
amongst their peers, starting every day off with exercises and programs designed by 
the counsellors to encourage human interaction between their peers to establish real-
life friendships offline. The teenagers undergo professional one-on-one counselling and 
are examined to dig out the underlying causes of their addictions which may have 
derived from other untreated issues such as family conflicts or self-personality issues. 
The programmes range from military-style obstacle courses including tree climbing 
and learning action thrilling descending tactics such as abseiling down a steep cliff, 
through to horseback riding and therapy workshops such as pottery and drumming. 

The programmes have been designed to stimulate adolescent’s five senses and to help 
them build a relationship with the real world through real hands-on experiences while 
weakening virtual relationships. The idea is that these activities will help teenagers 
find real-life ways to feel happiness and relaxation instead of getting ‘likes’ and ‘wins’ 
online. Chang-hoon Lee, a 15-year-old participant at the camp, said he had no problems 
with spending 17 hours online and skipping school. However, after completing a drill 
exercise in the rain at the Camp’s obstacle course, which required him to jump off an 
11-metre trapeze, he described that the experience was “better than games!”.[60] The 
findings within this study showed that physical activities were effective in replacing 
IAD and stimulated the human sensory. The positive programmes of the facilities from 
the research have influenced the programmes to take place in the proposed design.

56 Matthew Carney, “Internet-Addicted South Korean Children Sent to Digital Detox Boot Camp,” ABC News, September 13, 2015, https://www.abc.net.au/news/2015-09-13/south-korean-children-seek-help-at-digital-detox-boot-
camp/6769766.
57 Tom Leonard, “First Boot Camp for Internet-Addicted Teenagers,” The Telegraph, November 19, 2007, https://www.telegraph.co.uk/news/worldnews/1569831/First-boot-camp-for-internet-addicted-teenagers.html.
58 Hye-Kyung Lee, et al., “Reliability and Validity of the Korean Version of the Internet Addiction Test among College Students,” Journal of Korean Medical Science, vol. 28 no. 5 (2013): 763, https://doi.org/10.3346/jkms.2013.28.5.763.
59 Hyera Ryu, et al., “Application of Diagnostic Interview for Internet Addiction (DIA) in Clinical Practice for Korean Adolescents,” Journal of Clinical Medicine, vol. 8 no. 2 (2019): 1, https://doi.org/10.3390/jcm8020202.
60 Tom Leonard, “First Boot Camp for Internet-Addicted Teenagers,” The Telegraph, November 19, 2007, https://www.telegraph.co.uk/news/worldnews/1569831/First-boot-camp-for-internet-addicted-teenagers.html.
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Figure 23.    Internet addiction detox camp in China. Figure 24.    Inside internet addiction detox camp in China.
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As the first country to define internet addiction as a mental health disorder, China has 
undertaken a much more illiberal approach. There are currently more than 300 treatment 
camps in China where almost all of them are based on military-style curriculums. Most 
centres are replicas of military boot camps including intense military-style training, 
psychological exams and medication if doctors deem it necessary. Beijing’s China 
Young Mental Development Base is just one of the many renowned centres known for 
its prison-like notorious programmes. 

In camps like these, students of nearly 80 are forced to dress like soldiers and attend 
military-style training while being educated on how evil the internet is. Many 
of the teachers are ex-military instructors, and treatment can range from 3 to 12 
months as necessary. The average cost to send a child to a 3-month camp is 22,900 
yuan which is approximately just under $5,100 NZ dollars.[61] Patients underwent 
an Electroencephalography (‘EEC’) brain test to pick up any physical symptoms 
associated with mental illness, and a culture of violence was common within the centre. 
There has been ample evidence that instructors are physically harming students in these 
centres, which had fatal outcomes. According to the Chinese state broadcaster CGTN, 
some centres were being operated illegally like the Hefei Zhengneng Education Centre 
where 18-year-old Li Ao died.[62]

The Centre’s staff reassured the parents of the deceased that the centre does not undergo 
electric shock therapy nor sleep deprivation in treating their patients but instead resorted 
to counselling and aiding physical activity for the treatment of IAD. However less than 
48 hours after checking into the Centre Li was found dead. Li’s body was examined to 
have more than 20 external and several internal injuries which he did not have before 
checking in at the Centre. The centre at matter was eventually shut down by the local 
government, as it was revealed that these military-style camps were taking a toll on the 
teenagers who were being forced to attend by their parents. Recent reports have found 

that a 16-year-old committed suicide by jumping from the fifth floor of the treatment 
centre in Xi’an where he had to endure months of ‘treatment’.

Furthermore, a 16-year-old girl tied her mother up to a chair and starved her to her 
death as an act of revenge for sending her to one of the centres for four months.[63] Due 
to the violence and toll on the teenagers taking place within these centres, China’s State 
Council have drafted a new law for the ban of any centres to use any violence or threats 
against patients. This law, however, has yet to come into place.

The findings suggest that maybe China’s treatment for IAD in teenagers is worse than 
the disease itself. The approach in oppression taken is inhumane and may be acceptable 
in China; however, this approach cannot be implemented in NZ as it is not socially 
acceptable to abuse others to change their habits physically. Therefore, physically 
abusive education of individuals has not been considered as a positive approach in 
rehabilitation for youth in the proposed design. 

China

61 Echo Huang, “A Chinese Teenager’s Death is Exposing the horrors of Internet Addiction Bootcamps,” Quartz, updated August 16, 2017, https://qz.com/1054752/chinese-internet-addiction-bootcamps-the-death-of-teenage-exposes-the-bru-
tality-of-treatment-facilities/.
62 Echo Huang, “A Chinese Teenager’s Death is Exposing the horrors of Internet Addiction Bootcamps,”.
63 Echo Huang, “A Chinese Teenager’s Death is Exposing the horrors of Internet Addiction Bootcamps,”.

Figure 25.    Brain activity scan of the internet detox camp participant in China.
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Figure 26.    reSTART internet addiction detox camp in US.
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64 Jeffery A. Singer, “Will ’Internet Addiction’ Be Our Next ‘Crisis?’,” Cato At Liberty, updated June 17, 2019, https://www.cato.org/blog/will-internet-addiction-be-our-next-crisis.
65 “What is reSTART Leadership Academy?” Services, reSTART, accessed March 28, 2019, https://www.netaddictionrecovery.com/services/troubled-teen-boarding-school/.

The United Kingdom (UK) and the United States (US) have been late to offer treatment 
options to internet-addicted youth. Despite having advice from Kimberly Young, 
the physician who founded the first Internet Addiction Centre in 1995, the western 
governments have provided little support for treatment centre funding. 

The Centre for Internet Disorders which is run by the Central and North West London 
National Health Service (NHS) foundation trust, is one of the first government-funded 
internet addiction treatment centres in the UK. It is currently going through a pilot 
period to gather data to understand addiction and aligned treatment options better. 
Likewise, in the US, as IAD is not yet recognised as a disease, treatment is not usually 
covered by health insurance.[64] Hence most internet addiction centres are privately 
funded with the income sources attained from expensive treatment fees. The reSTART 
centre, established in 2009, offers long-term treatment programmes for adults and 
adolescents who suffer from online addictions.

There are separate programmes and campuses for adults and a specific programme 
called the reSTART Leadership Academy targeted for adolescents between the ages 
13-18 years. The adolescent centre referred to as ‘Serenity Mountain’ is situated just 
northeast of Seattle on a 32-acre lot surrounded by nature’s wonders with streams and 
walking trails. Serenity Mountain hosts up to 16 adolescents at a time on its campus, 
who go through a range of programmes from eight weeks up to 12 months in length. 
The Office of Superintendent Public Instruction (OSPI) has approved the reSTART 
Leadership Academy which is allowed to operate as a private school which aligns with 
what their peers would be learning at a normal school typically consisting of English, 
History, Mathematics, Fitness and Horticulture.[65] While the primary focus is on healing 
the student’s internet addiction, reSTART also strives to support the student’s academic 
progress for a stable transition back into normal school when required. In the instance 
where a student or parent wants to remain in line with their home school curriculum, 
reSTART can coordinate with the student’s school to have all assignments and teaching 

materials brought along and taught at Serenity Mountains. This is to ensure the student 
is still in line and on track for their graduation back at home. The 4:1 student to teacher 
ratio ensures that every student enrolled is getting all the attention they need.

Serenity Mountain is situated in a park-like environment with plenty of activities such 
as sensory targeted indoor and outdoor activities. Such as their indoor natural light-filled 
sky ridge pool, outdoor plateau trails, life-sized chess boards and sports courts. It takes 
the form of a residential dwelling, so the students feel at home while being provided 
with enough space indoors and outdoors. They can be involved in experiences that they 
have been missing due to their internet addictions. These recreational opportunities 
include activities such as the fitness centre, climbing wall, indoor lap pool and 
workshops which incorporate pottery making, cooking classes and painting. Unlike the 
Asian counterparts of total detox involving no cellphones or computers, reSTART has 
a strict policy. No student can be forced into enrolling at the centre against their own 
will, and supervised sessions of internet use are facilitated for students to be able to 
communicate with their family back home. 
Visits from external people at the centre can be arranged during weekends and are 
encouraged along with reSTART’s family-focused programmes which teach students 
and their families how internet addiction can be treated back home to avoid re-
occurrence. 

Despite the successful results of past students, only those students with the ability 
for their parents to pay can participate in the treatment provided. The costs start from 
$25,000 for the shortest 8-week course or $550 per day. This is largely attributable to 
the fact that insurers are not willing to pay for an undefined internet addiction disease. 
Hence if there is no change to the way internet addiction is formally classified as a 
mental health disease, then only those students from the wealthiest families will be able 
to reap the benefits of the reSTART centres.

Western
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Back home a young New Zealand man made headlines across the world and was 
picked as the case report of the year in the UK when he played eight hours on his 
PlayStation games for four consecutive days and developed a life-threatening blood 
clot known as Deep Vein Thrombosis (‘DVT’). This is a severe condition where the 
blood clots can loosen and lodge in the lungs causing death.[66] IAD has also opened 
up the floodgates of internet-related consequences for adolescents, such as the issue of 
Cyberbullying, which has caused a dramatic increase in suicide rates for New Zealand 
(NZ) teenagers.[67] 

Currently, internet addiction is not defined as a mental health disorder in NZ hence 
does not have a specialist internet addiction treatment centre nor does it fall under 
the definition of a clinical medical condition covered by the Accident Compensation 
Corporation (‘ACC’).[68] However, there have been arguments that IAD should be 
recognised as a mental health disorder. Maggie Barry, the MP for Auckland’s North 
Shore, has taken up the cause and is working to build education, trust and awareness, 
as well as having Internet Addiction Disorder recognised in the Mental Health Act.[69] 

In NZ, there are a limited number of treatment options available to specifically treat IAD 
with people having to turn to alternatives such as the Problem gambling foundation or 
the Salvation Army gambling programs. As these programs do not solely address IAD, 
it is difficult to examine how effective they have been for individuals with internet 
addictions and the treatments available are limited and constrained to numerous other 
addictions rather than IAD alone. 

A real-life case study in NZ involving a father named Andy Leach has been examined 
for this area. Leach had a teenage son addicted to the internet who showed signs of IAD 
by withdrawing from his passions such as basketball and was gambling everything 
away though the internet. Leach, therefore, decided to send his son on a two-month 
Odyssey programme for the treatment of IAD along with Melatonin prescriptions. When 
released, significant improvements to his son were evident; however, Leach believes 
one more month could have made the difference for his son to ultimately be internet 
dependent free. Through this study, I have noted that a two-month rehabilitation camp 
period is too short of a period to treat IAD, and it must be over the minimum period of 
three months. The Odyssey treatment centre is discussed further below.[70] 

Current New Zealand Status on Internet Addiction

66 “PlayStation Side Effect: Dangerous Blood Clots, Docs Say,” NBC news, April 1, 2019, https://www.nbcnews.com/health/health-news/playstation-side-effect-dangerous-blood-clots-docs-say-n137006.
67 Zane Small, “Stand Strong NZ: ‘The Fallout is Huge’ Kiwi Teen’s Death Brings Cyberbullying into Focus,” Newshub, November 13, 2018, https://www.newshub.co.nz/home/new-zealand/2018/11/stand-strong-nz-the-fallout-is-huge-kiwi-
teen-s-death-brings-cyberbullying-into-focus.html.
68 Accident Compensation Corporation, Mental Injury Assessment for ACC, March 2019, 3-4, https://www.acc.co.nz/assets/provider/edb599d6ad/mental-injury-assessment-guide.pdf
69 Catherine Knowles, “Internet Addiction Disorder: ‘The Wave Is Coming’,” Futurefive, updated October 17, 2014, https://futurefive.co.nz/story/internet-addiction-disorder-the-wave-is-coming.
70 Catherine Knowles, “Internet Addiction Disorder,”.
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As IAD has been noted as a mental health concern, it is essential to then focus on the 
duration of time it takes for an individual to break out of an addiction. 

The famous US Author and Philanthropist Tony Robbins stated that it takes 21 days 
to make a habit and 90 days to make it a permanent lifestyle change. Committing  to 
a goal for a straight 21 days will become a habit and beyond that, if the individual 
can continue this goal for at least another consecutive 90 days, then this becomes a 
daily routine.[73] Similarly, a TIME article[74] written by Michael Lemonick provided 
scientific background into the discovery of a successful 90-day rehabilitation model. 
It was found that 90 days was the period it took for the brain to reset itself and shake 
off the immediate influence of an addiction. Likewise, research conducted by the 
University of College London showed that on average, it takes more than two months 
before a new behaviour becomes automatic – 66 days to be exact.[75]  

By implementing the findings above and considering the target audience for this 
project, it has been decided that a minimum of 8 weeks is required for an individual to 
reside within the facility. This is then followed up with a re-assessment at the end of 
the eight weeks to examine whether they require further treatment to rehabilitate from 
their IAD fully. 

Odyssey is a not-for-profit, specialist addiction treatment centre founded in 1980 with 
the commitment to reducing harm to those affected by the long-term effects of addiction. 
The Centre is the closest treatment option for a teenager suffering from IAD in New 
Zealand.[71]  Odyssey offers residential, school and community services for adults (23 
years and over), young adults (18-22 years) and youth (13-17 years) at their Auckland, 
Whangarei and Hamilton centres. In their financial report issued in 2018, the centre 
prides itself for treating over 3,000 people with alcohol, drug or gambling challenges.   
[72] Treatment services are even being offered to those held at the Spring Hill and Mt 
Eden correctional facilities.  Odyssey’s spirit entails helping those with problems of 
addiction to become all they can be through their treatment courses.

Treatment Period

The Golden Rule

Odyssey

71 Catherine Knowles, “Internet Addiction Disorder: ‘The Wave Is Coming’,” Futurefive, updated October 17, 2014, https://futurefive.co.nz/story/internet-addiction-disorder-the-wave-is-coming.
72 Odyssey, 2018 Annual Report, December 2018, 3, http://www.odyssey.org.nz/media/1152/odyssey-annual-review-2018.pdf
73 “How Do I Create A Habit That Lasts?” Resources, Tony Robbins, accessed February 03, 2020, https://www.tonyrobbins.com/ask-tony/habits-that-make-you-great/.
74 Michael D Lemonick, “How We Get Addicted,” Time, July 05, 2017, http://content.time.com/time/subscriber/article/0,33009,1640436-3,00.html. 
75 Phillipa Lally, Cornelia H. M. van Jaarsveld, Henry W. W. Potts and Jane Wardle, “How Are Habits Formed: Modelling Habit Formation in the Real World,” European Journal of Social Psychology, vol. 40 no. 6 (2010): 998, https://doi.
org/10.1002/ejsp.674.

Figure 27.    Odyssey addiction treatment centre in New Zealand.
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Due to the limitations of IAD rehabilitation facilities in NZ, precedents from around the 
world have been analysed to understand how other Architects have provided space for 
rehabilitation and the care taken to accommodate the audience who use the building. 
An Asian study involving the Fuji Kindergarten, Children’s Centre for Psychiatric 
Rehabilitation, along with European approach of the Groot Klimmendaal Rehabilitation 
Centre, Arthur and Yvonne Boyd Education Centre and NZ’s Christchurch Botanic 
Gardens Visitor Centre have been selected as precedent reviews. 

Fuji Kindergarten

Architectural Precedent

Groot Klimmendaal Rehabilitation Centre

Rehabilitation Precedent

Children’s Centre for Psychiatric Rehabilitation

Arthur and Yvonne Boyd Education Centre

Christchurch Botanic Gardens Visitor Centre 

PRECEDENT REVIEW 3.0



Figure 28.    Rooftop view of Fuji Kindergarten.
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76 Landscape Architects Network, “Fuji Kindergarten: An Exploration of Space and Learning for Children,” Land8 (blog), March 2, 2017, https://land8.com/fuji-kindergarten-an-exploration-of-space-and-learning-for-children/.

Fuji Kindergarten

Having experienced the Asian and Western educational 
model, reflection was possible on both models to 
distinguish differences that came from each of their 
respective educational systems. Generally, the Asian 
education system is characterised by hierarchy and has 
an achievement-focused environment, whereas Western 
schooling seeks to emphasise expression, creativity and 
freedom. Based on personal anecdotal findings, it was 
difficult to judge which educational model was superior. 
However, a Japanese architect Takaharu Tezuka, through 
his work Fuji Kindergarten, attempts to challenge the 
Asian educational system and has based his design 
approach on the advantages of the Western approach.

Fuji Kindergarten, constructed in 2007, is a day-care 
nursery for children between the ages of two and six 
years old, located in the suburb of Tachikawa in Tokyo, 
Japan. The main building construction is a simple 
concentric oval-shape built around the existing Zelkova 
trees.[76] The most exciting programme of the building is 
the playful scheme formed by indistinctive boundaries 
for the children. 
Children are not forced to be trapped indoors; they 
are invited to roam the building freely inside and out, 
horizontally and vertically. The children get to enjoy 

the extensive roof deck features to run and play around 
endlessly. Free-flowing movements within the building 
were accomplished by the limited number of internal 
partition walls which blurred the boundaries between 
each classroom but also diminished the threshold 
between indoor and outdoor spaces. There are no 
proprietary playful instruments such as traditional ready-
made swings. Still, the building encourages children’s 
imaginations, creativity, and their social interactions to 
satisfy their amusement through playing on the roof.

Figure 29.    Typical classroom arrangement in Japan.

Figure 30.    Typical modern learning classroom environment.
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Tezuka is concerned about the path the current education 
system is heading to with technological integrated 
learning. He is critical about many new school 
designs which involve technological integration and 
overprotective playgrounds, which is similarily known as 
a modern learning environment in New Zealand. Tezuka 
writes “Children never go outside. They stay indoors, 
can never walk outside, do not walk outside all day, so 
they do not get wet or feel cold. Many people believe that 
this is the future, but I am always against these choices 
for children.”[77] Tezuka explains his intention behind 
the Fuji Kindergarten design; is to allow children to be 
children by living and experiencing the world through 
their bodily encounters. His large roof deck design serves 
as an outdoor playground for children.

As mentioned previously, there are no traditional ready-
made swings or see-saws. Still, massive soft wooden 
decks attract children to run around in circles endlessly 
with their invented games freely. Three Zelkova trees 
protrude through the roof deck serving as monkey bars 
welcoming children to climb the tree freely. Protective 
nets are installed where the tree extends beyond the 
roofline to catch any falling children safely.[78] This 
invention tickles the child’s curiosity, challenging 
their physical and mental capability while testing their 
bravery. The conventional idea is to protect children from 

danger and precarious activities. The programme of the 
building introduces a small dosage of danger. Through 
this uncertain fear, children learn to recognise their 
surroundings and positions within the environment and 
are continuously exposed to minor falls and collisions. 
The children may face injuries and be unsuccessful in 
their challenges; however, they will become much more 
durable and resilient. Having experienced failure first 
hand themselves, they will instinctively help others when 
they fail as they overcome hardship and learn to grow 
compassionate hearts. Tezuka writes that “children do 
not require any special training in order to get faster and 
stronger. They may get wet and sometimes fall from a tree 
branch. They may tumble and get slight injuries. That is 
how they learn the way of life.”[79] Tezuka believes that 
social bonding and identity establishment occurs from 
one’s actions to explore their surroundings. Mistakes and 
shortfall experiences that we encounter are inevitable 
and it is an opportunity for development.

77 Thomas Sherman and Greg Logan, Tezuka Architects: The Yellow Book (Berlin: Jovis, 2016), 26. 
78 Landscape Architects Network, “Fuji Kindergarten: An Exploration of Space and Learning for Children,” Land8 (blog), March 2, 2017, https://land8.com/fuji-kindergarten-an-exploration-of-space-and-learning-for-children/.
79 Thomas Sherman and Greg Logan, Tezuka Architects: The Yellow Book (Berlin: Jovis, 2016), 26.

Figure 31.    Illustration of Fuji Kindergarten programme (Figure by uthor).

Figure 32.    Occupied strudents at Fuji Kindergarten.
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This research project will employ Fuji Kindergarten’s successful attempt to diminish 
the threshold boundaries between exterior and interior spaces by the minimal use of 
walls and the controlled use of ceiling heights. Fuji Kindergarten visually seems like a 
single structure, but it was successfully able to accommodate different programmes on 
the ground floor. These include classrooms, breakout space, offices and many more by 
breaking up the ellipse form into various fragments producing pathways for accessible 
circulation but also distinctive boundaries between different areas. The simplicity of 
the single structure creates safe zone boundaries for the children to interact with the 
playful architecture freely. This encourages social engagement amongst the children 
while achieving a sense of playfulness and interaction. 

80 “Creating Bumping Spaces Where Anything is Possible,” Nurture Development, accessed May 6, 2019, https://www.nurturedevelopment.org/blog/creating-bumping-spaces-where-anything-is-possible/.

Fuji Kindergarten Conclusion

Key Findings

• Flexible spaces.
• Elements of danger and exploration enabled through the design of architecture 

encourages children to be active. 
• Blurring threshold between exterior and interior spaces.
• Playful architecture creating bumping spaces for social interaction. Bump spaces 

are where people meet, say hello, or have a conversation with others. “It is a place 
where people come together to meet, share ideas or local knowledge, relate to one 
another, get comfortable and feel connected.”[80]

Figure 33.    Motion analysis of Fuji Kindergarten. (Figure by author, Adapted from 
Architectuul, “Fuji Kindergarten”)
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Arthur and Yvonne Boyd Education Centre
Arthur and Yvonne Boyd Education Centre is located in Riversdale on the south coast of 
New South Wales. An acclaimed Australian artist Arthur Boyd and his Partner Yvonne 
donated to their education foundation Bundanon Trust in 1993.[81] The building was 
completed in 1999 by Australia’s Pritzker Prize laureate Glenn Murcutt in collaboration 
with Wendy Lewin and Reg Lark.[82] The goal of Arthur and Yvonne Boyd Education 
Centre is to contribute towards Bundanon Trust’s mission and support the freedom to 
extend the creative opportunities for young adults and students of art within the artist 
in residence programme.[83]

The architects were commissioned to arrange additional facilities that complement 
the three existing timber cottages within the stunning scenery situated between the 
open farmland, natural bush and the river. The facilities include living accommodation 
for up to 32 residents at a time accompanied by a range of amenities. These include 

workshops, rehearsals, indoor performances and a proposed outdoor amphitheatre 
within the courtyard, with a striking view towards the river, to seat 350 people for 
group activities to take place.[84]

The large dining hall, orientated towards the river, has a dramatic roof pitch to grant a 
more broad perspective towards nature. Meanwhile, the rear region is separated to act 
as a service and circulation zone, which leads to the sleeping area. The sleeping area 
is organised linearly along the hallway with eight bunkrooms bundled in groups with 
access to shared bathroom partitioned by the breezeway. Each bed has a semi-private 
space shared amongst four people, but the residents are still in a communal setting 
which is desirable. 

81 Glenn Murcutt, The Architecture of Glenn Murcutt (Tokyo: TOTO Shuppan, 2008), 228.
82 Alex Longstaff, “Artist’s Retreat,” Habit Us Living, updated December 11, 2017, https://www.habitusliving.com/architecture/homes/artists-retreat.
83 Glenn Murcutt, 1980-2012: Feathers of Metal (Madrid: El Croquis Editorial, 2012), 283.
84 Murcutt, 1980-2012: Feathers of Metal, 284.

Figure 34.    Exterior of Arthur and Yvonne Boyd Education Centre. Figure 35.    Interior of Arthur and Yvonne Boyd Education Centre.
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The architects’ approach in the grouping of the bunkrooms will influence the proposed 
design to provide clusters of sleeping areas, so this can be shared amongst residents 
with common attributes such as age, gender and risk factors. This methodology will 
allow residents within the project to occupy restoration programmes to their full benefit. 
The linear arrangement of the bunkroom may give the impression of confinement; 
however, the coordination of the individual bedroom within the bunkroom invalidates 
that impression as residents are provided with an individual view to the open space.

Arthur and Yvonne Boyd Education Centre Conclusion Key Findings

• Opening wide view to draw nature into architecture.
• Orchestration of bunkroom by categorisation can be used as a strategy to 

establish commonality amongst residents and reduce security risk.
• Repeated arrangement pattern of the bunkroom should be discontinued to break 

the sense of confinement.

Figure 36.    Spatial arrangement and motion anlaysis of Arthur and Yvonne Boyd Education Centre. 
(Figure by author, Adapted from OZ.E.TECTURE, “Riverdale Boyd Education Centre”)
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Christchurch Botanic Gardens Visitor Centre
The context of this project is best explained as a “fairy-
tale palace within troubled land.”[85] Christchurch Botanic 
Gardens Visitor Centre is a multi-purpose visitors centre 
that is located in the heart of the iconic Christchurch 
Hagley Park. In 2009, New Zealand architecture firm 
Patterson Associates’ design proposal was shortlisted in 
the hope of strengthening attraction for visitors as well 
as accommodating much-needed facilities for Botanic 
Garden staff. However, the project was delayed due to 
the tragic event of the 2011 Christchurch Earthquake. 

The project was completed in 2014, and since completion, 
it has been one of the projects that have inspired the 
people of Christchurch to rebuild Christchurch. The 
design reflects the traditional garden glasshouse character 
that is achieved through its conventional post and beam 
structure with repetitive gable roofing and reoccurring 
tall glass façades that introduce large amounts of light 
into the architecture. Inside the building, artistic patterns 
are perforated on the ceiling tiles, which also sprinkle 
light inside the building while all interiors are in white, 
creating a lightweight impression.

The implementation of tall glass panes allows transients 
to observe different plant specimens growing from the 
exterior, drawing public interest to the building. As 
stated by Andrew Patterson, “The building is designed 
to communicate and educate the visitor in the beauty, 

variety and complexity of the plant world. The primary 
purpose of the architecture is to connect people and 
plants by housing people and fauna in a greenhouse 
conservatory environment.”[86] Despite its simplicity 
and ethereal quality in a form, this architecture is 
compacted with complex programmes from research 
conservation, exhibition space to café. A clear distinction 
between different areas is achieved through layering 
design arrangement. This distinguishes the public and 
private spaces between staff and visitors but naturally 
embellishing the architecture to facilitate assemblage of 
people. Three layers can identify the building. Layer A 
invites public inside the building into the public zone where 
they are welcomed with familiar encounters that are of 
the information desk, café and souvenir shop. Layer B is 
a semi-public space that comprises greenhouse, research 
laboratories, propagation rooms, library, exhibition space 
and conference rooms. Within this section of the building, 
interactions can occur between private functions, garden 
staff and guided tours of the conservatory. Layer C is a 
private space separated by mirrored glazing where non-
visible operation happens.[87]

85 Justine Harvey, “Christchurch Botanic Gardens Visitor Centre,” Architecture Now, February 3, 2015, https://architecturenow.co.nz/articles/christchurch-botanic-gardens-visitor-centre-1/.
86 “Christchurch Botanic Gardens: Pattersons,” New Zealand, Archdaily, accessed July 06, 2017, https://www.archdaily.com/875161/christchurch-botanic-gardens-pattersons.
87 Archdaily, “Christchurch Botanic Gardens: Pattersons,”.

Figure 37.    Exterior of Christchurch Botanic Gardens Visitor Centre.
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In the research project, pathways will be introduced that are not linear but explorative 
pathways which are engaging for users of my architecture. Through the use of these 
engaging pathways, pockets of bumping spaces that generate abrupt interactions 
amongst the users of the building will be weaved in. The division of the spaces was 
well thought out, and during the design process, it will be critical to recognise the 
optimal balance within relationships between different spaces. Attempts will be made to 
establish a channel for light to illuminate the various spaces with different qualities for 
light, giving warmth and connection to nature. The critical success in Sou Fujimoto’s 
architectural thinking was his empathetic consideration for the patients of his building. 
In the future design process, Fujimoto’s methodology will be undertaken to seek the 
design from the building user’s perspective.

Christchurch Botanic Gardens Visitor Centre Conclusion Key Findings

• Importance of understanding the context of the site.
• Providing a project that can be cherished by the community.
• Distinguishing public and private spaces and manipulating visitor’s movement.
• Providing enough natural light sources.
• Accommodating a variety of space and programmes through a layering design 

motif.

Figure 38.    Spatial arrangement and motion anlaysis of Christchurch Botanic Gardens Visitor Centre. (Figure by 
author, Adapted from Archdaily, “Christchurch Botanic Gardens Visitor Centre”)
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Children’s Centre for Psychiatric Rehabilitation
Sou Fujimoto designed the Children’s Centre for 
Psychiatric Rehabilitation which was completed in 
2006. The architecture is a scattered arrangement of 
twenty-four flat-roofed blocks linked by full-height glass 
panels creating open spaces which resemble plaza-like 
gathering spaces.[88] It is a treatment centre for mentally 
challenged children where they offer communal living 
habitats for fellow patients of the same age group with 
similar disorders. 

The building is a two-storey building separated into two 
sectors: one for administrative or medical use and the 
other half for patients.[89] At the ground floor level, there 
are offices, an out-patients clinic, a library and staff rooms 
linked to the patient’s sector. On the second floor, there 
is machinery, void space bedrooms, exercising rooms, 
meeting and counselling rooms. The Children’s Centre 
offers many programmes to support patients to regain 
their mental health within a comfortable environment 
achieved through the irregular structure placement, 
adoption of lights and use of colours. 

The idea is that the building is made up of scattered 
pieces of blocks which encompass the site and formulates 
spaces with a collection of irregular passages as he calls 
it “a large house and also like a small city, the intimacy of 
a house and also the variety of the city.”[90] Sou Fujimoto 
designed the building in consideration of children’s 

mental states as he wanted to avoid long corridors or one 
primary circulation route. He instead created a web of 
possible pathways[91] for patients to roam and explore 
the spaces freely and not to feel trapped. Fujimoto said 
his design was a “building out of a dream”[92] and his 
approach in the random placements of blocks in the form 
of drawing and modelling allowed flexibility in adjusting 
the building according to the complex programme it 
had to encase. In his bold approach, he would study the 
possible arrangement by moving the blocks in different 
positions until he instinctively felt that he had the correct 
arrangement. To achieve some semblance of order, he 
created localised relationships by orienting each block 
concerning its neighbour blocks.[93]

His experimental design approach resulted in architecture 
with unpredictability, ambiguity, and spaces full of 
surprises, each space with distinct character. The light 
which dazzles through the full height glass panels has a 
distinctive shine within the different interiors providing 
particular characters to each space. This presents 
opportunities for children to engage with the architecture 
with freedom and excitement. His choice in using the 
colour white as the dominant colour added for the upbeat 
atmosphere while wooden floors, railings and furniture 
add a decidedly residential touch.[94] This residential 
touch draws out familiarity and a sense of safety for 
children contrasted to that used by commercial hospitals.

88 Naomi Pollock, Sou Fujimoto (New York: Phaidon Press, 2016), 26.
89 Pollock, Sou Fujimoto, 26.
90 Sou Fujimoto, “Children’s Centre for Psychiatric Rehabilitation: Sou Fujimoto,” Archdaily, updated November 
03, 2008, https://www.archdaily.com/8028/children%25e2%2580%2599s-center-for-psychiatric-rehabilitation-sou-
fujimoto/.
91 Naomi Pollock, Sou Fujimoto (New York: Phaidon Press, 2016), 26.

92 Sou Fujimoto, “Children’s Centre for Psychiatric Rehabilitation: Sou Fujimoto,” Archdaily, updated November 
03, 2008, https://www.archdaily.com/8028/children%25e2%2580%2599s-center-for-psychiatric-rehabilitation-sou-
fujimoto/.
93 Naomi Pollock, Sou Fujimoto (New York: Phaidon Press, 2016), 26.
94 Pollock, Sou Fujimoto, 26.

Figure 39.    Night view of Children’s Centre for Psychiatric Rehabilitation.
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In the research project, pathways will be introduced that are not linear but explorative 
pathways which are engaging for users of the proposing archictecture. Through the use 
of these engaging pathways, pockets of bumping spaces that generate abrupt interactions 
amongst the users of the building will be weaved in. The division of the spaces was 
well thought out, and during the design process, it will be critical to recognise the 
optimal balance within relationships between different spaces. Attempts will be made to 
establish a channel for light to illuminate the various spaces with different qualities for 
light, giving warmth and connection to nature. The critical success in Sou Fujimoto’s 
architectural thinking was his empathetic consideration for the patients of his building. 
In the future design process, Fujimoto’s methodology will be undertaken to seek the 
design from the building user’s perspective.

Children’s Centre for Psychiatric Rehabilitation Conclusion

Key Findings

• Critically analysing the different relationship between different spaces and 
achieving unity.

• Approaching designs in consideration of the users of the building, making it 
entertaining and adventurous.

• Engaging pathways that allow the architecture to hide typical healthcare 
appearance and character.

• Creating a sense of contentment and familiarity through the choice of residential 
colour palettes.

• Lightwells introducing illuminance throughout the building.

Figure 40.    Spatial arrangement analysis of Children’s Centre for Psychiatric Rehabilitation. (Figure by 
author Adapted from Archdaily, “Children’s Centre for Psychiatric Rehabilitation”)

Figure 41.    Light exposure analysis of Children’s Centre for Psychiatric Rehabilitation. (Figure by author, 
Adapted from Archdaily, “Children’s Centre for Psychiatric Rehabilitation”)
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Figure 42.    Groot Klimmendaal Rehabilitation Centre.
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95 Rose Etherington, “Rehabilitation Centre Groot Klimmendaal by Architecenbureau Koen van Velsen,” Dezeen, March 25, 2011, https://www.dezeen.com/2011/03/25/rehabilitation-centre-groot-klimmendaal-by-architectenbureau-koen-
van-velsen/.
96 Rose Etherington, “Rehabilitation Centre Groot Klimmendaal by Architecenbureau Koen van Velsen,”.
97 Faterba Ahmed, “Centre Groot Klimmendaal by Koen van Velsen,” Icon, updated August 17, 2011, https://www.iconeye.com/architecture/news/item/9429-centre-groot-klimmendaal-by-koen-van-velsen.
98 Koen van Velsen, “Rehabilitation Centre Groot Klimmendaal: Koen van Velsen,” Archdaily, updated April 08, 2011, https://www.archdaily.com/126290/rehabilitation-centre-groot-klimmendaal-koen-van-velsen/.
99 Koen van Velsen, “Rehabilitation Centre Groot Klimmendaal: Koen van Velsen,”.

Groot Klimmendaal Rehabilitation Centre

Glazing

There is a strong social stigma around drug and alcohol rehabilitation clinics, but in the 
tranquil forest near the small town of Arnhem in the eastern part of Holland, the Groot 
Klimmendaal Rehabilitation centre challenges the general pattern of rehabilitation 
centres by establishing an accessible and encouraging environment for visitors. 

The Groot Klimmendaal Rehabilitation centre received numerous awards for this 
concept such as the Building of the Year 2010 by the Dutch Association of Architects; 
winner of the first Hedy d’Ancona Award 2010 for excellent healthcare architecture; 
winner of the Arnhem Heuvelink Award 2010 and winner of the Dutch Design Award 
2010 public award and category commercial interior.[95] 

The basic form of the building is three rectangular masses stacked on top of each 
other, clad with brown anodised aluminium panels.[96] These nest peacefully amongst 
surrounding trees, complementing the natural context. The primary function of the 
architecture is a drug rehabilitation centre, with initiatives to offer residential recovery 
for patients who have just left the clinical hospital or need clinical support and also 
to prepare patients to fit back into the community. The driving design language is 
“community” and Koen van Velsen’s mission was to “put a sense of community into 
the building.”[97] Through the combination of programming, circulation and materials, 

Koen van Velsen achieved a functional yet aesthetically pleasing architecture which 
effortlessly blends with its context.

Transparency, openness and blurring of boundaries are the key design features of the 
Groot Klimmendaal Rehabilitation Centre. The ambition of the design was not to 
construct a rehabilitation centre with the characteristics of a generic health building but 
for the architecture to be part of its surroundings and community.[98] The care concept 
was based on the idea that a positive and stimulating environment increases the well-
being of the patients and has a beneficial effect on their rehabilitation process.[99] 

The transparency achieved through the application of continuous bands of curtain 
wall glazing on the elevation divides up the façade inviting the surrounding forest 
inside the architecture to provide the uninterrupted views out to the forest from many 
directions. The transparency achieved through the use of full-height glazing also assists 
the building to diffuse the boundaries of exterior and interior, which allows patients to 
appreciate that they are not enclosed and detached from reality.

Figure 43.    Glazing analysis of Groot Klimmendaal Rehabilitation Centre. (Figure by author, Adapted from Archdaily, “Groot 
Klimmendaal Rehabilitation Centre”).
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The vertical approach of the design provides a combination of large and small voids 
and lightwells. This ensures a spatial connection between different levels and to allow 
the benefits of the increase in daylight, throughout the 30-meter wide building, for the 
patients to appreciate.[100] 

The architectural programme is distinct from the double-height ground floor at the 
entrance level to facilitate the distinctive elements of the programme such as a sports 
facility, fitness centre, swimming pool, restaurant and theatre. Below the ground floor 
is an office, above are the clinical spaces and on the roof, Ronald McDonald House is 
situated to aid the community.[101]

All sports facilities and recreational spaces are designed to be located on the ground floor 
as they are accessed by patient’s families and members from the local communities.
[102] By recreating the rehabilitation centre’s ground floor as a public space, it creates an 
opportunity to invite local members from Arnhem community to benefit from the facility.  
 

The principle of the design is to allow in-house patients to gradually amalgamate with 
the local community and coexist with the community.[103] As a result, both the patient and 
the building are placed at the centre of the community. The design approach to therapy 
and rehabilitation is not through isolation and seclusion, but rather the communities’ 
interest becomes part of the rehabilitation journey. The public space within the 
architecture promotes opportunities for interaction between different individuals from 
diverse backgrounds and communities. The community involvement helps to break the 
barriers to a negative stereotype of addiction as the architecture becomes the mediator 
between two groups of people by supporting each other to accomplish their goals 
through collective achievement.

100 Koen van Velsen, “Rehabilitation Centre Groot Klimmendaal: Koen van Velsen,” Archdaily, updated April 08, 2011, https://www.archdaily.com/126290/rehabilitation-centre-groot-klimmendaal-koen-van-velsen/.  
101 Koen van Velsen, “Rehabilitation Centre Groot Klimmendaal: Koen van Velsen,”.
102 Rose Etherington, “Rehabilitation Centre Groot Klimmendaal by Architecenbureau Koen van Velsen,” Dezeen, March 25, 2011, https://www.dezeen.com/2011/03/25/rehabilitation-centre-groot-klimmendaal-by-architectenbureau-koen-
van-velsen/.
103 Koen van Velsen, “Rehabilitation Centre Groot Klimmendaal: Koen van Velsen,” Archdaily, updated April 08, 2011, https://www.archdaily.com/126290/rehabilitation-centre-groot-klimmendaal-koen-van-velsen/.

Figure 44.     Programme analysis of Groot Klimmendaal Rehabilitation Centre. (Figure by author, Adapted from 
Archdaily, “Groot Klimmendaal Rehabilitation Centre”)

Figure 45.    Circulation analysis of Groot Klimmendaal Rehabilitation Centre. (Figure by author, Adapted from 
Archdaily, “Groot Klimmendaal Rehabilitation Centre”)
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As in the previous case study precedents, this architecture effectively blurs the 
boundaries provoking transparency between nature and the architecture with the use 
of double-height glazing. This idea will be pursued by incorporating double-height 
glazing to diminish the boundaries that define exterior and interior spaces. On the other 
hand, Koen van Velsen’s approach in distinctly allocating different programmes within 
the community building allowed separation from the public but also granted controlled 
engagement for patients to the community. This design element will be incorporated 
into the proposed design to supervise private and public spaces

Groot Klimmendaal Rehabilitation Centre Conclusion

Key Findings

• Community-based approach in rehabilitation to combat stigma in addiction.
• Definitive division in architectural programmes in building level.
• Introducing generous light into the building through use of high glazing and light 

wells.
• Capturing forest and bringing tranquillity into the building through the use of 

high-level glazing.

Figure 46.    Illustration of Groot Klimmendaal Rehabilitation Centre light exposure analysis. (Illustration by author, Adapted from 
Archdaily, “Groot Klimmendaal Rehabilitation Centre”).

Figure 47.    Spatial arrangement analysis of Groot Klimmendaal Rehabilitation Centre. (Figure by author, Adapted 
from Archdaily, “Groot Klimmendaal Rehabilitation Centre”)
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Proposed Site Location The shaded colour of the map indicates cell 
coverage of each major cell carrier

Bethells Beach (Te Henga)

Located Site

The first approach in seeking the site for 
this project was to identify a region that 
had no cell coverage within proximity to 
Auckland, New Zealand. Exercise was 
carried out to prepare three different cell 
service coverage maps based on three 
leading cell service providers Spark, 
Vodafone and 2degrees. 

This analysis intended to discover and 
identify if there were cellular coverage 
blind spots where the cellular connection 
was limiting for personal devices. 
Drawings were overlaid to determine 
that Bethells Beach (Te Henga) in the 
West Coast of Auckland lacked in cellular 
coverage. From this finding, it was 
considered that if the site was located 
in an area distant from their familiar 
surroundings, it might help them to break 
away and refrain from their addictive 
everyday habits. This would help them to 

discover a healthy association with their 
internet use and technology devices. 
Auckland’s West Coast is a beautiful site 
which offers many alternative outdoor 
activities such as opportunities to hike 
the famous Waitakere ranges or enjoying 
surfing. 

Bethells Beach is a favourable location 
as it is an isolated region with a small 
community and enough amenities to access 
resident’s needs but also only 45 minute 
drive from the Auckland City Centre.  
It is important that the site is situated at 
a hospitable distance for families to visit, 
and in the case of an emergency, residents 
can receive urgent help. 

Figure 48.    Site distance diagram from Auckland CBD 
(Figure by author).

Figure 49.    Cellphone coverage in New Zealand and Auckland (Figure by author).
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Site Reflection

As progression was made from the basic design concept, 
Bethells Beach was initially considered as a potential site 
location however it became apparent that the approach in 
locating the site was utterly rudimentary. The basic plan 
in removing the cellular coverage was not the solution. In 
research conducted by South Korea’s Hanyang University, the 
research concludes that patients with substance use disorder 
and patients with IAD showed similar withdrawal symptoms 
such as dysphoria, anxiety, irritability and boredom.[104]  

For this reason, Bethells Beach was concluded not to be 
an appropriate site location. The design had to promote 
rehabilitation by providing alternative channels of recreation 
to break away from internet addiction rather than demanding 
internet sobriety through enforcement. This exercise was 
beneficial to reflect on how the research findings were able 
to reinforce the judgement in determining the site.

Public Car Park
Proposed Site Location

104 Ah-Young Paik, Dae-young Oh and Dae-ho Kim, “A Case of withdrawl Psychosis from Internet Addiction Disorder,” Psychiatry Investigation, vol. 11 no. 2 (2014): 207, https://doi.org/10.4306/pi.2014.11.2.207.

Figure 50.    Bethells beach location plan (Figure by author).
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Figure 51.    Textures of Muriwai (Photo by author). Figure 52.    Sketch study of Muriwai beach (Figure by author).
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Chosen Site
The dramatic qualities of the West Coast were the most 
appealing aspect of the site. This corresponded to the 
design even though on face value it did not meet the 
initial research site criteria as it was not included in the 
initial analysis of cell-coverage blind spot. Numerous 
visits to Muriwai built confidence that it was an adequate 
site for the chosen research.

Muriwai Beach

Muriwai is a coastal community nestled in the North-West 
of Auckland, only forty minutes away from Auckland’s 
city centre. Muriwai Regional Park is identified for its 
distinctive natural appearances and alluring spatial 
qualities which quickly became a favourite recreational 
destination for regional communities as well as boasting 
popularity amongst Overseas tourists. 

Figure 53.    Location plan (Figure by author).
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Figure 54.    Site plans (Figure by author). Figure 55.    Site plan and amenities within Muriwai (Figure by author).
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Typologically, the Muriwai community is situated on the native bush hillside to the 
Waimauku region. Muriwai accommodates a mixture of unique landscaping elements. 
These elements consist of the wild black sand coastline with dramatic waves. The 
breath-taking shoreline cliffs shelter the gannet colony, hilly sand dunes, large open 
parks with a variety of native plant species and commercial redwood forestry. Muriwai 
is composed of many different activities that profit from its beautiful beach and 
landscape to provide numerous recreational amenities. 

What is now called ‘Muriwai’ or ‘Muriwai Beach’ is the literal translation of ‘black 
water’ or ‘black lagoon’ which did not become a common title until the 1920s. The 
name refers to the distinct black sand due to its high iron content, which Muriwai 
is well known for. The area was originally known as Te One Rangatira translated as 
‘The Chiefly Beach’. Before the European settlement in the 19th Century, two closely 
related tribal groups occupied the land. Firstly, Ngati Te Kahupara, a subtribal group 
of both Ngati Whatua and Kawerau descent and secondly, the people of Te Kawerau 
a Maki, who also occupied the coastline extending south to Whatipu.[105]Before the 
European settlement, Muriwai was a prime location of strategic importance due to 
its steep and dynamic geographical form abundant with natural resources. Resources 
included and were not limited to the Pingao a valued weaving material, and Toetoe 
which was used mainly for house constructions, but also a wide variety of seafood 
was obtainable. They included: kutae (mussels), kina, paua, hopetea, pupu (Catseye), 
kotore moana (sea anemones), koura (crayfish), and seaweeds such as rimurapa (kelp) 

and karengo. However, most importantly, whales were often stranded, providing local 
members with a great source of food. The bones of these Whales also provided for 
valuable raw materials that were used in the manufacture of weapons and many other 
taonga (goods).[106]

The selected location of the site is close to Muriwai regional park near the existing 
Muriwai Surf Club. This location was chosen as it is a prime location to the link between 
the great amenities that already occupy the area. Unlike other local, regional parks in 
Auckland, Muriwai regional park is unique as it offers many different features close 
to the park itself. Within its inner circle, there is a community sports field, community 
tennis court, community basketball court, BMX bike turf, fully serviced campground, 
playground golf courses, life-saving surf club and a surf school. In the outer circle, its 
amenities include local cafes, fire stations, a horse-riding club, gannet colony lookout, 
high ropes adventure courses and a paintball field. These are essential elements which 
help shape the strong identity of the Muriwai community. 

105 Auckland Regional Council, History of Human Occupation and Archaeology, 1994, 56, https://www.scribd.com/doc/19138129/History-of-Human-Occupation-and-Archaeology-of-Muriwai-Regional-Park.
106 Auckland Regional Council, History of Human Occupation and Archaeology, 61.
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Figure 56.    Spatial arrangement analysis of Muriwai Beach Surfclub. (Figure by author Adapted from Archdaily, “Muriwai Surfclub”)
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Muriwai Surf  Club

107 “The Surf Club at Muriwai,” Projects, Jasmax, accessed August 21, 2019, https://www.jasmax.com/projects/the-surf-club-at-muriwai/.

The original surf club built in the 1970s battled against sand-dune erosion, and it was 
sinking over the course of time. The current Muriwai surf club addressed this failure, 
and currently, this architecture grew into an essential character within the Muriwai 
community. 

This building was designed by the teams at Jasmax in 2013 and now serves many 
functions. The surf club caters for local leisure and interest groups, an educational 
facility, a community gathering lounge and a vital stronghold for the ongoing volunteer 
lifeguard service. While consulting with the local communities, the Jasmax design team 
realised that many people were heavily invested in ‘their club’ and ‘their beach’; in a 

sense, it was their second home. This insight, along with the location’s wild, windswept 
nature, led to a design concept based on the classical kiwi Bach. Finishes are simple, 
yet robust, ensuring easy cleaning and maintenance.[107] 
Cedar was chosen for the cladding material and has been stained to protect the material 
from the harsh beach weather conditions. The staining of the cladding darkens the 
colour of the wooden board suggesting its reflection of the famous dark sandy beach. 
Polycarbonate cladding has been chosen between sections of the boxes to break up 
monotonous cedar cladding, and it successfully brings the softened daylight into the 
building as well as radiating soft light at night. 

Figure 57.    Sketch study of Muriwai Surfclub (Figure by author).
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Figure 58.    Site plan in relation to the Muriwai beach (Figure by author).

Figure 59.    Site section in relation to the Muriwai beach surfclub height relation to proposed site (Figure by author).
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The form of the building is simple, with a range of boxes configured to form a 
“U-shape” inter-connected through covered passages which reach out to the sheltered 
communal courtyard granting easy access inside-out. The building is also organised 
with separated access to life-saving equipment for lifeguards which would not disrupt 
other activities within the building. 

Muriwai surf club is no doubt an iconic establishment within the Muriwai community. 
It will be critical to accommodate the existing surf club in the design process while 
understanding the intention of the design, as well as considering its aesthetics. One of 

the essential aspects to consider is the vantage point out towards the Muriwai Ocean. 
The surf club will require a maximum line of sight to monitor any danger out to the 
wild ocean from the second-floor decking. In the proposed design it will be critical to 
clearly understand the topographical layout of the chosen site and measure what the 
maximum height of the building can be to position the building in a manner which will 
not disturb the existing surf club. Regarding the presence of the building, it is crucial to 
demonstrate that the building corresponds to the local surroundings. Selecting the right 
material application alongside the design features will support the building to conform 
within site and gain communities’ interests.

Figure 60.    Site section study in relation to the Muriwai beach surfclub, proposed site and Muriwai beach (Figure by author).
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Figure 61.    Re-planting carried out by the Muriwai Locals. Figure 62.    Auckland Council’s Restoration plan located south of proposed site.
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Replanting Muriwai

The Muriwai community is involved in plant restoration of the Muriwai region in 
partnership with the Auckland Council. Since 2016, there have been ongoing park 
management plans for the Muriwai region. 

Plant restoration procedures were coordinated by the Auckland Council as well as 
hundreds of local school children and other community volunteers who have contributed 
to plantings in the dunes. The region must be maintained frequently so that weeds do 
not colonise the area. The weeds can threaten the integrity of the dunes making them 
less resilient to storm events, resulting in sand dunes to collapse and deteriorate.[108] 
Part of the Auckland council’s plan is to plant more vegetation so that it is aesthetically 
pleasing while being able also to control the colonising of the weeds.

As previously mentioned in the site findings, there is a strong sense of ownership by 
the Muriwai community. In 2013 a group of individual volunteers came together and 
formed the Muriwai Environment Action Community Trust in hopes to better nurture 
the area. The trust has grown more than 2500 locally sourced plants for replanting[109] 
and has gathered as a group to resolve access issues from weeds near the fire station.[110] 
Further findings show that the Muriwai Environment Action Community Trust once 
planned to set up a plant nursery behind the surf club. 

Currently, the nursery is non-existent; however, these findings strongly suggest the 
need for a plant nursery, which will become an essential part of the programme for the 
proposed research design.

108 “Muriwai Beach Dunes Protected,” Articles, Auckland Council, accessed August 21, 2019, https://ourauckland.aucklandcouncil.govt.nz/articles/news/2015/12/muriwai-dunes-restoration/.
109 Madeline Stone, “Smartphone Addiction Now Has A Clinical Name,” Business Insider Australia, August 01, 2014, https://www.businessinsider.com.au/what-is-nomophobia-2014-7?r=US&IR=T.
110 Research New Zealand, A Report on a Survey of New Zealanders’ Use of Smartphones and other Mobile, Communication Devices, August 2015, 3, https://researchnz.com/pdf/Special%20Reports/Research%20New%20Zealand%20Spe-
cial%20Report%20-%20Use%20of%20Smartphones.pdf.

Site Reflection

The historical background of Muriwai complements the program of the design which is 
why it has been chosen as the appropriate site for this research project. It associates the 
idea of self-sufficient living while encouraging residents to be proactive and ascertain 
their responsibility, as irresponsibility is one of the common traits of addiction. 

The many captivating local amenities and activities will also be leveraged and 
incorporated into daily programmes for the residents. This will introduce different 

interests which will be used to divert their personal device cravings towards other 
rewarding constructive entertainment measures. The strong sense of stewardship and 
ownership by the local Muriwai community is also taken into account when making 
these decisions. This factor is used to leverage involvement with the community and 
to create a support group for the residents based on the successful findings of a similar 
programme in the earlier design precedent Groot Klimmendaal Rehabilitation Centre.
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As there are no rehabilitation treatment centres that solely deal with IAD 
within NZ, this project aims to deliver an IAD treatment centre within the 
Muriwai site that is more accustomed to the NZ context. Numerous design 
iterations have been carried out to distinguish what is required to be a 
successful rehabilitation centre.

Design Brief

Figure 63.    Muriwai beach influenced sketch (Figure by author).
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Figure 64.    Concept sketch studies for the proposed design (Figure by author).

Figure 65.    Block model study for the proposed design (photo by author).
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The initial concept of this design was to present three areas of the programme, 
each area focusing on one programme. The three areas consist of Physical, 
Mental and Social Programmes. These programmes allow cross-movement 
between the different sectors, ultimately interlocking with one another. The 
spatial arrangement in each area aims to encourage unity.

The physical area of the facility will examine the resident’s physical well-
being and provide physical rehabilitation or spaces that cater for physical 
exercise. Secondly, the mental area of the facility will provide spaces for 
private or group counselling, alongside providing education on internet 
addiction disorders and attachment issues on personal devices. Thirdly, the 
social area will accommodate group living where residents will be exposed to 
community living and be introduced to social learning.

Design Phase - 1

Initial Concept

Programme

Figure 66.    Programme study for the proposed design (Figure by author).
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Figure 67.    Developed sketch studies for the proposed design (Figure by author).
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• The people residing in the building will be addressed as residents, rather 
than patients, to diminish any negative connotation towards the term 
resident. The layout of the building should accommodate a residential-
like atmosphere, not a clinical setting.

• The target age group is between 13-18 years old, so careful 
consideration of space coordination is required to cater for different ages 
and genders within this range.

• The initial approach for this design was to allocate three areas that 
would encapsulate each activity. It was essential to have a gathering 
space which would draw residents to congregate.

• In the centre of each building, pockets of space were formed to create a 
communal space for individuals to gather and converse. This space can 
be easily observed from the shared bedroom to encourage individuals to 
join in on casual gatherings with one another. 

Design Approach

Figure 68.    Model studies from the concept design  (photo by author).

Figure 69.    Model studies from concept design (photo by author).
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• Even though this design iteration initially started with big ambitions, 
many flaws did not cater to the design programme.

• The initial concept did not fit the site context and failed to leverage what 
the site had to offer. The intention of the pocket of space is not the best 
spatial orientation for individuals as it lacks social interaction. The initial 
design failed to address the motives behind the site as the windows were 
inward facing rather than addressing the natures that Muriwai had to 
offer.

• Through this iteration, re-visits were made to the site to examine the 
quality and to prioritise better programmes tailored for both the site and 
the design.

• The next part of the design iteration should research the ideal duration 
of the rehabilitation stay. This finding will assist the research project to 
determine the length of time for an individual to develop a healthy habit.

• Another key aspect that was left out was that there was no careful 
consideration of the existing Muriwai Surf Club as the overall scheme 
of the building did not match the character of the site. No consideration 
was taken into account of the vantage point of the Muriwai Surf Club.

• The privacy for individuals in the shared bedroom arrangement was not 
carefully considered.

Summary and Reflection

Figure 70.    Digital block model study for the proposed design (Figure by author).

Figure 71.    Site plan for the proposed design (Figure by author).

Figure 72.    Floor plans for the proposed design (Figure by author).
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Figure 73.    Structural axonometric diagram for the proposed design (Figure by author). Figure 75.    Axonometric Drawing for the proposed design (Figure by author).

Figure 74.    Section drawings to indicate light exposure (Figure by author).
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Figure 76.    Water ripple concept sketch (Figure by author).

Figure 77.    Wave concept sketch (Figure by author).
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• The initial concept of this design initially derived from the textures observed in 
Muriwai. The elongated wavy patterns were continually discoverable through 
multiple site visits. The fascination for wavy patterns developed, which led 
to a variety of illustration sketches to examine if the wave patterns could be 
incorporated into the design scheme. 

• From the visual sketches above, it was apparent that the wave patterns resembled 
sound wave frequencies. This led to the design language that is used for this 
design project. 

• There is a commonly used saying of ‘people share the same frequency’ often 
used when positively expressing recognition between like-minded people. The 
study conducted by Princeton University presented a fascinating insight. The 
study exhibited that in a conversation, the listener’s brain activity pattern would 
gradually mirror the speaker’s brain activity forming a neural coupling.[111] From 
this finding, the design language of frequency established a strong representation 
for the programme of this design project. The underlying objective is for the 
residents to share a common goal of rehabilitation and to support one another to 
compose positive habits and break away from their old damaging habits. 

Initial Concept

111 Uri Hasson, et al., “Brain-to-Brain Coupling: A Mechanism for Creating and Sharing a Social World,” Trends in Cognitive Sciences, vol. 16 no. 2 (2012):114, https://doi.org/10.1016/j.tics.2011.12.007.

Figure 78.    Neural coupling between speaker and listener.

Design Phase - 2

The challenge associated with the first iteration design was the fact that it lacked a 
connection to the site. Hence it was important to review the site and critically analyse 
how the site and the architecture can correspond to one another as beneficial aspects. 
The arrangement of the building had to acknowledge factors such as gender and 
security and to consider these factors when the residents would reside in the building 
for several weeks

The concept of phenomenology in architecture is about introducing dwellers with the 
ability to find their existence in the world through multi-sensory experiences. 
This concept has been adapted throughout the proposed design, to offer residents with 
numerous exposure to these experiences. This includes the wall panels of the hallway, 
the all-encompassing dramatic scenery of Muriwai and the wave designs of the ceiling. 
These aspects of the site support residents to fully immerse to build a relationship with 
the facility and leaves a vivid impression. 

Design Challenges Phenomenology and the Design Approach
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Figure 79.    Simplified wave concept sketch (Figure by author).

Figure 80.    Illustration of waves in layers (Figure by author, Adapted from Peter Saville “Unknown Pleasure”).

Figure 81.    Wave developed sketch (Figure by author).
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Photos of model study

Figure 82.    Redefined wave sketch (Figure by author). Figure 83.    Model interpretation of wave concept (Photo by author).
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The purpose of the facility is to rehabilitate the target group of adolescents who struggle 
with extreme dependency on the Internet and Personal devices. The adolescents will 
reside within the facility and will be monitored for eight weeks, depending on their 
risk factors and treated with comprehensive rehabilitation such as counselling and 
experiential activities. Research has been discussed around the golden rule, which 
states that it takes on average 90 days to eliminate addiction, 66 days in one particular 
study. 

Considering that NZ High Schools have an average camp duration from two days to one 
week, 90 days rehabilitation seemed excessive for a NZ teenager to depart away from 
their family. However, because time is the essence of eliminating addictive behaviours, 
it was decided that the programme for this research project will start from a period 
of eight weeks. After the initial eight weeks of stay, residents will be assessed to see 
whether they require an extended length of stay at the facility for an extra month to 
maximise the 90 days to eliminate addiction. The resident would then stay at the centre 
for another four weeks.  

The rehabilitation centre will operate in seasons starting from eight weeks and would 
accept applicants by gender and age, with the age group defined as those aged between 
13-18 years old. This group is then sub-divided into groups. Those aged between 13-
14 would be grouped, 15-16 as one group and 17-18 as another group. The maximum 
number of residents per season would accommodate 24 residents with up to eight in-
house mentors and staff members helping out on a three resident to one mentor ratio.

The fundamental importance of disconnecting individuals from their personal devices 
was taken into account when addressing the location and purpose of the proposed 
design. The location was distant enough to introduce a new environment but was close 
enough to home. This is the reason why the proposed design is structured as a complete 
detox treatment centre. As per the findings of the precedents mentioned, the absolute 
first step is a tech fast (otherwise known as digital detox); this is necessary before 
a person can engage in healthy, moderate usage.[112] Based on the previous research 
findings, IAD affected teenagers showed positive outcomes when they were introduced 
to new surroundings and activities. 

Programme

Duration Disconnect

112 Nicholas Kardaras, Glow Kids: How screen addiction is hijacking our kids and how to break the trance (New York: St. Martin’s Press, 2016), 115.
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Self-sufficient Lifestyle

Holistic

Community Formation

Therapeutic

The challenge associated with the first iteration design was the fact that it lacked a 
connection to the site. Hence it was important to review the site and critically analyse 
how the site and the architecture can correspond to one another as beneficial aspects. 
The arrangement of the building had to acknowledge factors such as gender and 
security and to consider these factors when the residents would reside in the building 
for several weeks

Holistic Treatment

Community Formation Treatment

Therapeutic Treatment

Self- Sufficient Lifestyle Treatment

Figure 84.    Four fundamental programme diagram (Figure by author).

Four Fundamental Programmes
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• The emphasis on the Holistic treatment approach is to provide an available 
facility that doesn’t reflect any features of a medical institution. Instead of 
medicine-based treatments, this proposal aims to treat the affected individuals 
through diversified recreational activities tailored to the age group and site. 
The aim of these activities is designed to replace boredom and compulsion of 
their personal devices. This approach is to encourage and teach rehabilitation 
through the participant’s commitment rather than to suppress and dishearten the 
individual. 

• During the time residents spend in the rehabilitation facility, they will have to 
encounter many opportunities to interact face-to-face. These opportunities teach 
the individual to step out of their usual comfort zone. 

• As they progressively pursue a common goal of rehabilitation, they will find 
commonality amongst each other and form associations. The goal is that these 
associations will form friendships where they will be able to continue back in 
their healthy lives outside of the rehabilitation camp.

• Parts of the facility will be open to the public, and there will be moments such 
as community gatherings or volunteer work gatherings. Residents will encounter 
occasions to converse and form supportive relationships with the Muriwai 
community. This community support is fundamental as emphasised by the 
Architectural author Geoffery Purves in his book Healthy Living Centres: A guide 
to primary health care design stating “Access to social support, strong connection 
with caring, and emotionally supportive staff will reduce stress and improve 
health. Any design factors that foster this feeling of support will improve patients’ 
outcomes.”[113] This meant that it was essential to accommodate spaces in the 
proposal that would allow residents to form a supportive community, whether it 
be from their peers or mentors. 

• The plant nursery will act as a critical component that will connect residents 
of the facilities with the Muriwai community. By introducing the plant nursery 
close to the regional park, it will support the community with their long-term 
replanting plan. This will create opportunities for residents to converse with the 
public members while being involved with the replanting and maintenance of the 
nursery. Through this engagement, residents will be encouraged to develop social 
skills and discover accountability to partake in the replanting process.

Holistic Treatment Community Formation Treatment

• Meditation is often used as a way of escaping from the distraction of technology 
and taking a chance to re-focus on our physical surroundings.[114] Therefore the 
Therapeutic programme is a crucial programme that implements counselling, 
physical activities and daily routines while utilising nature as a rehabilitation 
method. Counselling programmes will be available for individuals to seek 
professional mentoring on their issues caused by internet addiction.  These 
sessions can operate in both individual and group settings. Counselling 
programmes are valuable for residents to comprehend the positives of using 
personal devices but also confront the negative consequences of developing 
unhealthy habits and overuse. The change will be encouraged through acceptance 
and guidance through these counselling sessions. Residents will progressively be 
educated on addictions and guided on how to maintain self-control over internet 
consumption. 

Therapeutic Treatment 

113 Geoffrey Purves, Healthy Living centres: A Guide to Primary Health Care Design (Oxford: Architectural Press, 2002), 9.
114 Tom Kersting, Disconnected: How to Reconnect Our Digitally Distracted Kids (California: CreateSpace Independent Publishing Platform, 2016), 87.

Figure 85.    Programme study for the proposed design (Figure by author).
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• Physical exercise and sport participation have shown to help with addiction 
rehabilitation. In a Swedish journal of Scientific research, it indicates that the 
heavy use of the internet correlated with the deterioration of well-being in 
adolescents. Common psychological impacts are anxiety, depression and suicide 
ideations as well as a decline in physical health due to less time spent in physical 
activities, ultimately leading to obesity and cardiovascular diseases.[115] Another 
study found that sports participation has many advantages of psychological and 
physical well-being, such as decreasing anxiety, depression, and stress.[116] The 
prior research has also determined the positive effect that physical exercise and 
sport participation has on self-control. This is related to the performance of an 
individual’s ability to excel in their tasks.[117] Part of the Therapeutic programme 
will include weekly timetabled physical exercises such as yoga or body circuit 
training regimes presented and coached through the screen while guided by 
in-house mentors in real-time. The programmes will also leverage the physical 
amenities located within close proximity of the chosen site, which include a 
Basketball court, surfing, horse-riding, golf and guided bushwalks.  

• A study conducted by the University of Plymouth suggested that even a short 10 
to 15 minutes of exposure to natural environments help individuals lower their 
anxiety. Frequent recreational visits to natural environments decreased the odds 
of exhibiting mild-to-moderate depression.[118] Higher levels of neighbourhood 
greenspace also associated with reduced stress, depression and adverse effects on 
the body.[119] Hence it was to vital to locate the proposed site in an area with ease 
of access to natural environments where residents can freely be exposed.

• The critical importance of self-sufficient living is to assist residents in keeping 
active and actively be involved in group tasks. 

• Kimberly Young emphasised that having a clear structure and set of routines 
through the day played an essential role in optimising mental well-being as well 
as having positive impacts on physical well-being.[120] On this basis, this research 
project needed to include daily activities and external hobbies to stimulate the 
interests of the residents.  

• Therefore within the facility, residents will be responsible for their actions 
starting from being rostered on chores, scheduled maintenance of the facility 
and taking care of the plant nursery. Responsibilities will also include harvesting 
ingredients from the garden within the nursery and preparing and serving meals 
for other residents. The backbone of this approach is to share responsibility and 
offer individuals tasks which would entrust them to commit and contribute back 
to their associates within the facility. These assigned tasks will promote physical 
activities as well as develop insight in time management and gradually strengthen 
their bodies and minds with routines. 

• Once residents leave the facility, they will have the independence to be able to 
continue with their training back in their normal lives. This is another attempt to 
alter a bad habit into a constructive habit while keeping the same tool.

Therapeutic Treatment Self-sufficient Lifestyle  Treatment

115 George Lapousis, “The Relation Between Physical Activity and The Use of Internet in Schoolchildren Aged 13-15 Years Old,” The Swedish Journal of Scientific Research, (2017): 2. https://www.semanticscholar.org/paper/Several-stud-
ies-Th-e-Relation-between-Physical-and-George/6408c68141d0dd614b75b97cc36bcaba2540108c#references.
116 Jae-Ahm Park, et al., “Effect of Sports Participation on Internet Addiction Mediated by Self-Control: A Case of Korean adolescents,” Kasetsart Journal of Social Sciences, vol. 37 no. 3 (2016): 164, https://doi.org/10.1016/j.
kjss.2016.08.003.
117 Jae-Ahm Park, et al., “Effect of Sports Participation on Internet Addiction Mediated by Self-Control,” 164.
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• The wave patterns selected within the design were inspired by the contour and 
arc of the wave illustrations. There is an outdoor space enclosed within the bold 
concave shape which is designed to host an area where residents can congregate 
and socialise with one another. 

• During the design process, the decision was made to separate the facility into 
three defined regions as referenced earlier on in the Design Precedents. The 
First region is a secluded private area for the residents where shared bedrooms 
and staff rooms are available. The Second region is a public space which hosts 
the community hall, library, plant nursery and dining hall. The Last Region is a 
circulating passage which connects all the three regions. 

• At one point during the research process, there was a design proposition to break 
the facility up into more segments and to distribute the scatter out more widely. 
Nonetheless, this proposition would then hold the safety of younger residents at 
risk as they are the age group who are less familiar with independent living. This 
could also open the floodgates of challenges for mentors and staff members onsite 
to monitor disobedient activities if the regions were scattered out more widely. 
Putting the safety of the residents and staff at heart, it was deemed an appropriate 
decision to have everyone under one roof. This would also create more bumping 
space for physical encounters with one another.

• The Laundry room will be placed in the centre of the facility for ease of access 
for the residents. The services for the facility is laid out towards the back so that it 
is separate to the resident’s private area. 

• Allocated recycling and food disposal services are isolated near the main road for 
the ease of collection and access from the roadside. 

• Plant nurseries, public bathrooms and the shed are located at the southern end of 
the site detached from the main building. Through this placement, they can be 
accessed without any interruption to the main building and be accessed by the 
public with permission. Further, the detached building can maximise exposure to 
the sun.

Volume Exploration and Spatial Arrangement

• One of the challenges during the design process was to avoid the stereotypical 
ample long corridors and bedrooms along the hallway, as this arrangement is 
typical in big institutions and presents the impression of confinement. Regardless 
of that, it was crucial to define private and public space for the security of the 
residents while retaining free circulation within the facility.  

• To mitigate the sense of confinement, tall glazing utilised for visual freedom. As 
shown, there are pockets of communal space along the corridor which intends 
to break the long corridor design that is commonly used in large institutional 
buildings. 

• In respect of the communal space, there are three divisions in the dormitory 
layout, and in each section, there is one shared common lounge space which links 
two shared dormitories. 

• The proposed layout was introduced to offer involuntary exchanges to occur 
amongst the residents and staff. As people walk past the shared lounge, they can 
be noticed, which brings about an indirect invitation for a chance interaction. 
This communal space is designed with the intention of attracting gathering 
opportunities to take place organically. Within this space, residents can enjoy 
group activities such as board games or to chat amongst themselves. Residents 
walking pass can choose not to interact; however, the opportunity is there for 
them to converse and participate. 

Motion Analysis
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Figure 86.    Spatial arrangement study for the proposed design (Figure by author).

Figure 87.    Programme study for the proposed design  (Figure by author).

Figure 88.    Spatial arrangement sketch for the proposed design (Figure by author). Figure 89.    Concept sketches for the proposed design (Figure by author).
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Figure 90.    Volume exploration study (Figure by author).
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Figure 91.    Location plan (Figure by author). Figure 92.    Site motion analysis (Figure by author).
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• One of the forefront challenges of the design was to uphold the vantage point 
of Muriwai Surf Club and not to interrupt its quiet enjoyment. The design had 
to consider its maximum height as a restriction while preserving its view of 
the coastline. To achieve this, considerations of the Muriwai Surf Club’s point 
of view and orientation were carefully taken into account when designing the 
research proposition. 

• The dormitory of the residents is facing north-west along the concave portion 
of the building. The orientation of the building grants residents a spectacular 
coastal view and receives a sensational breeze from the ocean daily. The sea-
view orientation intends to exhilarate the resident’s mind as they scout nature 

and become empowered as well as creating opportunities to share their daily 
experiences with other residents. The latter, in turn, will share their common 
findings. 

• The bed arrangement. Ultimately it was chosen that the rehabilitation facility 
would accommodate 24 residents per season, divided into three age groups, with 
eight in each age group. Each age group was then divided into two dormitories 
with four in each.

Key Design Decisions

Figure 93.    Location plan of the proposed design (Figure by author).
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Figure 94.    Site plan (Figure by author).
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Figure 95.    Ground floor plan (Figure by author).

Figure 96.    Roof plan (Figure by author). Figure 97.    Axonometric diagram of facility programmes (Figure by author).
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Figure 98.    Bedroom concept sketches (Figure by author).

Figure 99.    Bedroom concept sketches (Figure by author).
Figure 100.    Bedroom 3D concept model (Figure by author).
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• There is no set number for the optimal rehabilitation group; hence research has 
been conducted within this area to find an appropriate number. Research shows 
that the optimal number for efficient working community groups is around seven 
people, plus or minus two.[121] A group of 8-10 students were found to be small 
enough to foster genuine connections and to ensure everyone feels comfortable 
and connected while also being large enough to encourage interpersonal 
development.[122] Further, a group size of four members was also found to serve as 
a median to segregate two group structures: small and large groups.[123] 

• By assessing these numbers, it was decided that the most efficient group size for 
the rehabilitation centre would be eight while maintaining a dormitory size of 4 
residents per dorm. This maximised the utility of productive learning in a group 
of 8 for group activities while being able to break down into groups of 4 for more 
personal relationships within their dorms. The number four was chosen as it 
not only lowered the risk of leaving a resident out if paired into group activities 
however was also small enough of a number to allow the resident within that 
group to actively participate and contribute in social interactions with those 
within their group. 

• Inside each dormitory, there are four bunk beds where the design intends to 
provide some degree of privacy. The dormitory is a bunk-bed system with 
operable sliding screens which can act as doors and as a privacy screen. On the 
side of the bunk bed there are individual desks and adjacent to the bed there is a 
small private space where residents can get changed in privacy with the use of the 
sliding screen. 

• The residents are in a semi-private space shared setting amongst four people, but 
residents are still in a communal setting. Within each private space, the residents 
have the ability to store their assorted belongings by utilising provided locks and 
shelving. The space is large enough to store an average check-in bag used for 
commercial flights. Upon arrival, residents are able to personalise their space by 
having the option to communicate with their roommates. Such as the shelving 
boards which are designed to be detachable with pegs. This design will encourage 
the residents to step out of their boundaries and get to know one another, naturally 
taking part in the icebreaking process to help form relationships. 

• In each dormitory room, there are tall glazing sliding doors which open up to 
the outside grass field. This tall glazing diminishes the boundary between the 
external and internal spaces. This grass field is a private gathering zone where all 
residents have access to socialise. Beyond the grass field, the residents are able 
to take advantage of the site and scent of Muriwai beach. This phenomenological 
experience stimulates the resident’s sense of sight and smell to invite themselves 
to numerous outdoor activities of Muriwai.

Bedroom Allocation Number and Privacy Design

121 Christopher Allen, “Community by Numbers, Part one: Group Threshold,” Life with Alarcity, (blog), September 24, 2008, http://www.lifewithalacrity.com/2008/09/group-threshold.html.
122 Kelly Smith, “The Ideal Group Size for Young Learners,” Medium, updated September 21, 2017, https://medium.com/@prendalearn/the-ideal-group-size-for-young-learners-f23eb2fcda4b.
123 Pao-Nan Chou, and Chi-Cheng Chang, “Small or large? The Effect of group size on Engineering student’s learning satisfaction in project design courses,” Journal of Mathematics, Science and Technology Education, vol. 14 no.10 (2018): 
5, https://doi.org/10.29333/ejmste/93400.
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Figure 101.    Enlarged dormitory room plan (Figure by author). Figure 102.    Dormitory room axonometric view (Figure by author). Figure 103.    Axonometric view of the dormitory bed (Figure by author).
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Figure 104.    Enlarged library plan (Figure by author).

Figure 106.    Enlarged laundry room plan (Figure by author).

Figure 105.    Library axonometric view (Figure by author).

Figure 107.    Laundry room axonometric view (Figure by author).
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Figure 108.    Wave wall panel and ceiling panel concept (Figure by author).

Figure 109.    Group yoga class inside the proposed community hall with wave ceiling (Figure by author).
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• Inside the main hallway, the interior face of the wall will be enclosed with 
textured wave panels which would be used to engage and appeal to the residents 
as they walk along the hallway. The phenomenological design is a playful 
feature that acts as a bridge between the body and the architecture. The physical 
immersion allows for residents to recognise their surroundings and the reality 
they live in instead of the fabricated virtual reality they are hooked on. The 
residents are invited to run their hands along the wavy textured wall panel as 

they freely adventure along the hallway.This hallway is the main circulation path 
which links the other layers of the facility. 

• The ceilings inside the community hall and dining room are designed to reflect 
the waves of Muriwai beach. This phenomenological design feature is used to 
mimic the breath-taking wilderness of Muriwai beach internally

Internal Waves within the Proposed Design

Figure 110.    Wave wall panel  within the proposed hallway (Figure by author). Figure 111.    Wave ceiling within the proposed hallway (Figure by author).
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Figure 112.    Wide view of the proposed facility (Figure by author).

Figure 113.    Wide view of the proposed plant nursery (Figure by author). Figure 114.    Inside view of the proposed plant nursery (Figure by author).
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• The primary exterior cladding has been chosen to reflect the texture illustrations 
during the site visit. The ideal material for the exterior cladding would be red 
Cedar stained in charcoal tone to complement the existing Surf Club near the 
chosen site. Cedar is a favourable choice of material as it is environmentally 
friendly, versatile yet durable enough to endure the harsh coastal weather 
conditions of Muriwai.  

• Along the external pathway, there are extruding eaves that hangover providing 
weather protection. This feature allows residents to step outside still and 
appreciate the external environment during the raining season. 

• In a situation where the resident or staff seek isolation or to break away from the 
community temporarily, they have options to take the guided hikes of Muriwai 
or to stay indoors where there are isolation pods to enjoy some alone time. These 
pods are scattered around the facility but are mainly located in the library. 

• The kitchen is designed in an arch shape to encourage its users to dine in a face-
to-face layout. This also aids the circulation in servicing and receiving meals. The 
arc format will contribute to having a wider line of sight for their fellow residents 
preparing the meals for the group. This provides an appreciation for their hard 
effort towards each other and to bond amongst one another.

External Features

Figure 115.    Exterior view of proposed community hall (Figure by author). Figure 116.    Exterior view of the exterior corridor (Figure by author).
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Figure 117.    Section AA of proposed design (Figure by author).
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Figure 118.    Section BB of proposed design (Figure by author).

Figure 119.    Section CC of proposed design (Figure by author).
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“Emotional Quotient (EQ) is the ability to understand the emotions of others as well 
as the ability to understand and regulate one's own emotions. It is not something we 
are born with. It is something that can only be learned through observing voices, 
body postures, and facial expressions. In other words, it can only be learned and 
developed through face-to-face interaction with other people, not screen-to-screen 
interactions. 
 
It was easier for previous generations to develop strong EQs because communicating 
face-to-face was all they had. There was nothing else to do. They couldn't pull out 
a smartphone or tablet to fill their downtime or communicate with one another.”[124] 
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Conclusion

This proposal endeavoured to explore how 
Architecture could play a rehabilitative role for 
New Zealand teenagers suffering from Internet 
Addiction Disorder (IAD), through the excessive 
use of their mobile devices. 

As stated previously, IAD is recognised as one of 
the most serious mental health disorders amongst 
young children worldwide. World leaders in the 
field, such as South Korea and China, have legally 
recognised IAD as a mental health disorder. These 
countries address the negative health implications 
of IAD and have been working proactively to treat 
affected teenagers through rehabilitation. The 
South Korean Government has set up 140 internet 
addiction counselling centres nationwide and also 
hosts a complete mobile device detox- Internet 
Rescue Camp for affected teenagers. The national 
government has established a designated National 
Centre for Youth Internet addiction treatment.[125] 

Unfortunately, the NZ Government has not 
followed this proactive approach taken abroad. 
IAD is still not recognised as a mental health 
disorder despite the serious health implications 
affecting NZ teenagers with the misuse of the 
internet. The Accident Compensation Corporation 
(ACC) does not cover IAD as a clinical medical 

condition; hence any treatment required for IAD 
needs to be privately funded. This is only the tip of 
the iceberg as those willing to seek help privately 
are then faced with the obstacle of not being able to 
find an IAD dedicated rehabilitation centre in NZ.

To resolve this situation and identify the relevant 
strategies to address it, two groups of case studies 
were conducted that looked to identify strategies 
to design an IAD rehabilitation centre in NZ. 
Firstly, Fuji Kindergarten, Arthur and Yvonne 
Boyd Education Centre, and NZ’s Christchurch 
Botanic Gardens was investigated as architectural 
precedents. Secondly, the Children’s Centre for 
Psychiatric Rehabilitation and Groot Klimmendaal 
Rehabilitation Centre was analysed as rehabilitation 
precedents. The way architecture had been used 
to intrigue its users to their surroundings and 
encouraged interactions with the building were 
of particular relevance and manifested in the final 
scheme of the project. 
This proposal was to design a rehabilitation centre 
that would build a stronger connection than the 
relationship the affected IAD teenager would have 
with their mobile device. The overarching scheme 
of the project helps residents to break away from 
the artificial virtual space and return to living in 
the present moment. In light of the previously 

stated significance and the existing knowledge, 
this investigation poses the question of how well 
a rehabilitation centre can be designed in a NZ 
setting. 

Located on the west coast of Auckland, Muriwai 
Regional park is famous for its dramatic qualities 
and great amenities that are perfect for for 
creating opportunities for the residents to engage 
with during their stay at the facility. It is a close 
40-minute drive from the City centre; it is not too 
steep; hence it allowed for the accommodation of 
the wide spread aesthetics of the proposed design. 
The Muriwai surf club is also located within close 
proximity of the chosen site.

Muriwai Regional Park was considered a prime 
location due to the supportive community members 
of the region and all the various captivating local 
amenities which can be leveraged within the grand 
scheme of the design. Geographically, the strategy 
was to be close to the city centre yet be far enough 
to give a sense of departure from the tempting 
familiar environments back home. The amenities 
close by also provided opportunities for residents 
to be exposed to new healthy outdoor interests.

125 Michael Sullivan, “Hooked On The Internet, South Korena Teens Go Into Digital Detox,” National Public Radio, August 13, 2019, https://www.npr.org/2019/08/13/748299817/hooked-on-the-internet-south-korean-teens-go-into-digital-
detox.
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The design strategy was based on the familiar 
New Zealand bach style, which accommodated the 
existing Muriwai Surf Club. The focus was not to 
look like an institutional facility but arranged in a 
way to accommodate a familiar setting like home, 
for the residents. 

Based on the research findings, six was the optimal 
number to share ideas and drive decisions however 
for this purpose of the design context; the final 
number was decided to be eight, divided into four 
residents per each dormitory room. A smaller target 
group was decided on as these individuals were not 
the average individual as consideration had to be 
taken of the conditions that they carry. Nature was 
considered as an important healing factor for the 
residents undergoing rehabilitation. The internal 
layout of the design allows pockets of space which 
act as a shared lounge area for residents to have 
impromptu gatherings. This supports the idea of 
encouraging residents with IAD to converse with 
one another, forming real-world relationships with 
their peer residents. 
The design is low and wide, which promotes 
movement around the vast perimeters of the facility, 
ensuring the residents perform physical activity. 
Although the commitment of the individual is 
important, the rehabilitation will not be successful 
without the help of the community; this includes 

the fellow residents and the Muriwai Community.  

In summary, the investigation aimed to provide 
a rehabilitation centre for IAD affected NZ 
teenagers. The design was utilised in order to 
promote alternative methods of rehabilitation. 
It is hoped that this proposal will shine light on 
the seriousness of the global issue and address an 
urgent requirement for a NZ targeted facility. 
Some limitations of this proposal need to be 
addressed. The proposed design is situated West 
of Auckland, which discourages the participation 
of South Island teenagers who may need help but 
cannot access due to the geographical limitations. 

The duration of the stay may be an excessive 
commitment for students studying in their final 
years of High School. Within the programme, 
school-aligned study has not been proposed; 
however, this could be achieved through further 
research and partnership with Schools in NZ. 
Until IAD is legally recognised as a mental health 
condition in NZ, any rehabilitation centre built for 
the purposes of IAD will be faced with the challenge 
of having to bear the costs privately. Once IAD is 
recognised, there will be more opportunities for 
Government-funded centres and ACC treatments 
to be available. 

SUMMARY
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Figure 120.    Final examination presentation drawing 1. (Figure by author).
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Figure 121.    Final examination presentation drawing 2. (Figure by author).
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Figure 122.    Final examination presentation drawing 3. (Figure by author).
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Figure 123.    Final examination presentation drawing 4. (Figure by author).
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Figure 124.    Final examination presentation drawing 5. (Figure by author).
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Figure 125.    Final examination presentation drawing 6. (Figure by author).
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Figure 126.    Final examination presentation drawing 7. (Figure by author).
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Figure 127.    Final examination presentation drawing 8. (Figure by author).
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Figure 128.    Final examination presentation board. (Figure by author).
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Figure 129.    Final examination presentation models. (Figure by author).
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