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Abstract 

 

 

 

 

 

This research project explores the issue and importance of wellbeing in a 
medical environment and the effect of healing spaces through the 
patient/visitor journey, to ensure a positive and holistic patient focused 
model of care. The research project examines theories and studies on the 
psychological effects and influence of nature and design on the human, as 
a method of exploring and integrating findings to aid the healing process 
from an architectural position. The intent is to produce an architectural 
solution or methodology that best serves patients in New Zealand, leading 
to the design of a new facility at Auckland Hospital. The objective of this 
facility is to provide sensitive healing and support spaces that are culturally 
inclusive, and patient focused. 

“The purpose of Architecture is to improve human life. Create timeless, free, 
joyous spaces for all activities in life.”   
John Lautner  
 
Architecture is the arrangement and configuration of spaces and structures 
articulated thoughtfully to produce within them life that meets the needs of its 
users and improves the way man lives. Good architecture, therefore, produces 
environments that serve their purpose and are practical to use. In a healthcare 
setting, this entails that a space or structure function to holistically nurture, treat 
and heal its patients; both medically and psychologically. However, in the modern 
world of health and medicine, architecture appears to have very rarely succeeded 
in executing its role and realising its potential in this sector. Hospitals and 
rehabilitation centres alike are required to function well and efficiently. Therefore, 
the design of these buildings plays a major part in delivering good services and 
outcomes.  
 
Cancer is a leading chronic and fatal disease worldwide. The World Cancer 
Research Fund identifies the highest cancer rates internationally to be from 
Oceania, Europe, and North America. Australia ranks highest in cancer rates and 
New Zealand second. Treatment plans for cancer patients are harsh and long in 
duration at the hospital. With such a disease, a poor environment only further 
deteriorates one’s ailment and recovery period. Therefore, the question that 
should arise is how can architecture best serve and enhance the overall experience 
for these patients? Substantial quantity of researches indicate that healing 
environments and empathetic design can greatly aid the body’s ability to self-heal 
and ensure psychological stability. This is established through a positive and 
uplifting environment whereby de-stressing the patient increases one’s rate of 
recovery and or receptivity to treatments.  
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1.1 Background  

 

 

 

  

 

 

  

As with the diagnosis of any serious illness, the mental health of an 
individual is greatly impacted by their journey to and through the hospital, 
then further affecting family and caregivers. The diagnosis of cancer is life 
changing and a devastating experience for both patient and loved ones. 
Receiving such a diagnosis; going through treatment; learning to adapt 
within limitations caused by the disease and side effects of treatment, 
commonly results in depression, anxiety, and distress. Cancer can affect 
the entirety of one’s daily lifestyle. Therefore, care must be provided to 
ensure patient experience is as best as possible.. A poor environment and 
execution of the treatment and patient journey will only further 
depreciate the patient/family experience and level of care provided, 
thereby resulting in a less effective outcome.  
 
The research project Eudaimonia: To Flourish, examines the fields of 
architecture, salutogenics, ethnic and cultural integration; focusing 
primarily on oncology patients. Health facilities today are increasingly 
serving larger populations of diverse ethnicities, cultures, and religious 
individuals due to New Zealand’s fundamental commitment to 
biculturalism. However, working in a multi-cultural society means cultural 
context issues are a complex web that needs to be taken into 
consideration. Hence, this research project investigates how architectural 
design, with specific consideration to cancer patients through cultural and 
positive psychological understanding, can be a key foundation of healing 
and play an active role in the process of recovery and experience of the 
patient and their family.  

This research project identifies the differing roles of healing, medicine, and 
architecture; reflecting on the psychological complication’s oncology patients 
face throughout the treatment journey.  The core of this project seeks to ensure 
that these fundamental issues are embedded within the speculative design of 
the oncology ward. 
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1.2 Project Outline 

 

This research project seeks to design an oncology facility that is 
speculatively proposed to replace the existing oncology building at the 
Auckland Hospital of New Zealand. The primary focus is in the detailed 
study and design of the welcome/entry, waiting and infusion spaces within 
the general design of the overall facility. The key driving component of the 
project is to ensure an environment of healing and welcome, where 
patients and their support person(s) can find comfort and care in a more 
non-medical setting. This is primarily to be established through the design 
of thoughtful waiting, spiritual and treatment spaces, with a fundamental 
link to nature and views. 
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1.3 Aims and Objectives 

 

The aim of this research project is to investigate healthcare settings, 
therapeutic healing environments and healing methodologies, to 
determine an architectural approach and solution for a positive wellbeing 
oncology facility for cancer patients. The overarching focus of this 
research project is on the overall patient journey and how each phase of 
it plays a significant role in affecting the patient experience. Furthermore, 
it aims to establish a space of familiarity and ease so that it distils the 
feeling of being another segment of the hospital. Hence, the objective of 
this research project is to design a cancer facility that utilises the natural 
environment, site, and cultural layer as tools to ensure a reflective and 
comforting setting, wherein patients and family do not feel uncared for 
and are able to identify with their illness more securely. 
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1.4 Research Question 

 

How can architecture enhance the overall experience of oncology patients and their support persons? 
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1.5 Scope and Limitations  

 

The scope of this research project is to address matters of architectural, 
psychological, and natural environmental intervention, to ensure wellbeing. 
This is to be established through the fields of study: salutogenics, cultural 
integration, and healing environments. This research project is to also 
address a more patient focused model of care, upon the basis of which the 
importance and essentiality of spatial allocation and spatial necessity will be 
determined. The project is intended to provide a sheltered, welcoming 
setting which produces a holistic and non-medical approach to layout and 
design. 
 
This research project does not cure, as curing and healing both differ in role 
and connotation. Architecture can support and provide an environment of 
healing, but it cannot cure the disease itself. It primarily focuses on the design 
of oncology treatment and recovering spaces and does not address the 
entirety of Auckland hospital. This research project concentrates on oncology 
patients largely centring on adult patients. Cases of youth patients are not 
treated within this setting as young age groups are treated and facilitated for 
within the children’s sector Starship, which is the colloquial name of 
Auckland Hospital. 
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1.6 State of Knowledge  

 

The ability for even a small view shaft of the natural environment can 
provide positive effects to evoke reflection and healing. Similarly, the 
human body and mind are both unique entities that consist of an immense 
ability to be psychologically affected, both positively and negatively. A 
substantial quantity of research indicates the healing power of nature and 
a positive view.  
 
In 1984, the study View through a window may influence recovery from 
surgery conducted by Roger Ulrich, an expert in evidence-based 
healthcare design, established a major change in healthcare design. The 
study determined the importance and impact of a view for postoperative 
patients to ensure faster recovery rates. Ulrich’s study supports the notion 
of a healing environment through the significance of the patient window 
view, which resulted in the de-stressing of patients and therefore reduced 
post-operative stays at hospitals. Ulrich’s study stresses two major 
components through which to achieve this: daylighting and greenery, i.e. 
a connection to the natural environment. Further research has also 
reinforced the benefits of human connection to nature. The study, The 
physiological effects of Shinrin-yoku (taking in the forest atmosphere or 
forest bathing), conducted by students of the Health and Field Sciences of 
Japan’s Chiba University, investigates the therapeutic effects of the forest 
via the concept of shinrin-yoku (‘forest bathing’) and its effects on human 
health. This study also shares findings of the positive effect on human 
health when one situates themselves in a natural setting.   
 
It is also clear through research that, although the importance of nature 
and human health has been realised more recently by modern scientist 
and students of design and arts, religious and cultural traditions 
established this significance early on in human history. From the Greeks to  

 the Māori, most traditions view the natural environment as a life source 
and a key factor to healing. Therefore, the exploration and 
establishment of a strong connection to nature is prominent in this 
research project.  
 
As highlighted in the previous paragraph, the benefits and link to nature 
can be connected to the concept of salutogenesis. Design wise, this is a 
method that seeks to create an environment where the mind can be 
stimulated to experience pleasure, enjoyment, and fulfilment. Here the 
importance of the connection between a patient’s health and the 
characteristics of the physical environment are key. Aaron Antonovsky, 
an Israeli American sociologist and academic, discusses the two fields 
of research that health can fall under: pathogenic and salutogenic. 
Pathogenic research concentrates on the explanation of the cause of 
disease and how they take form in the physiological organism, with its 
primary aim being to determine medical treatments. Salutogenic 
research focuses on the identification of wellness factors that preserve 
and promote health. The significance of both established together, 
offer an in depth understanding of health and disease, thereby 
resulting in a holistic and effective treatment approach that ensures 
optimal model of care 
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1.7 Methodology  

 

Evaluation and examination of research through literature, site, 
precedents, design, and the existing facility are key to establishing this 
project and its programme. This project is affiliated with the Auckland 
District Health Board (ADHB), which has enabled site access and 
consultation with specialists and other key stakeholders. These meetings 
enabled an understanding of the existing issues of Auckland hospital’s 
oncology treatment, waiting and reception spaces to be established. It is 
also intended to determine a more patient centred model of care, that 
accounts for patient needs and accessibility to treatment, with an 
overlaying cultural layer to accommodate the diverse ethnic population as 
well as primarily represent the Māori culture. The methodology of how 
this project has been conducted therefore is based on the findings of 
research gained through these fields and the implementation of these 
findings throughout the speculative design of the oncology ward. The brief 
of this project has been established through knowledge gained from ADHB 
and intended to confront current issues found in the existing oncology care 
and facility. 

 

Brief of Auckland District Health Board  

 

To design components of the cancer facility through a non-western, non-
medical lens with an overarching cultural layer that is accommodating of 
cultural issues and representative of New Zealand Māori culture. 
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Introduction 

 

The determined site of this project has been established to speculatively 
replace the existing oncology building (08) at Auckland Hospital on 2 Park Road, 
Grafton, Auckland, New Zealand. Therefore, an existing network and system is 
presently available. This project seeks to both utilise these existing facilities 
and further develop in accordance to the aims and objectives of this research 
project. 
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Fig.1 Wider context map showing facilities for 

cancer care and/or treatment. (Authors own) 

2.1 Auckland District Health Board Regional Cancer  

      and Blood Services 
  

 
1 "Pdf," Home | Auckland District Health Board, accessed June 9, 2020, 
 https://www.adhb.health.nz/assets/Uploads/ADHB-Annual-Report-2017-18-FINAL.pdf.  

Auckland has a number of cancer care services spread throughout the city. 
Many of these centres are privately owned, while others are government 
funded. The ADHB Regional Cancer and Blood Services is a public hospital 
specialising in providing care in haematology, medical oncology and 
radiation oncology. Patients treated in ADHB facilities have the highest 5 
year cancer survival rate over 2017/2018, in New Zealand.1 As one of the 
leading chosen and offered places of treatment within New Zealand, 
Auckland hospital’s oncology department is the best location to address a 
new design approach, issues of health and wellbeing design, cultural 
representation, and accommodation. A mapped chart below, displays 
cancer services and hospitals in Auckland.  
 

https://www.adhb.health.nz/assets/Uploads/ADHB-Annual-Report-2017-18-FINAL.pdf
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Fig.2 Map of cultural and influencing site 

factors. (Authors own) 

2.2 Cultural Layer and Influencing Factors on Site  

 

Cultural and influencing factors on site were established through mapping 
as shown in figure 2, to better understand key aspects of the site. The map 
charts key sight lines and site connection that are relative to and may 
influence the design of the project. Water and springs play a significant role 
in the Māori culture, viewed as a healing and life sustaining entity. Similarly, 
many traditions view water highly for spiritual and healing purposes. Hence, 
springs have been charted as blue on the chart. The two most influencing 
links on site established is the connection to both the Auckland Domain 
(Pukekawa) and the Auckland Harbour 

 

 

 

 

2.3 Auckland Hospital  

 

  
As the proposed site is an existing functioning hospital, an established 
transport and pedestrian pathway is present. The following page displays 
the existing transport, mobility and accessibility of Auckland Hospital, in 
figure 3. The site map identifies the current oncology facility, the pedestrian 
means of accessibility and main entrance A. The existing route to the 
oncology building, marked in a solid yellow, displays the one-way path for 
cancer patient drivers who park at the given oncology parking. The means 
of exit from there is primarily through Domain Drive, leading back to Park 
Road. 
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Fig.3 Site map of Auckland Hospital showing pedestrian and 

transport routes and Auckland Oncology building. (Authors 

own) 

 

  



22 
 

Fig.4 Map indicating proposed site and 

key influential factors. (Authors own) 

2.4 Proposed Site  

 

The proposed site as shown in figure 4 marked in red, lays over the 
existing oncology parking, oncology, clinical engineering and 
support services buildings. This is to ensure a relationship and 
utilisation of the Domain, which is presently obstructed by buildings 
07, 09 and 13, whilst also ensuring an accessible view of the 
Auckland Harbour. The proposed site map also displays a potential 
rerouting of approach to site, to better link the main entrance to the 
proposed building. 
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3.0 Primary Field of Study:  

      Salutogenic Design  
 

 
2 Jan Golembiewski, "Salutogenic Architecture in Healthcare Settings - The Handbook of Salutogenesis - NCBI Bookshelf," National Centre for Biotechnology Information, 
last modified September 3, 2016, https://www.ncbi.nlm.nih.gov/books/NBK435851/.  
3 HealthManagement.org, "The Therapeutic Benefits of Salutogenic Hospital Design," HealthManagement, last modified March 20, 2020, 
https://healthmanagement.org/c/hospital/issuearticle/the-therapeutic-benefits-of-salutogenic-hospital-design.  

The mind can be influenced by environmental qualities, in turn influencing 
the body either positively or negatively. Therefore, understanding and 
responding to the psychological condition is significant. The term 
salutogenesis, established by Aaron Antonovsky is a concept involving 
factors which ensure health and wellbeing. As previously stated, Antonovsky 
denoted that in relation to health, research could fall under two fields: 
pathogenic and salutogenic. Where pathogenic research concentrates on 
the explanation of the cause of disease, its primary objective being to 
determine medical treatments and salutogenic research focuses on the 
identification of wellness factors that preserve and promote health. 
 
The key objective of salutogenesis is to ensure a feeling of coherence that 
withstands the effects of the illness and weakness. This is established 
through three key properties; resources through which manageability is 
enhanced, resources through which the ability to comprehend and 
understand circumstances to ensure benefit is established, and resources 
through which value and meaningfulness is found, forming a need or desire 
to resist the illness.2  
 
 Therefore, salutogenic design seeks to psychosocially support and ensure 
wellbeing by creating an environment where one’s mind can be stimulated 
to experience pleasure, enjoyment, and fulfilment.3 
 
 

 Hence, to ensure a holistically effective health and wellbeing 
service, the utilisation and application of both pathogenic and 
salutogenic theories are important. This research project will 
primarily examine and research factors that are to support and aid 
the patient journey through an expansion of the salutogenic 
theory, such as healing environments. 

https://www.ncbi.nlm.nih.gov/books/NBK435851/
https://healthmanagement.org/c/hospital/issuearticle/the-therapeutic-benefits-of-salutogenic-hospital-design
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The primary emphasis in healthcare progression has been on the 
development of physical treatments leading to an inherently complex 
healthcare environment consisting of a decentralised method of delivery. 
The concept of being disorientated and having difficulty in navigating only 
further worsens the state of what could be an already anxious visit. The 
need for better wayfinding in the healthcare system is crucial, as losing 
one’s way and being frustrated due to this is one of the leading complaints 
of visitors. This not only generates a negative impression of the healthcare 
environment but creates distrust between the patient and their care 
providers, affecting the patient and family journey and so reducing the 
likelihood of a positive approach to treatment.  Wayfinding is the first step 
in the patient journey and begins from home.  
 
The term wayfinding was first established by American urban planner, 
Kevin Lynch (1918 - 1984) whose research was based on spatial orientation 
and the cognitive map; the idea of imagery usage to orientate and navigate 
oneself.4  Wayfinding is an extension of the concept of spatial orientation 
and may be understood as spatial problem solving, as has been established 
by architect and environmental psychologist Romedi Passini.5  
 
Spatial orientation is the procedure of structuring an appropriate mental 
diagram for a setting wherein one can situate themselves. Therefore, 
wayfinding is the dynamic relationship to space which is used to describe 
the process of reaching one’s destination, whether it be within a familiar 
or unfamiliar setting. Positive wayfinding can also de-stress users by being 
utilised as an experiential component in the patient journey. 

 In the text, Opening Spaces: Design as Landscape Architecture, landscape 
architects Hans Loidl and Stefan Bernard discuss a path as being an 
experiential route. Loidl and Bernard propose that a less goal-oriented 
path that shifts the line of visual access can provide altering views and 
scenes.6 Applying this to a healthcare facility may seem illogical. However, 
to design a pathway that allows the user to enjoy and possibly de-stress 
on their way to their destination holds potential to aid the patient visitor 
journey. Therefore, a strategic approach towards wayfinding ensures a 
more sustainable system. It is a critical component in creating an overall 
good healthcare experience as it is not the quality of treatments patients 
recall when revaluating the quality of care, but, instead it is based on the 
service, transitional and inactive factors of the journey. 

 

 
4 Paul Arthur and Romedi Passini, Wayfinding: People, Signs, and Architecture (Oakville, Ont.: Focus Strategic Communications, 2002), v. 
5 Romedi Passini, "Spatial representations, a wayfinding perspective," Journal of Environmental Psychology 4, no. 2 (1984): 153, doi:10.1016/s0272-4944(84)80031-6. 
6 Hans Loidl and Stefan Bernard, Open(ing) Spaces: Design as Landscape Architecture (Berlin: Walter de Gruyter, 2014), 91.  
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Fig.6 Conceptual diagram of circulation and 

potential drop off location. (Authors Own) 

Fig.5 Proposed path and method of arrival 

to site. (Authors own) 

4.1 Orientation  

 

Analysis of the existing route of access and arrival to the current facility 
(as shown in figure 3) proposes a reorientation of the potential building 
to ensure better wayfinding and accessibility. Since arrival on site takes 
place through main entrance A of the hospital, changing the route of 
entrance to the western façade of the site establishes a direct path 
upon arrival to the facility, as shown in figure 5. Reorienting the 
building northwards will also ensure an opportunity to maximise 
daylight accessibility and connecting view shafts to influential site links.  
 
 

 

 

4.2 Path and Circulation 

 

 

 

 

 

 

 

 

To ensure connecting views and green connections a courtyard typology has 
been examined. In response to the orientation that has been proposed, the 
drop off the drop off location which is to lead to the entrance of the building 
has also been established on the western face of the site. Additionally, to 
facilitate elements of salutogenic design, pockets of green and view shafts 
have been proposed to ensure a positive healing environment. Figure 6 
displays a conceptual approach, where green indicates linking views and 
possible proposed green connections while yellow marks the indicated area 
of potential facility footprint and potential main influencing circulation path. 
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Introduction 

To welcome is to greet and receive an individual or entity with warmth and 
kindness. Architecturally, the act of welcoming can entail how a building is 
designed to attract and embrace the user positively. It does so through its 
form, organisation in thoughtful layout and practice to evoke a sense of 
comfort in reception. Reception is a short moment that is often overlooked in 
the patient journey. However, how a building and healthcare receives its 
patients plays a significant role in how a patient perceives their care and 
treatment. Hence, the entrance and reception of a building is a critical 
component to the patient journey. This chapter examines the importance of 
entrance and reception primarily through a cultural lens and how a positive 
entrance can play a significant position in the patient journey. 
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7 Christopher Carter, "The Power of a Last Impression!," Christopher Carter Entertainment, last modified July 28, 2014, https://christophercarter.com/the-power-of-a-last-
impression/.  
8 Charles Stangor, Rajiv Jhangiani, and Hammond Tarry, "First Impressions Matter: The Primacy Effect," Open Textbooks for Hong Kong, last modified February 1, 2016, 
http://www.opentextbooks.org.hk/ditatopic/16473.  
9 Maria Lorena Lehman, "What Gets the Most Visual Attention in Your Architecture?," Maria Lorena Lehman | Author, Designer, Educator, November 18, 2019, accessed 
November 22, 2019, https://marialorenalehman.com/post/what-gets-the-most-visual-attention-in-your-architecture.  

Architecture is primarily recognised for its external physical form and impact 
on a person upon being viewed. Similar to how the exterior of a structure can 
influence one’s perspective on the quality of architecture, the entrance to the 
building plays a critical role in positively welcoming and drawing in its users. 
The building entrance is a vital component through which the interior and 
function of the building is introduced to its user. The entrance forms a part of 
the building identity, marking how the structure is to be approached and 
navigated around.  
 
Therefore, the entrance is relevant and an influencing factor of the building’s 
exterior. The impact and effect the exterior and entrance of the structure can 
have on its users narrates results in first impressions one makes. First 
impressions are powerful and vital factors to how one introduces an entity, 
person, or an environment to another individual. The psychological description 
for how our brains respond as a result to first impressions is referred to as the 
Primacy Effect. This is in relation to how the brain identifies, reacts and 
categorises based on initial moments of impressions, which influence how an 
individual may feel, alter and experience matters in response to the entity 
introduced.7 As a result, the primacy effect takes place based off of our 
understanding of these initial traits. Thus, the human mind forms an initial 
conjecture of that entity or individual within the frame of which they process 
information, maintaining that expectancy.8 Therefore, first impressions are 
critical and expository. 
 
 

 The entrance is also a significant component to a buildings design 
process as it can attract and drive the form and structure of the 
architecture.  How the building receives its visitor, circulates, and 
navigates them successfully to where they are required to be, is its 
primary task. Hence, the building entrance has a position in shaping 
and forming one of the most critical segments of the user or patient 
experience, as it is the most impactful and first moment of encounter 
with the facility, in the patient journey. 
 
Maria Lorena Lehman, visionary author, designer, and educator 
emphasizes the importance and impact of a threshold, writing in her 
blog Sensing Architecture, that “Part of every space is the entrance, 
don’t neglect the importance of the threshold. This is where you may 
help occupants prepare for the visual stimuli they are about to take in, 
once inside.”9   
 
 

https://christophercarter.com/the-power-of-a-last-impression/
https://christophercarter.com/the-power-of-a-last-impression/
http://www.opentextbooks.org.hk/ditatopic/16473
https://marialorenalehman.com/post/what-gets-the-most-visual-attention-in-your-architecture
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A threshold can be defined in many ways, and is not restricted to merely 
being an entrance, doorway, or portal. In the book Form and Fabric in 
Landscape Architecture, landscape architect Catherine Dee, describes the 
threshold as being a transitional spatial configuration that can be complex, 
refined, and integrative. She expresses it as being a linking point that 
connects spaces, mediums, or objects. Dee writes that, “A threshold can be 
defined as; A small transitional space between larger spaces or paths, an ‘in 
between place’, a space on an edge … a place of ending or beginning, rest and 
anticipation”.10 Hence, a threshold can be interpreted as the moving moment 
from which a visitor experiences change in spatial quality, whether it is 
experienced through sight, physically or emotionally. In the case of an 
entrance, the threshold applies to the changing moment from an external 
environment to an internal environment. This too can be understood to be 
within a built structure or in a completely external configuration outside of 
built structure. However, in this case it is confined to the changing moment 
from when a visitor enters the facility from the external environment to the 
internal environment. This is a moment which holds great potential to impact 
and affect a user’s emotional state and perception on how they enter and 
even, how they leave. Therefore, it is evident that the main entrance relates 
to first impressions and, even more importantly, the significance of not only 
the entrance but also the exit, i.e. the very last and lasting impression 
deserves thoughtful consideration. 

 

 
10 Catherine Dee, Form and Fabric in Landscape Architecture: A Visual Introduction (Oxfordshire: Taylor & Francis, 2001), Google Book, 170. 



32 
 

5.1 Entry and Exit  

 

In relation to cancer, the patient and family’s mental and physical position should 
be considered. Cancer patients are those who go through very harsh treatments 
and long hours at the hospital. A patient’s mental and physical condition when 
entering the facility initially is not the same when leaving. If a patient has just 
been diagnosed or gone through treatment, it is understandable to expect 
individuals to be tired and feel desperate to leave. Whether these patients are 
required to leave the same way they enter is a matter of importance. Having 
patients who have already been seen or treated exit the same way they enter 
can reduce privacy and form comfort issues. It may also discourage patients 
visiting for the first time. However, to decrease or eliminate the possibility of 
interaction between patients of different stages of treatment is not the issue at 
hand. This research project does not seek to eliminate interaction and 
intermingling of patients and families. It seeks to be able to provide an 
environment for both social and semi-private means.  
To ensure a positive solution or approach to the patient journey, it is evident 
that the journey must be considered holistically. The importance of how 
patients leave, emotions on exit, their privacy, and most critically, if their 
leaving moment is hopeful or not, are all critical issues that can be addressed 
through the design of a thoughtful exit. The exit can be configured as a means 
of leaving the patient hopeful. The importance of designing for a separate exit 
is not to diminish interaction between patients but to provide a more 
supportive and encouraging departure to aid the ending journey within the 
facility for its users. This correlates and results in what is identified as the last 
impression within the facility and the lasting impression that is left on patients 
and visitors. 

 The last impression, psychologically identified as the Recency Effect, 
is when the brain stores and remembers the last moments an 
individual may experience or feel when departing, or the last 
information an individual may have attained. These are some of the 
most powerful memories that come to mind upon recollection and 
re-encounter of that same entity or individual.11 Therefore, the 
recency effect entails that information or impressions made within 
final stages can also influence a person’s way of thinking and how a 
patient may have perceived the entire journey. A positive lasting 
impression has the potential to ensure a positive recollection of the 
journey, while a poor lasting impression can undo all good services 
provided prior. Conclusively, it is determined that designing for the 
departing experience holds merit and the possibility of establishing 
this can be advantageous to the patient journey. 

 
11 Christopher Carter, "The Power of a Last Impression!," Christopher Carter Entertainment, last modified July 28, 2014, https://christophercarter.com/the-power-of-a-last-
impression/.  

https://christophercarter.com/the-power-of-a-last-impression/
https://christophercarter.com/the-power-of-a-last-impression/


33 
 

5.2 The Reception and Receptionist  

 

The reception and receptionist are the preliminary point of human interaction 
that a patient or visitor makes within the clinical facility. As noted earlier first 
impressions are influential and key to setting the attitude, atmosphere, 
environment and quality of care or service perceived to be received by an 
individual. Therefore, the reception and a receptionist are fundamental to 
ensure a positive welcome and comfortable environment. A receptionist, often 
overlooked as a minor role, is in fact very significant to ensuring a successful and 
smooth operation in a service practice. The receptionist’s primary function is to 
greet and welcome incoming patients as well as be a source of knowledge and 
aid for queries, as they are usually the first-hand aid or support for issues and 
difficulties patients, or users may experience. The receptionist in the existing 
model of care is critical as they function to aid the management of 
customer/patient flow and circulation. The role of a receptionist, executed 
thoughtfully, can consequently play a major role in the patient journey, 
supporting a more patient centred service.  Hence, a receptionist can be better 
identified as a brand ambassador who enhances the organisation’s service. Jane 
Streat Head of Client Services at Lexington Reception Services, discusses the 
changing role of a receptionist and how receptionist “… can play a huge role in 
enhancing organisational brand and creating a positive and truly memorable 
customer experience.”12 Streat further clarifies that a receptionist today serves 
to welcome as a host would, as well as being knowledgeable with technology and 
understanding of building layout to ensure assistance as dynamically as 
possible.13  
 

 
12 Jane Streat, "The Changing Role of the Receptionist," Lexington Reception Services, last modified September 18, 2014, 
http://lexingtonreceptionservices.london/news/lexy-blog/blog-article-1/.  
13 "The Death of the Receptionist As We Know It," The Original Visitor Management System, last modified November 9, 2017, https://thereceptionist.com/blog/the-death-
of-the-receptionist-as-we-know-it/.  

http://lexingtonreceptionservices.london/news/lexy-blog/blog-article-1/
https://thereceptionist.com/blog/the-death-of-the-receptionist-as-we-know-it/
https://thereceptionist.com/blog/the-death-of-the-receptionist-as-we-know-it/
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5.3 The Importance of Human Contact 

 

Healthcare is a human based service. Poor service can translate into patients 
feeling uncared for. As the world is technologically advancing and matters such 
as check in can be dealt with by a technological device, it may be questioned if 
receptionists are a necessity and their true impact. 
The elimination of the receptionist will indeed prevent any chances of a poor 
interaction. However, the need for human contact is a very important factor of 
human beings feeling appreciated and looked after. Social interaction and 
isolation are active factors to a human’s mortality, mental health, and well-being. 
Therefore, human interaction, especially in a service practice such as a hospital, 
is very likely to play a large role in how the facility aids, attends and reassures 
patients. A substantial amount of research and emerging evidence shows that 
social interaction and connectivity play a big part in reducing mental illnesses, 
stress and ensuring a higher mortality rate. Susan Pinker, psychologist author, 
and social science columnist for The Wall Street Journal, has examined this issue. 
She discusses how being connected and active interactively through social media 
in comparison to actively interacting with individuals face to face has its major 
differences. Pinker shares her findings in her Ted talk, The secret to living longer 
may be your social life. There she clarifies that, 
 

Face-to-face contact releases … neurotransmitters, and like a vaccine, they 
protect you now in the present and well into the future … simply making eye 
contact with somebody, shaking hands, … is enough to release oxytocin, 
which increases your level of trust and … lowers … cortisol levels … and 
dopamine is generated, which gives us a little high and it kills pain.14  

 

 Hence, it is evident that even with existing technology to aid the 
process of signing in, wayfinding and ensuring efficiency, the 
presence of an individual who serves to greet, welcome and aid 
actively, is relevant. Furthermore, research demonstrates that 
patients who interact and socialise have a much higher chance of 
surviving a disease than those who isolate themselves.15  
 

 
14 Susan Pinker, "The Secret to Living Longer May Be Your Social Life," TED: Ideas Worth Spreading, April 2017, 
https://www.ted.com/talks/susan_pinker_the_secret_to_living_longer_may_be_your_social_life?language=en.   
15 "Women With More Social Connections Have Better Survival," Breastcancer.org, last modified January 11, 2017, https://www.breastcancer.org/research-news/social-
connections-linked-to-better-survival. 

https://www.ted.com/talks/susan_pinker_the_secret_to_living_longer_may_be_your_social_life?language=en
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A study published by the journal Cancer in 2016 titled Postdiagnosis social 
networks and breast cancer mortality in the After Breast Cancer Pooling Project, 
shares its findings on breast cancer patients in relation to mortality and 
reoccurrence. The study determines that in comparison to a socially interactive 
breast cancer patient, those who were more socially isolated had a 43% higher 
chance in reoccurrence of breast cancer, 64% higher chance in dying from breast 
cancer and a 69% more chance of dying from any other causes.16 In conclusion, 
although the moment of interaction between a receptionist and patient or visitor 
may be a very small period and may not be a primary or personal relationship, the 
influence of an individual who receives, greets and takes care to attend to one, can 
greatly enhance the patient experience. Therefore, the significance of the 
receptionist is realised. This research project proposes the requirement for 
receptionist as active members who instead works to greet, aid and welcome 
patients into the building as hosts. 
 
Architecturally, the placement of the reception space is important. The reception 
is the first place of contact and sign in that patients and visitors seek upon 
entrance. Therefore, the reception is naturally to be placed thoughtfully, in 
consideration to accessibility and should be the easiest point of contact to find and 
arrive at.   

 

  

 
16 Candyce H. Kroenke et al., "Postdiagnosis social networks and breast cancer mortality in the After Breast Cancer Pooling Project," Cancer 123, no. 7 (December 2016): xx, 
doi:10.1002/cncr.30440.  
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Ethnic Population Chart, New Zealand 2018

European Māori Asian Pacific Ethnic

Fig.7 Displays the ethnic population chart of New Zealand year 

2018. (Authors Own) 

5.4 Welcome: Concept and Culture  

 

 

 

  

 
17 "New Zealand’s Population Reflects Growing Diversity | Stats NZ," Home | Stats NZ, last modified September 23, 2019, https://www.stats.govt.nz/news/new-zealands-
population-reflects-growing-diversity.  

The act of welcome has been established in the opening of this chapter. To further 
expand, welcoming in an architectural term in relation to entrance and reception 
within a wellbeing setting, entails warmth. Therefore, a welcoming entrance can 
be thoughtful and encourage users in with care and ease. A warm entrance can 
easily be affiliated with the entrance of a home, which is simply locatable, 
welcoming, and intimate in scale and nature. The entrance of a house involves 
comfort, good reception, and the hospitable environment of one’s hosts. 
Welcoming also involves with it a cultural aspect, as it is implemented differently 
in every nation and culture. Therefore, welcoming is largely a cultural matter.  
 
This is evident as every nation consists of a different structure of society, customs, 
and hospitality. Much of this is often influenced by tradition through religious or 
spiritual beliefs, contextual response, and societal class allocation. Hence, through 
different practices, varying but also similar traditions or beliefs can be seen. The 
understanding of different ethnic practices, consequently, leads to ensuring a 
more thoughtful and culturally inclusive welcome that receives and embraces 
visitors effectively. This is examined through major cultures and ethnicities that 
make up New Zealand (Aotearoa) at present which have been grouped in 
accordance to similarities or local proximity.  This is based on the statistics and 
information provided through Census NZ 2018 which has been translated to an 
ethnic population chart as seen in figure 7.17  
 

https://www.stats.govt.nz/news/new-zealands-population-reflects-growing-diversity
https://www.stats.govt.nz/news/new-zealands-population-reflects-growing-diversity
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5.4.1 Māori  

 

The Māori are indigenous to New Zealand/Aotearoa and are a significant 
cultural representation of the country, albeit New Zealand is primarily based 
on colonial Euro-centric society. Māori architecture is deeply rooted with 
heritage values, arts and responsive to the external natural environment of 
New Zealand/Aotearoa, embracing and respecting the natural setting. Māori 
architecture has been underestimated in terms of its influence in the 
architectural world; however, there has been a significant restoration of Te Ao 
Māori: culture, language, and practices. 18 As New Zealand/Aotearoa views 
serving the diverse populations of ethnicities, cultures, and religious individuals 
as a fundamental commitment to biculturalism, an inclusive and well-receiving 
entrance must be acknowledged. This design-brief seeks to ensure this, whilst 
primarily representing the bi-cultural principles of New Zealand via the 
mechanism of Auckland City Council’s Te Aranga Design Principles (within 
Auckland Design Manual), to support and include the Mana Whenua and 
Kaupapa Māori.19  
 

 

 
18 Deidre S. Brown, Māori Architecture: From Fale to Wharenui and Beyond (Auckland: Penguin Group, 2009), 15.  
19 "Te Aranga Principles - Auckland Design Manual," Free Design Advice for Homes, Buildings & Neighbourhoods - Auckland Design Manual, accessed May 17, 2020, 
https://www.aucklanddesignmanual.co.nz/design-subjects/maori-design/te_aranga_principles#/design-subjects/maori-
design/te_aranga_principles/guidance/about/core_m%C4%81ori_values.  

https://www.aucklanddesignmanual.co.nz/design-subjects/maori-design/te_aranga_principles#/design-subjects/maori-design/te_aranga_principles/guidance/about/core_m%C4%81ori_values
https://www.aucklanddesignmanual.co.nz/design-subjects/maori-design/te_aranga_principles#/design-subjects/maori-design/te_aranga_principles/guidance/about/core_m%C4%81ori_values
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5.4.2 The Importance of Land and Water  

 
20 "Māori and the Land," Waikato Regional Council, accessed May 17, 2020, https://www.waikatoregion.govt.nz/community/your-community/iwi/a-maori-perspective-te-
ao-maori/maori-and-the-land/.  
21 "Water As the Source of Life," Te Ara Encyclopedia of New Zealand – Te Ara Encyclopedia of New Zealand, accessed May 17, 2020, https://teara.govt.nz/en/tangaroa-
the-sea/page-5.  
22 "Tapu - Sacred Māori Code," TNZ Media, accessed May 17, 2020, https://media.newzealand.com/en/story-ideas/tapu-sacred-maori-code/.  
23 "Wai Māori: a Māori Perspective on the Freshwater Debate," The Spinoff, last modified November 6, 2018, https://thespinoff.co.nz/atea/06-11-2018/wai-maori-a-maori-
perspective-on-the-freshwater-debate/.  

Māori are strongly connected to the land, known as Papatūānuku, the earth 
mother. Their belief system and culture prioritizes the importance and connection 
to the natural environment. Papatūānuku is regarded highly as she is believed to 
ensure unity, sustaining the people and their identities as well as nourishing all life. 
Hence, Māori are spiritually connected to the earth mother and, have strong bonds 
to nature, thereby viewing themselves as protectors and guardians of the land, 
known as Kaitiaki. Māori protect and guard the highly regarded treasures (taonga) 
of the land such as soil and water.    

 
Soil is a valuable cultural resource for planting and accumulating food. However, it 
also plays a significant role in cleansing, as Māori perceive that the life force 
(mauri) of water can only be reinstated by allowing treated waste to pass through 
Papatūānuku.20 Water is valuable and a sacred entity in the Māori culture, as it is 
viewed as the source of life. This is a popular notion in many traditions as water is 
a vital life-giving component, regarded highly for its cleansing, healing, and 
spiritual properties. Water, in Māori culture, is regarded by many as the 
foundation of all life and can be seen in the concept of te taha wairua, which is 
known as the spiritual plane of existence. This term is often used to refer to the 
‘real world’ that is identified to be both behind and inside the world of ordinary 
experience. The term te taha wairua, upon literal denotation, can mean the 
dimension of the two waters, a notion that forms a relationship between water 
and spirituality.  

 However, te taha wairua has also been expanded to be thought to 
instead reference the essential facet to all life, taken form in the 
shape of water.21 Water is viewed as both a physically and spiritually 
cleansing entity, which has the ability to purify and transition one 
from the restrictive spiritual state of tapu to a less harmful state 
known as noa. Tapu may be identified as being the strongest force 
in Māori life and understood as sacred or spiritual restrictions 
encompassing a sound obligation of rules and prohibitions.22 Water 
is considered in distinct forms, even within its sacred forms, for the 
use of ritual cleansing of corpses and healing or giving life.23   

https://www.waikatoregion.govt.nz/community/your-community/iwi/a-maori-perspective-te-ao-maori/maori-and-the-land/
https://www.waikatoregion.govt.nz/community/your-community/iwi/a-maori-perspective-te-ao-maori/maori-and-the-land/
https://teara.govt.nz/en/tangaroa-the-sea/page-5
https://teara.govt.nz/en/tangaroa-the-sea/page-5
https://media.newzealand.com/en/story-ideas/tapu-sacred-maori-code/
https://thespinoff.co.nz/atea/06-11-2018/wai-maori-a-maori-perspective-on-the-freshwater-debate/
https://thespinoff.co.nz/atea/06-11-2018/wai-maori-a-maori-perspective-on-the-freshwater-debate/
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Fig.8 Pōwhiri – Hosts ready to welcome guests  

Fig.9 Pōwhiri – Māori way of greeting known as the hongi 

Fig.10 Pōwhiri will end with food that is shared after greetings as a way of hospitality.  

5.4.3 The Pōwhiri 

 

 

  

 
24  Adam Bryce, "Pōwhiri - Māori Welcome," New Zealand Travel and New Zealand Business - The Official Website for New Zealand, last modified March 21, 2019, 
https://www.newzealand.com/int/feature/powhiri-maori-welcome/.  
25 Libby White, "What is a ‘tomokanga’?," Whakatinana, last modified August 18, 2018, https://lwhitespatial400.wordpress.com/2018/08/16/what-is-a-tomokanga/.  
26 "The Significance of Iwi and Hapū," Te Ara Encyclopedia of New Zealand – Te Ara Encyclopedia of New Zealand, accessed May 17, 2020, https://teara.govt.nz/en/tribal-
organisation/page-1.  

The Māori way of welcome is unique in comparison to western traditional values, identified 
as a welcoming ceremony known as a pōwhiri that greets visitors through a call of welcome 
(karanga), speeches, songs, and food. This often takes place at a marae, meeting grounds or 
as a ceremonial welcome to visitors as a part of New Zealand culture.24 Although the pōwhiri 
is not an architectural matter, it holds strong components that can be translated 
architecturally to ensure a representative and Māori welcome of entrance. It is also worth 
noting that as Māori architecture is humble and representative of ancestral history, an 
entrance regarding its values entails that it be modest, welcoming, and respectful to its valued 
surrounding and site. A pōwhiri consists of several components that must be considered in 
terms of design to ensure a successful welcoming. A place of gathering must be identified to 
allow patients, family, and visitors to gather and wait before being received by the call of 
welcome (karanga). Upon this call visitors are required to follow through to the entrance. 
Here threshold markings may be established to ensure this, known as tomokanga. The 
tomokanga is the gateway that can mark the territory of a tribe, situated at the entrance. It 
can also be found as the entryway gate located before a whare. The tomokanga, wherever it 
may be located, is a strong carved entryway which represents, demonstrates, and tells the 
story of a tribe’s ancestry displaying a strong social standing in heritage and, sometimes, 
power.25  Regarding the notion of identity, the iwi, the largest political tribe during pre-
European Māori society, plays a significant role in Māori individuality.26 Auckland being home 
several iwi tribes, stresses importance to be reflected in this architectural component. This 
can also be derived back to the Te Aranga design principles.  
 

https://www.newzealand.com/int/feature/powhiri-maori-welcome/
https://lwhitespatial400.wordpress.com/2018/08/16/what-is-a-tomokanga/
https://teara.govt.nz/en/tribal-organisation/page-1
https://teara.govt.nz/en/tribal-organisation/page-1
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5.4.4 The Eastern Entrance  

 

The eastern section of a site is significant in Māori tradition. An eastern 
entrance is significant as with it comes new light and thus marks a new 
beginning. A sign of hope and healing. This is also a similar belief system 
found in Hindu tradition and executed in design of temples. However, as 
established previously due to the reorientation of the site established for 
reasons of better accessibility and wayfinding, an eastern entrance is not as 
beneficial.  Therefore, to ensure the importance of the eastern connection 
is met, the project must establish this within the facility.  
Conclusively, it is evident that the Māori method of welcome and threshold 
are deeply rooted in ancestral and familial representation, as well as 
respecting and valuing the environment. It is also clear that the pōwhiri and 
its execution in the traditional setting of a marae can be translated to the 
entrance of the facility, thereby ensuring a non-western and non-hospital-
like entrance. 
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5.5 Asia   

 

Asia, the largest continent worldwide, is not only extensive 
geographically but also heavily populated. As a result, this region 
displays a strong cultural and social variance. It is home to masses of 
different ethnic populations, with several languages, cultural, and 
religious values native to each group. Asia also comprises of many of 
the largely followed religions, such as the Abrahamic faiths, Hinduism 
and Buddhism as well as smaller religious groups of regional religious 
belief and practices often involving animistic values.27 A major portion 
of Asia is made up of South and South East Asia, where from an 
architectural perspective, the leading influence over the region is 
evident as being of Buddhist and Hindu architecture.  
 

 

 

  

 
27 Michael G. Peletz., "Diversity and Unity," Asia Society, accessed January 28, 2020, https://asiasociety.org/education/diversity-and-unity.  

https://asiasociety.org/education/diversity-and-unity
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5.5.1 South Asia  

The Southern Asian part of the world consists mainly of the following countries; 
India, Bangladesh, Pakistan, Afghanistan, Sri Lanka, Bhutan, Maldives and Nepal; 
with India being the largest and most dominating country in this region.28 South 
Asian culture shares many similarities in hospitality and way of function. 
However, one of the largest differentiating factors in this area is religion and how 
it sets apart many details. A large portion of these countries, such as Bangladesh, 
Pakistan, Afghanistan and the Maldives are majorly of an Islamic background. 
Bhutan is primarily Buddhist, while India is primarily Hindu, with many sects of 
Hinduism as well as also having a fair number of Muslim and Buddhist religious 
groups. Similarly, Nepal is also of a larger Hindu background with a smaller 
Buddhist and Islamic religious following, while Sri Lanka is primarily identified as 
a Buddhist country, followed by Hinduism as the second largest following, along 
with some minor religious groups being Muslims and Christians. Therefore, the 
Southern Asian region is majorly made up of the three faiths: Islam, Hinduism 
and Buddhism, with Christianity being lesser in comparison.29  
 
Architecture around this region has seen major change and influence due to 
religious involvement and intermingling of diverse cultural backgrounds. India 
being a strong example of this is known for having distinct styles of architecture 
over its history. This is exemplified through the biggest example of this is known 
for having distinct styles of architecture over its history. This is exemplified 
through the biggest example of Indo-Islamic architecture of the Moghul period, 
the Taj Mahal, appearing after the development of Indian Hindu and Buddhist 
architecture.30   
 

 Moghul architecture largely worked as an illustration of post 
classical Islamic styles of the Ottomans and the Safavids, 
whose designs were readily available within the empire. 
However, even with the appearance of reinvigoration of the 
Persian influence that began to take place in India again, it 
evidently displays qualities of Central Asia. Moghul 
architecture’s most famous example, Shah Jehan’s Taj Mahal, 
is a modification of preceding Indian monument Humayun’s 
tomb. Although Persian influence was great in literary form, it 
did not seek to wholly imitate Safavid architecture. Instead, 
the Persian revival signified the revival of Timurid style, which 
is a style of Indian architecture previously established.31   

 

 
28 "South Asian Countries – International and Area Studies Library – U of I Library," University Library, University of Illinois, accessed January 20, 2020, 
https://www.library.illinois.edu/ias/sacollection/sa_countries/.   
29 "The Major Religions of Asia," WorldAtlas, last modified July 19, 2018, https://www.worldatlas.com/articles/the-major-religions-of-asia.html.  
30 Nelson I. Wu, Chinese and Indian Architecture: The City of Man, the Mountain of God, and the Realm of the Immortals (London: Prentice Hall International Inc., 1968), 10. 
31 John D Hoag, Islamic Architecture: History of World Architecture (Milan: Electa Architecture, 2004), 188. 

https://www.library.illinois.edu/ias/sacollection/sa_countries/
https://www.worldatlas.com/articles/the-major-religions-of-asia.html
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Fig.11 Lodurva jain temple torana gate, India. 

Fig.12 Great Stupa with southern torana gate, Sanchi India. 

5.6 The Threshold  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
32 Shyam Saran, Cultural and Civilisational Links between India and Southeast Asia: 
 Historical and Contemporary Dimensions (Basingstoke: Springer, 2018), 338. 
33 Saran, Cultural and Civilisational Links between India and Southeast Asia:  
Historical and Contemporary Dimensions, 339. 

Thresholds in the Asian continent are found to be unique and decorative. One of 
the most common features found in countries of this area are entry gateways and 
the element of ornamentation. Portals in Asia primarily display tribute to religious 
and cultural values. The gateway often marks the territory and entrance to either 
a religious structure of worship (i.e. temples and mosques), tombs or other 
significant structures. The origins of the gateway, better described as the 
ceremonial arch, initiates from India and derives its roots back to the medieval 
ancient times, known as the torana. The torana, of the Hindu and Buddhist 
traditions, became a persistent architectural motif within South and South East 
Asia, largely through the spread of Buddhism which travelled further east. In the 
book Cultural and Civilisational Links between India and Southeast Asia, Parul 
Pandya Dhar,  Associate Professor of South and Southeast Asian Art History at the 
University of Delhi, describes the torana as a “festooned archway or entryway’, 
found in association with different types of religious as well as secular 
structures.”32 Dhar clarifies that the torana does not serve a structural purpose, 
instead that its “… presence  rests in the realm of the aesthetic, symbolic, honorific, 
didactic ...”.33  Adorned with religious ornamentation, the torana stands tall and 
proud before its sacred sites, offering a powerful and protected atmosphere. 
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Fig.13 Pishtaq and iwan of the Taj Mahal, Agra, India. 

Fig.14 Auckland Airport tomokanga revealed by airport chairman and Māori King Te 

Arikinui Kiingi Tuheitia, New Zealand 2008. 

As Buddhism began to be taken up by more people, the torana could be seen to 
be further inherited and developed along with Buddhist architecture within 
countries such as China, Thailand, Korea, Japan and so on. In China the arched 
gateway is identified as a Pailoo or Paifang, often consisting of wooden structure, 
which serves as a memorial archway similar to how the torana were used by the 
Buddhist in India. Likewise, several wooden gateways can also be evidently seen 
to resemble and derive from the torana viewed through the Japanese Tori 
gateways, Korean Hongsalmun gateways and the Thai Sao Ching Cha.34 
 
The Islamic welcoming threshold also features considerable ornamentation. 
However, it is not in the form of a gateway nor is it ceremonial. The most grand 
and decorated portals in Islamic architecture are often those of 
masjids/mosques, along with palaces of the past. Indian Islamic architecture, 
derived from Persian and Turkish design elements as discussed earlier, also 
inspired this component. The entrances to masjids are thus tall, recessed, 
decorated with floral and geometric artwork (as Islam does not permit life or idol 
symbolism or worship). There is often a large rectangular frame called the 
pishtaq within which a carved-out arch defines the entryway known as the iwan. 
Here, some similarity can be shared between the Islamic threshold and with the 
torana and tomokanga on ornamentation grounds. 
 

  

 
34 A.H. Longhurst, Story Of The Stupa (New Delhi: Asian Educational Services, 1979), 17. 
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Fig.15 Displays many of the frequently used arches in Islamic architecture. (Authors 

own) 

Horseshoe Arch  Transverse Arch  

Pointed Arch Trefoil Arch 

 

  

 
35 Kendra Weisbin, "Common Types of Mosque Architecture (article)," Khan Academy, accessed January 30, 2020, https://www.khanacademy.org/humanities/art-
islam/beginners-guide-islamic-art/a/common-types-of-mosque-architecture.  
36 Rabah Saoud, "The Arch That Never Sleeps: Muslim Heritage," Muslim Heritage, accessed January 30, 2020, https://muslimheritage.com/the-arch-that-never-sleeps/.   

The iwan, better described as a vaulted space, is tall and heavily decorated, often leading 
to an open courtyard but can also be found at the entrance of buildings.35 The iwan is an 
arched threshold in shape. The arched threshold is a significant and influential element 
in Islamic architecture. Muslims display their conquering of its use as both as a structural 
component as well as decorative. The arch, originally inherited from the Greek and 
Romans, was later grasped and embraced within Islamic architecture like no other with 
its use externally and internally. The Islamic arch saw expansion in design and 
development, establishing shapes such as the horseshoe, transverse, multi foil, pointed 
and the ogee arch. The Islamic arch portal is often thick walled, deep and captivating in 
its way of drawing one into the shadows of what leads to the main structure of the 
building.36 
 
Conclusively, it is evident that a diverse range of approaches to threshold exist within 
the Asian and Māori regions. Many similarities are evident between culture and values 
and the ways of representing those values. It is also clear that the torana was 
discovered to be the origin for the many ceremonial gateways found in Eastern Asia. 
Through this study, it may be determined that there is a possibility the tomokanga is 
also a descendant of the torana, as Māori also initially originate from Asia. Thus, 
perhaps this form of gateway for sacred buildings has also migrated down with the 
travel of the Pacific Islanders. Similarities between the torana and the tomokanga are 
great as both are heavily decorated, displaying ornamentations of heritage, religious 
values, or idols. Additionally, the deep and enticing portals of Islamic architecture, 
which are not only attractive to view but invoke deep felt emotion within a user as they 
progress towards and through the threshold of the entrance. It is also clear that 
ornamentation is prevalent within the regions that are relative to this research project. 
Hence, it emerges a positive potential element to further develop and incorporate into 
the design of this project’s facility. 

https://www.khanacademy.org/humanities/art-islam/beginners-guide-islamic-art/a/common-types-of-mosque-architecture
https://www.khanacademy.org/humanities/art-islam/beginners-guide-islamic-art/a/common-types-of-mosque-architecture
https://muslimheritage.com/the-arch-that-never-sleeps/


46 
 

Fig.16 Auckland Hospital Oncology Plan level 5, entrance analysis drawing. (Authors own) 

Fig.17 Auckland Hospital Oncology, atrium at entrance. (Image taken by author) 

Fig.18 Auckland Hospital Oncology, entrance. (Image taken by author) 

Fig.19 Auckland Hospital Oncology, existing welcome and wayfinding sign. (Image taken by author) 

5.7 Auckland Hospital Oncology, Analysis of Existing Entrance  

 

The existing entrance is east facing, sheltered and immediately connected to the 
atrium. However, the entrance lacks a view as its potential connection to the Domain 
is blocked by other existing buildings, as observed in the site chapter of this thesis. 
Although the atrium is bright, patients and visitors have noted the existing buildings 
look old and that the physical environment could be improved to enhance wellbeing. 
The entrance lacks cultural representation, integration of nature and does not exude a 
positive and healthy environment.  
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Fig.20 Conceptual spatial bubble diagram translation of a pōwhiri. (Authors own) 

5.8 Design Outcome 

 

It is primarily in the design and development of the entrance and 
reception that the non-western approach is to be applied; largely 
from a Māori perspective. This will be established through an 
attempt to translate and apply the method of pōwhiri to the 
setting from and architectural position. A spatial interpretation 
of this has been established through a bubble diagram as shown 
in figure 17. The location of the entrance has been determined 
on the western façade, leading directly from entrance A of the of 
the main hospital, to ensure accessibility and better wayfinding, 
as previously shown in figure 5. The allocation of the reception 
as a result of this approach is likely to be offset but is still 
intended to be easily viewable and accessible.  
Therefore, the entrance must accommodate a space of 
gathering/outdoor space, which is to be followed by a mahuau, 
a porch-like sheltered area before the actual entrance into the 
building. Following this a space of formal welcome where 
speeches and songs may take place.   
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Introduction 

The act of waiting is a transitional moment, when an individual must 
spend time in a place before being able to go on to their required 
activity. A waiting space can be defined as a space of inactivity. 
However, it is within such spaces where significant and impactful 
moments take place and so becoming a crucial influencing 
component to the patient and family journey. Waiting is, hence, a 
vital moment that must be thoughtfully designed for. This chapter 
examines the effects and influence of waiting spaces on patients and 
their families. It explores the potential of waiting as a space of 
healing and a module that may ease the patient into the next stage 
of their treatment journey.  
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6.1 Cancer and Waiting  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

A cancer patient, as any other patient, is obliged to spend a period waiting within 
or amidst the process of their treatment. Waiting is presently required of 
clients/customers by nearly every profession. Although the act of waiting is 
essentially the same, it differs tremendously when it comes to a patient. A 
comparison can easily be drawn between an individual waiting for a spa 
appointment and an individual waiting at the hospital. Where a spa ensures an 
environment of welcome and relaxation, a hospital is recognised in providing the 
opposite. Subject to the purpose of visit, waiting can act as a space of confinement 
and tension. Patients are likely to be already stressed and anxious, anticipating for 
what may be life changing news or their next session of treatment. Diagnosed with 
or having an existing disease can also decrease one’s self-confidence and mental 
wellbeing. The hospital environment, as a result, can be disliked for those 
struggling with confronting or identifying with their illness. Cancer is life 
threatening, thus, the act of welcoming and embracing these patients is necessary 
to ensure their importance is recognised and that they truly feel cared for. To 
confront this issue, it is essential to first reduce the induction of stress or anxiety 
in a healthcare setting.  
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6.2 The influence of Impressions and the Waiting Room 

 

 
37 Carolyn Schierhorn, "Waiting Rooms, Too, Can Promote Patient Health," The DO, last modified June 26, 2015, https://thedo.osteopathic.org/2014/05/waiting-rooms-
too-can-promote-patient-health/.  
38 Maggie K. Jencks and Maggie's Centres, A View from the Front Line (Maggie's Cancer Caring Centre, 1995), 21, 
https://www.academia.edu/14803629/A_view_from_the_front_line_Maggie_Keswick_Jencks.  
39 Jencks and Centres, A View from the Front Line, 21. 

Waiting spaces are identified as the first or second moment in the patient’s journey 
(as reception and waiting are often situated together), accounting for first 
impressions. First impressions, as discussed in the previous chapter, addresses the 
idea of how an individual responds and grounds their understanding of an 
environment, entity or person based on the initial feelings and thoughts the 
individual determines in response to the subject. Similarly, patients or users make a 
judgment of the quality of care, conduct and service based on the first impressions 
they receive from the structure, spatial arrangement, staff and so on. The spatial 
quality and layout of a space is very significant, as it has the potential to influence 
the type of impression its user may receive greatly. Dr. Arnold Melnick, in 
osteopathy clarifies that, “Patients often form their first impression of a medical 
practice in the waiting room, or reception area. Stained furniture, old magazines 
strewn about, rude front office staff such experiences have a huge impact on how 
patients perceive the quality of their care.”37 
 
Late landscape architect Margaret (also known as Maggie) Keswick Jencks (1941-
1995), memorably recognised for her legacy of the Maggie’s Cancer Care Centres, 
believed in comforting and aiding cancer patients through thoughtful environments 
and good design. In her essay, A view from the front line, Jenks shares her journey 
as a terminal breast cancer patient and her observations on components and issues 
of cancer care, that could be developed thoughtfully. 

 In her essay, Jenks, alongside her journey of diagnosis and 
treatment, primarily discusses unfriendly and unkind waiting 
rooms, artificially lit corridors, and the concept of being left 
alone, in isolation with the disease itself. Jenks observes that, 
“…hospitals are not patient friendly.”38 She discusses the notion 
of healthcare spaces as having the potential to be enjoyable, 
arguing that waiting is not the issue and it is only the conditions 
in which one is required to wait in, that are. Jenks explains, 
through her observations, how the poor environment could 
influence patient and family wellbeing negatively, writing that: 
“Overhead (…neon) lighting, interior spaces with no views out 
and miserable seating against the walls all contribute to extreme 
mental and physical enervation. Patients who arrive relatively 
hopeful soon wilt.”39   
 

https://thedo.osteopathic.org/2014/05/waiting-rooms-too-can-promote-patient-health/
https://thedo.osteopathic.org/2014/05/waiting-rooms-too-can-promote-patient-health/
https://www.academia.edu/14803629/A_view_from_the_front_line_Maggie_Keswick_Jencks
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The influence of a poor environment on patients and families during the early 
stages of the patient journey is made clear through this observation and further 
demonstrates how impactful a waiting space is or can be. A contemplative and 
uplifting setting thus becomes an important factor to be considered. A thoughtful 
approach to this will not only ease but can enhance the overall experience 
greatly. The existing model of care primarily focuses on efficiency and 
functionality, thereby resulting in an institutional solution. Although efficiency 
and functionality are important and must be ensured, a more patient focused 
approach will only aid recovery rates and receptivity to treatment, thereby, 
ensuring a more effective system. Jenks discusses also, in her essay, how the lack 
of attention to patients positions them as unimportant. She writes, “At the 
moment most hospital environments say to the patient, in effect: ‘How you feel 
is unimportant. You are not of value. Fit in with us, not us with you’”.40 Health 
and mental wellbeing facilities are purposed to serve, aid, and heal. Therefore, 
for a more successful and positive approach to healthcare a wholesome patient 
focused model of care is crucial.  
 

 

  

 
40 Maggie K. Jencks and Maggie's Centres, A View from the Front Line (Maggie's Cancer Caring Centre, 1995), 21, 
https://www.academia.edu/14803629/A_view_from_the_front_line_Maggie_Keswick_Jencks. 

https://www.academia.edu/14803629/A_view_from_the_front_line_Maggie_Keswick_Jencks
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6.3 The Establishment of the Modern Hospital  

 

The origins of public healthcare is historically evident as being largely 
influenced by the relationship of medicine and health being connected to 
religious and cultural values from diverse civilizations of different ages and 
times. One of the earliest documentations of what was identified as temples 
for cure had been established around 400BC by the ancient Greeks (also known 
as the temples of Asclepius). These temples was where the public were able to 
seek advice for diagnosis, cures, and healing.41 Guenter Risse, American 
medical historian, comprehensively details the historical background and 
development of public healthcare up to the modern hospital in his text 
Mending Bodies, Saving Souls: A History of Hospitals. Risse explains this by 
beginning from the development of healing temples to the establishment of 
religious care facilities, leading up to the industrial revolutionary age. In this age 
the Industrial Enlightenment period manifested itself from the ideals and 
influence of the Age of Enlightenment between 1760 -1820, leading England to 
being one of the first countries to become an industrialised nation. This 
functioned as the intellectual origins through which the Industrial Revolution 
was developed.42 It is through this period the hospital structure familiarly 
recognised with today emerged and began to take form based on the principles 
of this era.  
 
 

 In this period the production of efficiency in health care was 
formed. The intent being to get the product (in this case the 
patient) healed and out of the hospital as soon as possible, 
thereby, allowing for new patients.43 The industrial healthcare 
had been formed to address mass populations of patients. This 
was largely due to overcrowding and fast-growing cities with 
urban dwellers set in poor work and living conditions. 
Consequently, infection rates grew, and a consistent rise of 
death rates was seen largely in the working classes.44  
 

 
41 Guenter B. Risse, Mending Bodies, Saving Souls: A History of Hospitals (New York: Oxford University Press, 1999), ProQuest e-book, 56. 
42 Chris Evans and Göran Rydén, "The Enlightenment, Industrial Development and the Industrial Enlightenment – Questions about a Useful Knowledge in Iron Making," 
Research, Education and Cooperation | University of Helsinki, last modified August 21, 2006, p5, http://www.helsinki.fi/iehc2006/papers1/Evans38.pdf. 
43 Niels Van Namen, "Why the hospital of the future will be your own home," YouTube, October 10, 2018, accessed November 11, 2019, 
https://www.youtube.com/watch?v=zamvnyBB-SU.  
44 Robert Wilde, "How Did Public Health Develop During the Industrial Revolution?," ThoughtCo, last modified August 31, 2019, https://www.thoughtco.com/public-health-
in-the-industrial-revolution-1221641.   

http://www.helsinki.fi/iehc2006/papers1/Evans38.pdf
https://www.youtube.com/watch?v=zamvnyBB-SU
https://www.thoughtco.com/public-health-in-the-industrial-revolution-1221641
https://www.thoughtco.com/public-health-in-the-industrial-revolution-1221641
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Fig.21 Emergence of Public hospitals between 1860-1930, ward K of Armory Square 

Hospital, Washington, DC.  

Fig.22 Emergency hospital at Fort Riley, Kansas 1918, for influenza victims.  

Fig.23 An image of Victorian workers during the 19th century. 

 

As a result, the early establishments of the modern hospital took form, to 
provide sterility and a more concentrated provision of clinical expertise. 
Hospitals were thus primarily purposed to address mass infections as well 
as the outcomes of war and conflict. Stacey Chang, executive director of 
Design Institute for Health at Dell Medical School, observes that the 
modern world is no longer contending with these issues arguing that “…we 
have eliminated most mass infections that drove people to hospital…”.45  
Chang shares that diseases and illness which affect an individual today, 
such as diabetes, are matters that cannot often be mended in a strict 
clinical environment. Instead these issues are mended in everyday life, at 
home, or even in the community. To address what Chang defines as the 
modern nature of disease, a new venue of care that moulds the new 
setting into a non-traditional environment is suggested. He proposes for a 
patient focused system and marks this change in approach to healthcare 
through the elimination of waiting spaces. 46  
 

 

 

  

 
45 Steelcase Health, "Challenging the System to Redesign Healthcare," podcast audio, accessed December 11, 2019, 
https://www.steelcase.com/research/podcasts/topics/healthcare/challenging-system-redesign-healthcare/.  
46 Steelcase Health, "Challenging the System to Redesign Healthcare." 

https://www.steelcase.com/research/podcasts/topics/healthcare/challenging-system-redesign-healthcare/
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6.4 Are Waiting Spaces Essential?  

 

 

American cardiologist, geneticist, author, and scientist Eric Topol discusses in his 
text, The patient will see you now: the future of medicine is in your hands, the 
idea of redesigning the healthcare structure to entirely function around the 
patient. The text examines a shift of power from doctors, the government, and 
medical societies, to the patient. Topol, proposes this through the idea of making 
healthcare more accessible and easier to receive, via technology that is available 
at one’s fingertips.47 Topal’s text highlights the existing method of providing 
healthcare and how the existing model positions the patient. The concept of 
shifting power from care providers and stakeholders to prioritizing the patient is 
a valuable factor to be considered in establishing a more thoughtful health and 
wellbeing model of care. The importance of waiting spaces and their necessity is 
a debateable matter. In consideration to a more patient focused system, it still 
stands true that patients are required to wait considerable amounts of time in 
healthcare, even though appointments have been pre-planned and scheduled. 
Hence, this has become the norm and makes prearrangements questionable. The 
primary purpose of a waiting space, presently, is to accommodate the number of 
patients for care providers to be able to function more comfortably and ensure 
an easier method of controlling patient flow. The existing system at present gives 
importance to the care provider, where the patient must wait on them. However, 
if approached patient-centrally as Topal had discussed, the elimination of waiting 
time plays a key role in prioritizing the patient. 
 

 A considerable amount of evidence and research shows that 
waiting in a low-quality space, can impact and worsen a patient’s 
mental and psychological state. This affects the patient’s 
reception and experience of the care they are to be provided, 
further affecting their mentality on the possibility of having a 
successful treatment; which can impact a patient’s ability to self-
heal. The study, Perceived Quality of Care: The Influence of the 
Waiting Room Environment, by Allison B. Arneill and Ann Sloan 
Devlin from the Connecticut Department of Psychology, published 
in the Journal of Environmental Psychology (2002), observes that 
a poor physical environment can in fact, affect the perception of 
quality of care and the overall experience of a patient. The study 
resulted in findings that clearly show patients perceived the 
quality of care to be better in waiting spaces that were designed 
and decorated more attractively, with makings of a warm 
environment, sensible lighting, nice furnishings as well as a 
desired feeling of peacefulness and calmness.48  
 

 

 
47 Eric Topol, The Patient Will See You Now: The Future of Medicine Is in Your Hands (London: Hachette UK, 2016).  
48  Allison B. Arneill and Ann Sloan Devlin, "Environmental Psychology," International Journal of Psychology 22, no. 4 (December/January 2002): 355, accessed November 8, 
2019, https://doi.org/10.1006/jevp.2002.0274.   

https://doi.org/10.1006/jevp.2002.0274
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Therefore, a matter of debate to be addressed is the essentiality of waiting 
spaces and whether a system is able to function without them. It is true that a 
waiting space in a standard formal hospital, is space without any critical function 
and thus is dead space that can be better utilised. Stacey Chang clarifies that the 
removal of waiting rooms signifies an opportunity to convert the patient 
experience. Chang shares that, “For patients and family, the feeling of wasted 
time, alongside others who were ill, was a source of frustration and anxiety, and 
reinforced the prioritization of the system’s needs over the patient’s.”49 
Addressing such current issues lead Chang and his design team to find that a 
waiting space was not valuable enough to contribute to the journey of patient 
care and was only wasting space in the facility that could be used for better 
amenities.50 Additionally, the elimination of waiting rooms can also reduce the 
chances of providing a poor and stressful environment from the very beginning. 
A key factor to also consider is that not only does the physical environment affect 
the patient experience and quality of care perceived, but the amount of time 
they are required to wait also influences this.  
However, if the waiting space is designed to function as a form of healing space 
that may allow for better transitioning of patients, this may act as a critical 
component to the patient journey. A waiting room can, hence, still aid the 
process and not be purely provider service based, but also be patient focused. 
Therefore, if the elimination of a waiting space can be successful, so can the 
utilisation of a thoughtful waiting space that does not require one to wait. Hence, 
the answer to this matter cannot be and does not have to be simply drawn to 
one solution.  
 

  

 
49 Stacey Chang, "Nobody Wants a Waiting Room," NEJM Catalyst, last modified February 11, 2019, https://catalyst.nejm.org/nobody-wants-waiting-room/.  
50 Chang, "Nobody Wants a Waiting Room." 

https://catalyst.nejm.org/nobody-wants-waiting-room/
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6.5 Cancer and Time  

 

The concept of time relative to a cancer patient is critical. In relation to medicine, diagnosis, 
treatment and life expectancy, time is one of the main dimensions that helps assess, identify, 
and measure the advantage or approach to treating an illness. However, time also plays a 
significant role psychologically for both the patient and family. For a cancer patient the 
concept of time is one the most crucial elements to their journey, whether an individual has 
been provided a certain life expectancy or not. The effects of being diagnosed with a life-
threatening illness such as cancer, draws forth the importance of time. The possibility of 
having a limited amount of time and the probability of responding successfully to treatments, 
all play a major role in how an individual feels they are valued and the likelihood of their 
survivorship. Hence, time is preciously valuable to these patients and their families, as it is a 
factor that constantly looms over their cancer journey. To then require such an individual or 
their family to wait for a certain period, making them feel as though they are wasting this 
valuable time is an issue to be addressed.  
 

 

  



58 
 

Fig.24 Maggie’s Centre Oldham   

Fig.25 Maggie’s Centre Glasgow    

6.6 A Space like Home  

 

  

 
51 Steve Rose, "Maggie's Centres: Can Architecture Cure Cancer?," The Guardian, last modified February 22, 2018, 
https://www.theguardian.com/artanddesign/2010/may/06/maggies-centres-cancer-architecture.  
52 Maggie K. Jenks, A view from the front line (London: Maggie's Cancer Caring Centre (2007), 1995), p27, 
https://www.maggiescentres.org/media/uploads/publications/other-publications/view-from-the-front-line.pdf 

This project chooses not to eliminate the waiting space, but instead propose a hybrid space wherein the 
concept of waiting is executed as an active and informal space. Therefore, this project aims to create 
space(s) that function to comfort patients and family through a positive and cheerful environment, 
approached through a domestic lens. 
Creating spaces with domestic and homelike qualities to heal can be prominently seen in Maggie’s Cancer 
Care Centres. These centres have taken form from Maggie Jenks belief and design principles of providing 
a positive and uplifting atmosphere to enhance wellbeing for cancer patients. Jenks’s husband, also a 
landscape architect, Charles Jenks (1939 –2019), brought fruit to Maggie’s visions by establishing the 
chain of cancer centres after her passing. Maggie’s Centres are currently set up internationally and are all 
distinctive in structure and form. However, they all share the quality of domesticity. Charles Jenks 
establishes this through the concept of the placebo effect. This is relative to the theory of placebo 
treatment, a pseudo-medical therapy that seeks to treat the body through the mind. Architecturally, it 
enables an environment that can aid and support the mind therapeutically, boosting one’s emotions 
positively.51     
Designing a home-like space entails elements of comfort, hospitality at scale and value. One of the key 
methods to how Maggie’s Centres approach design is through their brief of being home-like in every 
aspect. This is primarily executed via the centralisation around a kitchen (as that is often the heart of the 
house) as well as views and connections out to gardens. Maggie Jenks explains in her essay that “Waiting 
time could be used positively. Sitting in a pleasant, but by no means expensive room, with thoughtful 
lighting, a view out to trees, birds and sky, and chairs and sofas arranged in various groupings could be an 
opportunity for patients to relax and talk…”.52  
Creating spaces that are to scale and providing an intimate setting works in contrast to the institutional 
solution of the modern hospital. A space of warmth and a home-like layout allows for a non-western 
and non-medical approach. Thus, it creates a space where patients and families can interact or situate 
themselves easily, socially, or semi-privately. 

https://www.theguardian.com/artanddesign/2010/may/06/maggies-centres-cancer-architecture
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6.7 Creating a Sense of Community: Bump Spaces 

 

One of the main social components of the Maggie’s Centres is the kitchen. The informal nature and 
centralisation of the kitchen that is free to use by any, creates what can be identified as a ‘bump space’. 
A ‘bump space’ is a space within which social interaction takes place between unknown individuals as a 
result of ‘accidental’ moments. This can take place both within internal semi-public and external public 
spaces. The importance of social interaction for a positive and healthy mind has been discussed by many. 
Jan Ghel, Danish architect, and urban consultant emphasizes the significance of human interaction and 
the meeting of people as the key tool for a healthy, liveable city. In his text Cities for People, Gehl shares 
how through the act of walking, unintentional moments arise allowing people to interact with one 
another. He states “…it is… most particularly about the city as a meeting place…” and that “…… a 
multitude of valuable social and recreational opportunities naturally emerge when you reinforce life on 
foot.”53 Furthermore, American urban sociologist, Ray Oldenburg, discusses the concept and phenomena 
of social and public spaces outside of the home, coining such a place as ‘the third place’ in his text The 
Great Good Place. Oldenburg describes third place as a face to face phenomenon within a neutral ground, 
a space where no one is required to play host. It is the act of interacting and spending time or meeting 
people in the moment. Oldenburg clarifies the need for such spaces to establish meeting of people, 
writing in his text The Great Good Place: “If there is no neutral ground in the neighbourhoods where 
people live, association outside the home will be impoverished…”54. The importance of interaction and 
meeting of people is significant as it promotes the elimination of loneliness and anxiety. Instead, it 
establishes a sense of community, which is critical for cancer patients since anxiety and a sense of 
loneliness often prevails as a result of poor mental health due to the psychological effects of the disease 
and treatment. Therefore, for one to be able to interact and mingle within a neutral and comfortable 
homelike space ensures safety, confidence, and a sense of community. This emphasises the value of 
connection between people, thus, providing an environment of healing.  
 

 

 
53 Jan Gehl, Cities for People (Washington: Island Press, 2013), Google Book, 19. 
54 Ray Oldenburg, The Great Good Place: Cafes, Coffee Shops, Bookstores, Bars, Hair Salons, and Other Hangouts at the Heart of a Community (London: Hachette UK, 1999), 
22. 
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6.8 A healing View and Garden  

 

  

 
55 Roger Ulrich, "View through a window may influence recovery from surgery," Science 224, no. 4647 (1984): 421, doi:10.1126/science.6143402.  
56 Bum J. Park et al., "The physiological effects of Shinrin-yoku (taking in the forest atmosphere or forest bathing): evidence from field experiments in 24 forests across 
Japan," Environmental Health and Preventive Medicine 15, no. 1 (2009): 25, doi:10.1007/s12199-009-0086-9.  

The classic and perhaps most influential study in health design, A view through a window may influence 
recovery from surgery, by Roger Ulrich in 1984, became one of the leading and most cited research in 
architectural and evidence-based healthcare design. The study confirms that connection to nature can heal 
patients and aid the recovery process of surgical patients, by examining the difference between a patient 
who was provided a view to a brick wall and a patient with a view that looked out to foliage and the sky. 
Findings displayed that patients who had access to natural views exhibited faster recovery and shorter post-
operative stays, in comparison to patients looking at a brick wall. Therefore, Ulrich argued that daylighting 
and greenery are key factors for hospital and health design. Hence, ensuring a good physical and visual 
connection to greenery is a significant factor to aid the patient and visitor experience. However, Ulrich also 
clarifies that this may not apply to all patient groups (such as long-term patients) as they may suffer from 
boredom instead of pure anxiety and stress. Ulrich therefore states that, “The conclusions cannot be 
extended to all built views, nor to other patient groups …”, emphasizing that nevertheless the importance of 
patient views in general are a critical tool for recovery.55  
As aforementioned, emerging research such as the study, The physiological effects of Shinrin-yoku (taking in 
the forest atmosphere or forest bathing): evidence from field experiments in 24 forests across Japan, 
conducted by students of Centre for Environment from the Health and Field Sciences of Chiba University, 
Japan, displays strong connections and healing properties the natural environment can have on human 
health. Findings displayed the physiological effects of shinrin-yoku as being able to aid the human body, both 
physically and mentally. Results showed that a forest environment could “…lower concentrations of cortisol, 
lower pulse rate, lower blood pressure, increase parasympathetic nerve activity, and lower sympathetic nerve 
activity compared with city settings.”56   
Therefore, to maximise the site’s ability to ensure a natural and home-like healing environment, the building 
layout and situation must consider scale, accessibility to greenery and views. Hence, the courtyard typology 
is determined and confirmed. The proposed site functions well with this as it is positioned within the main 
hospital setting but located in a space that can still detach itself and create its own atmosphere, whilst still 
being able to connect to the main hospital. 
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Fig.26 Koromiko plant used to help with diarrhoea and dysentery. 

Fig.27 Kōwhai plant can be used entirely for healing and skin 

conditions. 

6.9 Cultural Aspect  

 

 

  

 
57 "Traditional Māori Healing - BPJ 13 May 2008," Best Practice Advocacy Centre New Zealand,  
accessed May 17, 2020,  https://bpac.org.nz/bpj/2008/may/rongoa.aspx.  

The importance and value of connecting as well as respecting nature and the land, are key 
elements of the Māori culture, as established in the welcome chapter of this thesis. Therefore, 
the integration of green views and connections to gardens, functions not only as a healing 
component to the patient journey but also as a cultural module. To further enhance the Māori 
cultural relationship and representation regarding healing and medicine, the use and 
expression of native and medicinal plants may be utilised. This is a representation of the 
traditional Māori healing system known as the Rangoā Māori. This method focuses on the 
spiritual dimension of health comprising of herbal, physical and spiritual healing, where illness 
was viewed as an indication of disharmony and imbalance with nature.57 
Furthermore, an outdoor garden space where patients are welcome to interact socially may 
also act as a bump space externally within a green setting, establishing an intermingling and 
blurring between the building and natural environment.  
 
Seating is an issue often overlooked. It has a cultural impact on how patients and visitors 
situate and arrange themselves within a space. The concept of whanau is a significant factor 
to all. However, in the case of Māori and those of Asian and Middle Eastern backgrounds, a 
poor and impersonal seating arrangement can create awkward and unpleasant moments. This 
is because patients of these backgrounds are often accompanied with more than one support 
person. This may be up to four to five people including the patient. Hence, seating 
arrangements not accommodating patient and family appropriately results in separating or 
situating members uncomfortably. To address this, a more user-friendly approach, such as a 
variance of clustered, singular, and grouped seating arrangements may be more functional.  
 

https://bpac.org.nz/bpj/2008/may/rongoa.aspx
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6.10 Privacy: Social and Semi-Private 

 

Privacy is a factor that must be considered at every stage of the journey. A waiting space is primarily 
an open space. However, waiting in relation to cancer and cultural understanding, viewed through a 
homely lens, entails that the space be more than just an open space. The importance and impact of 
waiting and time in relation to cancer patients has been established. Patients undergoing treatment, 
or at different stages of their journey, may sometimes find comfort in viewing and interacting with 
others. However, similarly patients and family may sometimes also choose to not be as sociable and 
seek a more semi-private space. Therefore, a space made up of diverse privacy settings such as that 
of a home can aid this. Patients and users should be able to seek privacy and/or social interaction 
when desired. Although, this research project does not propose a traditional waiting space, the act 
of waiting can still accommodate from a cultural and familial perspective and be generally applied. 
Such spaces within a hospital setting should be able to offer open and semi-private spaces, as well as 
variable seating arrangement. Seating is not restricted to one or two people. It must also be clarified 
that the waiting space is primarily a shared and open space, with various spaces of seating and 
activity. In the case of seeking complete privacy when first diagnosed, whether it is alone or with 
family, an entirely separate space is to be allocated for this. This is because it is a completely private 
moment that can only be shared with loved ones. A space like this should be sensitive and 
accommodate for matters such as a washing stand and a mirror to allow one to refresh themselves if 
need be 
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Fig.28 Auckland Hospital Oncology Plan level 5, waiting space 

analysis drawing. (Authors own) 

6.11 Auckland Hospital Oncology, Analysis of Existing Waiting Space  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

The existing oncology waiting space presently displays issues of 
privacy, layout, and seating arrangement. Situated next to the 
atrium, the waiting space receives good daylighting, but lacks 
external views. Upon entrance, patients and visitors are 
greeted within the reception area. An issue of privacy takes 
place here as patients and users are required to line up at the 
front desk whilst names and personal information are 
disclosed. The current layout and seating arrangement of the 
waiting space does not accommodate for sociability or privacy 
of different cultural groups and larger families with children. 
The space consists of row wall seating, which creates an 
impersonal and cut off feel for those with larger families. The 
overall space is generally simple in form and consists of a plain 
colour scheme. The television screen is located awkwardly, 
thus viewable by only a certain section of users. Patients and 
users have suggested a more comfortable lounge like space 
with views, relaxing acoustics, and consistent access to 
refreshments such as tee/coffee, biscuits and so on. 
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Fig.29 Auckland Hospital Oncology, existing main waiting space. (Image 

taken by author) 

Fig.30 Auckland Hospital Oncology, existing reception. (Image taken by 

author) 
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Fig.31 Living space of Maggie’s Centre Manchester  
Fig.32 Greenhouse of Maggie’s Centre Manchester  
Fig.33 Site plan of Maggie’s Centre Manchester, displaying skylights. 

6.12 Precedent: Maggie's Cancer Centre Manchester, 

        Foster and Partners, United Kingdom, 2016 

 

 

  

 
58 "Maggie's Cancer Centre Manchester / Foster + Partners," ArchDaily, last modified April 27, 2016,  
https://www.archdaily.com/786370/maggies-cancer-centre-manchester-foster-plus-partners?ad_medium=gallery.  

Maggie’s Centres are purposed and designed to be informal, providing a homely and green 
atmosphere as a method of healing and care. Therefore, Maggie’s centres primarily function around 
the courtyard typology, which ensures green views, openings, and daylight. The centre by Foster and 
Partners located in Manchester is organised over a single story similarly to other Maggie’s Centres, as 
well as ensuring a domestic scale in height. The structure maintains a coherent connection to natural 
visual views throughout the building via its layout. The rectilinear plan of the structure consists of 
several inserted courtyards of green to execute this, as well as a sheltered veranda that extends the 
entire western façade. The courtyard cut-outs established on the eastern façade of the plan forms 
varied spaces made up of private and semi-private settings purposed as treatment and counselling 
rooms. The western façade functions as the more social and interactive section, consisting of library, 
exercise and gathering spaces. As determined earlier, the heart of the centre and social space is 
situated around the kitchen and a large communal table for individuals to gather and share.  
The emphasis on daylight, gardens and green views is strongly displayed within the centre. A gable 
peaked roof structure creates the main feature of the building, functioning as its spine within the 
rectilinear plan. This allows for both a mezzanine level as well as consistent filtration of daylight 
through triangular sky lights into the centre. The building further embraces nature and daylighting 
within the greenhouse garden situated on the southern end of the site. This space allows for the 
gathering and intermingling of people where they can grow flowers and produce.  
 The key feature of the centre is the structural support system, which is made of lightweight timber 
lattice beams. This creates the feature of the spine and overall framing of the main structure, where 
the beams expressed outwardly function also in partitioning between internal spaces.58 The use of 
timber is thoughtful as it eliminates the hospital feel; and it is significant as timber provides a 
material connection to nature as well. It is used frequently in the design of Maggie’s Centres as well 
as other facilities that seek a non-medical approach, such as the Rehab Basel by Herzog and De 
Meuron. 

https://www.archdaily.com/786370/maggies-cancer-centre-manchester-foster-plus-partners?ad_medium=gallery
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Fig.34 (Authors own) 
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Fig.35 Rehab Basel internal social courtyard 

Fig.36 Rehab Basel exterior displays use of timber and 

connection to natural environment. 

Fig.37 Rehab Basel patient room – use of sky light and large view 

to ensure connection to nature and daylight filtration. 

6.12.1 Precedent: Rehab Basel by Herzog and De Meuron,  

           Basel Switzerland, 2002 
 

The Rehab Basel was established on a strict brief for a non-hospital like environment in both 
feeling and appearance. Herzog and De Meuron achieve this through a rectangular plan 
comprising of spaces which are formulated through the insertion of several courtyards. The 
cut-out courtyards are utilised to ensure a consistent amount of daylighting and view 
accessibility throughout the building. Like the Manchester Maggie’s Cancer Centre, the Rehab 
Basel makes use of the courtyards to break up the overall building to create spaces of smaller 
scale. It also utilises the use of a horizontal timber façade as well as skylights in patient rooms. 
A strong connection and blurring between the natural environment and the built structure is 
established through the buildings horizontal and rectangular form, opening large view shafts 
for patients.59  
 

  

 
59 "165 REHAB BASEL," INDEX - HERZOG & DE MEURON, accessed June 3, 2020,  
https://www.herzogdemeuron.com/index/projects/complete-works/151-175/165-rehab- 
centre-for-spinal-cord-and-brain-injuries.html.  

https://www.herzogdemeuron.com/index/projects/complete-works/151-175/165-rehab-centre-for-spinal-cord-and-brain-injuries.html
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Fig.38 (Authors own) 
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Fig.39 Conceptual spatial understanding of waiting space. (Authors own) 

6.13 Design Outcome  

 

The active waiting spaces, in the manner of the Maggie centres, will be approached through a domestic lens 
in relation to scale and spatial arrangement. To ensure a consistent connection and view to greenery and 
daylighting, courtyards will be utilised. Provided below is a spatial diagram, which has been drawn to gain 
spatial understanding of the required spaces in the waiting space.  
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Fig.40 Design key established from literature and precedent review. (Authors 

own) 

Fig.41 Potential courtyard typologies that are to be explored. (Authors own) 

Fig.42 Potential courtyard typologies to be explored in 3d form. (Authors own) 

Based on research literature, precedent studies and 
examination of the existing waiting space of this chapter, a 
design key has been determined. This is to enable design 
development and a design solution that may take form based 
on the findings established through this research project to 
ensure consistency and application.  
 
The courtyard typology has evidently been determined as the 
most optimal typology for this facility as it ensures daylight, 
connection to greenery and views. Therefore, this typology 
has been explored and will be developed to form the footprint 
of the proposed cancer facility. 
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Fig.43 Courtyard typology chosen to be 

developed applied within context. (Authors 

own) 

Fig.44 Explorative diagram to locate best 

placement for waiting space. (Authors own) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

Chosen courtyard typology to be 
explored and developed has been 
applied to the site. Following this 
an exploration of the potential 
best location for the waiting space 
can be observed in figure 44.  
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Fig.45 Privacy – social and semi-private spatial 

allocation plan A. (Authors own) 

Fig.46 Privacy – social and semi-private spatial 

allocation plan B. (Authors own) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

An evaluation of where to allocate social and semi-private 
spaces. This has been determined by factors involving 
connection to views, entrance and courtyard placements. 
Figures 45 and 44 display two possible layouts of this.  
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Fig.47 Drawing of privacy design components 

that are to be utilised to establish different 

modes of privacy settings. (Authors own) 

  

It is also to be noted that local 
iwi/hapu will be involved in the 
design of these components, 
especially those relative to 
cultural representation such as 
patterned screening. 
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Fig.48 Developed layout plan for potential waiting space. 

(Authors own) 
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Introduction 

Spirituality is the characteristic associated with the belief of the human spirit and 
soul. It is concerned with the non-materialistic and non-physical world, focusing on 
the inner mental and emotional state of a person. Being spiritual can entail that 
one is religious and believing in a higher power or some form of divinity. It can also 
suggest that one is just believing in the existence of the soul and world as being 
more than just a physical entity. The belief of spirituality can have immense power 
over the human mind. It has the potential to influence and play a key role in 
uplifting those mentally agonised, such as chronically ill patients. This chapter 
examines the concept of spirituality, through the study of religious and non-
religious views regarding theories of mental well-being by scholars, theologists and 
psychologists. It further investigates how these concepts can form an architectural 
solution to support healing.  
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Religion and spirituality have previously received little attention regarding their 
ability to act as an active component in healing and mental wellbeing for those 
suffering or chronically ill. However, modern psychology today identifies 
spirituality as an underlying aspect of the human mind. Psychologist Dr. Robert 
Emmons, researcher of personality, emotion, and religious thinking, deduces 
that spirituality is in fact a form of intelligence. Emmons defines spirituality as 
“…the personal expression of ultimate concern.”.60 The concept of spirituality 
and ultimacy has been addressed and defined by many philosophers, theologists 
and psychologists. However, it is Christian existentialist philosopher Paul Tillich 
who defined the core of faith as being ultimately concerned. In his text Dynamics 
of Faith, Tillich writes:  
 

Man, like every living being, is concerned about many things, above all about 
those which condition his very existence … But man, … has spiritual concerns 
cognitive, aesthetic, social, political … each of them … can claim ultimacy ... If 
it claims ultimacy it demands the total surrender of him who accepts this 
claim, and it promises total fulfilment … it demands that all other concerns … 
be sacrificed.61 

 
Emmons discusses that the ultimate concern of spiritual and religious qualities 
involves striving for a goal through a certain belief system that is practiced. 
These goals take form as a function which shapes the way an individual may 
express and grasp various situations over time.62 Emmons describes spirituality 
as a form of intelligence, explaining that it may be understood as consisting of a 
set of specific skills or volumes. 

 Clarifying that if this is realised, spirituality can then develop a 
thought in “…adaptive, cognitive–motivational terms, and, as such, 
may underlie a variety of problem-solving skills relevant to everyday 
life situations.”.63  Spirituality and religion, perceived and made use 
of constructively, can provide one the ability to adjust and be 
motivated positively. Perceiving matters such as illnesses and so on 
through a negative lens can also lead to a damaging and harmful 
mental state. Thus, it is most often that religious and spiritual belief 
is observed and expressed as a way of re-evaluating, finding purpose 
and comfort during trying life changing periods. Extracting 
understanding and importance from one’s environment and the 
world is a significant characteristic of spirituality and faith. 
Spirituality can thus, play an important role in addressing emotional 
imbalance.  
 

 

 
60 Robert A. Emmons, "Is Spirituality an Intelligence? Motivation, Cognition, and the Psychology of Ultimate Concern," International Journal for the Psychology of Religion 
10, no. 1 (2000): 4, doi:10.1207/s15327582ijpr1001_2. 
61 Paul Tillich, Dynamics of Faith (New York: HarperCollins, 2011), 1.  
62 Emmons, "Is Spirituality an Intelligence? Motivation, Cognition, and the Psychology of Ultimate Concern," 7. 
63 Emmons, "Is Spirituality an Intelligence? Motivation, Cognition, and the Psychology of Ultimate Concern," 7. 
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64 Zohair Abdul-Rahman, "Islamic Spirituality and Mental Well-Being," Yaqeen Institute for Islamic Research, last modified January 2, 2020, 
https://yaqeeninstitute.org/zohair/islamic-spirituality-and-mental-well-being/#ftnt29. 
65 "Mental Health and Buddhism," American Counseling Association | A Professional Home for Counselors, last modified January 3, 2018, 
https://www.counseling.org/news/aca-blogs/aca-member-blogs/aca-member-blogs/2018/01/03/mental-health-and-buddhism.  
66 "Meditation for Psychological Stress and Well-being," JAMA Network of JAMA and the Specialty Journals of the American Medical Association, last modified March 1, 
2014, https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/1809754.  
67 Jeffrey A. Albaugh, "Spirituality and Life-Threatening Illness: A Phenomenologic Study," Oncology Nursing Forum 30, no. 4 (2003): xx, doi:10.1188/03.onf.593-598. 

The connection of spirituality and mental well-being has been recognised and 
practiced by many eastern traditions such as Buddhism, Confucianism, Taoism, 
Hinduism and Islam from early on. It is more recently that elements of these 
traditions have been incorporated in a newer establishment titled positive 
psychology. Buddhism is most notably one of the first traditions to be recognised 
and influence the modern mental health and well-being field.64  
 
The Buddhist practice of finding inner peace and being mindful is critical for the 
process of mental preparation, executed through the act of mindful meditation. Zen 
Buddhism has also influenced this field seen in practices such as Dialectical 
Behavioural Therapy also known as DBT, a treatment method that communicates 
emotional regulation and tolerance.65  Proven research displaying evidence of 
meditation and spiritual consciousness aiding mental well-being was established by 
researchers from Johns Hopkins University in Baltimore, whose study was published 
on JAMA Internal Medicine, titled Meditation Programs for Psychological Stress and 
Well-being: A Systematic Review and Meta-analysis. Their findings displayed that 
mindful meditation can indeed reduce psychological issues such as anxiety, 
depression and pain.66  Another study by researcher Jeffrey A. Albaugh titled 
Spirituality and Life-Threatening Illness: A Phenomenologic Study published in the 
journal Oncology Nursing forum, investigated if spirituality really did play an 
essential role in dealing with life-threatening illnesses. The study found that 
spirituality significantly influenced patients' journeys through a life-threatening 
illness and provided a sense of meaning, comfort despite the illness and aid in 
coping.67 
 

 The practice of meditation, self-awareness and making positive 
connections are also observed in many other eastern faiths. Islam, 
a faith of constant reflection, mindfulness and worship has 
discussed the idea of spirituality, mental and physical well-being 
long before the establishment of modern psychology. However, 
this has been given little acknowledgment over time. In Islam the 
form of meditation is the act of prayer, reflection and complete 
submission. The notion of mental health and hygiene in Islamic 
psychology was introduced by Abu Zayd Ahmed ibn Sahl Balkhi 
(850-934) an Islamic Persian geographer, mathematician, 
physician, psychologist, and scientist. Ibn Sahl Balkhi often 
referred to this as spiritual health, making him most possibly the 
earliest scholar to address diseases related to the body and soul in 
a positive and intellectual manner. In his text Masalih al-Abdan 
wa al-Anfus (Sustenance for Body and Soul), Ibn Sahl Balkhi was 
successfully able to identify and discuss the simultaneous 
relationship between the body and the soul and their connection 
with illnesses to which they are subject to. Ibn Sahl Balkhi 
discusses the human construction as being made up of both the 
body and the soul. Therefore, man cannot live healthily by solely 
focusing on the body and neglecting the mind. He argues that 
without the ishtibak (intermingling and intertwining) of the body 
and soul, man cannot be fully healthy. This led to Ibn Sahl Balkhi 
criticizing medical practitioners on the inattention and neglect of 

https://www.counseling.org/news/aca-blogs/aca-member-blogs/aca-member-blogs/2018/01/03/mental-health-and-buddhism
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/1809754
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psychological and mental well-being aspects of patients.68  Ibn Sahl Balkhi writes 
that “…if the body gets sick, the nafs (psyche) loses much of its cognitive and 
comprehensive ability and fails to enjoy the desirous aspects of life…” writing also 
that “…if the nafs  gets sick, the body may also find no joy in life and may eventually 
develop a physical illness.”.69 Hence, the psychological state is an underlying 
element in contributing to physical health.70  
 
Giving importance to spiritual mental therapy does not seek to exchange modern 
therapy but as an alternative further aid the biological module of conduct. This can 
be further understood as ensuring a holistic approach to therapy by combining 
pathogenic and salutogenic principles; looking at both the medical treatment 
solution (physical component) and the psychological wellness solution (spiritual 
and mental component). Islāmic scholar and theologian Ibn al-Qayyim al-Jawziyya 
(1292-1350) wrote about the methodology to treatment through a balanced 
approach of understanding both one’s mental well-being and physical health. Ibn 
Qayyim writes in his text Supporting the Distressed Against the Tricks of Shaytan 
Satan, “The second category of diseases of the heart are based on emotional states 
such as anxiety, sadness, depression, and anger. This type of disease can be treated 
naturally by treating the cause or with medicine that goes against the cause…And 
this is because the heart is harmed by what harms the body and vice versa.”.71 
 
It is evident that meditation, prayer, self-awareness, and reflection are key to the 
practice of beliefs and spirituality. It can also be recognised and understood that 
many of these beliefs identified early on the importance of mental  

 wellbeing, and the need to realise that poor mental health could lead 
to the deterioration of physical wellbeing. It will be prudent to note 
that the concept and definition of spirituality today is not only 
restrictive to religious belief. Although the characteristics and 
qualities of spirituality still depict the values of religious spirituality, 
many now recognise and express this in various and more diffusive 
ways. Amy R. Krentzman, researcher and professor in social work, 
reviews spirituality as a connection to a matter that is bigger than 
oneself, involving searching for the meaning of life. It can thus be an 
underlying subconscious activity by man who attempts to understand 
and find meaning in the world around them. Krentzman describes 
that spirituality can be expressed through relationships, whether it be 
religious to God, art, nature, cultural values or the built environment. 
Spirituality is simply one’s connection to certain matters and seeking 
meaning in them.72  
 
 

 
68 Nurdeen Deuraseh and Mansor Abu Talib, "Mental health in Islamic medical tradition," The International Medical Journal 4, no. 2 (December 2005): 76, 
https://www.academia.edu/1273286/Mental_health_in_Islamic_medical_tradition.  
69 David B. Baker, The Oxford Handbook of the History of Psychology: Global Perspectives (New York: OUP USA, 2012), 449. 
70 David B. Baker, The Oxford Handbook of the History of Psychology, 449.  
71 Muhammad ibn Abi Bakr Ibn Qayyim al-Jawziyah, Supporting the Distressed Against the Tricks of Satan: A Summarised Translation of the Monumental Book Ighatha Al-
Lahfan Fi Maqasid Ash-Shaytan (Saudi Arabia: Darussalam International Publications Ltd (2014), 2014), 26. 
72 Amy R. Krentzman, "What Is Spirituality?," Taking Charge of Your Health & Wellbeing, accessed March 5, 2020, https://www.takingcharge.csh.umn.edu/what-spirituality.  

https://www.academia.edu/1273286/Mental_health_in_Islamic_medical_tradition
https://www.takingcharge.csh.umn.edu/what-spirituality
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Conclusively it can be established that spirituality can play a key role in uplifting, 
encouraging, and assisting patients and their families with illnesses such as 
cancer. This approach has potential to positively enhance the patient/family 
journey and confrontation with the disease. In relation to respecting cultures, 
religions, and beliefs, as well as promoting self-reflection and awareness, a 
created space for contemplation and spiritual tranquillity can be highly effective. 
 
Therefore, this research project will have a spiritual reflective space where 
people of all backgrounds are able to ponder, reflect and offer worship. It is also 
proposed that this space be encouraged for patients and their families as an 
extension of support and relief if desired.  
To design a multi-faith and spiritual space, issues such as ensuring a respectable 
environment for all belief systems and practices are important. There are also 
many underlying characteristics that are shared commonly in many traditions 
and with the concept of spirituality. This space intends to not display any major 
form of religious symbolism or imagery. It, however, seeks to uphold values such 
as privacy or a designated space for female worshipers of belief systems that 
require it, such as those of Muslim and Jewish background.   
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7.1 Spiritual Architecture and Space 

 
73 Eugene V. Walter, Placeways: A Theory of the Human Environment (Chapel Hill: UNC Press Books, 1988), 75. 
74 Gaia, "Phenomenology, Place, Environment and Architecture: A Review of the Literature," Environment - Ecology - Nature - Habitat - Gaia, accessed March 8, 2020, 
https://environment-ecology.com/environment-and-architecture/113-phenomenology-place-environment-and-architecture-a-review-of-the-literature.html.  
75 Martin Heidegger, Basic Writings: Building Dwelling Thinking (London: Routledge, 1993), 351. 
76 Christian Norberg-Schulz, Genius loci: towards a phenomenology of architecture (New York: Rizzoli International, 1980),5. 

The notion of spirituality involves reflection, self-awareness, a path towards 
discovering oneself (and one’s own spirit), their purpose and their connection to the 
world. Therefore, spiritual architecture refers to any built form, spatial arrangement 
or space that enables this consciousness.  Eugene Walter, humanist and scientist, 
defines spiritual space in his text Placeways: A theory of the Human Environment. 
Walter describes spiritual space as , “…a specific environment of phenomena that 
are expected to support the imagination, nourish spiritual experience, and convey 
spiritual truth.”.73 Through this it can be understood that the space is to evoke 
emotion and awareness within the person using or experiencing the space. This is 
evident, can be related to as well as executed through the concept of architectural 
phenomenology. The philosophical theory of phenomenology originates from 
German philosopher Edmund Husserl (1859-1938), who believed there is a constant 
structure of consciousness around a human’s awareness, viewing consciousness 
separately from the continuously changing human experiences and thoughts. 
 
This concept was later argued against by German philosopher Martin Heidegger 
(1889–1976).74 It is from Heidegger’s writings that architects have taken influence and 
implemented into what is recognised as architectural phenomenology today. 
Heidegger reasoned that consciousness was not a separate factor from the world and 
man’s existence. A key aspect in Heidegger’s position on dwelling centralises around 
his concept of the fourfold i.e. the four elements: earth, sky, mortals and divinity. 
Hence, Heidegger’s concept of dwelling not only views man as being in this world but 
man accepting these four elements and realising the “…primal oneness...”  of them.75 
 

 Architectural phenomenology is the arrangement and use of 
space, material, light and shadow that stimulates the human 
consciousness. It is the multi-sensory event of architecture that 
promotes an emotional, responsive perception from man, of a 
built form or environment. Historically it can be understood that 
architecture had primarily been experienced through a visual lens. 
However, the theory of phenomenology brings depth and life to 
architecture ensuring that there is more to the quality of space 
than meets the naked eye. German architect, theorist and 
historian Christian Norberg-Schulz (1926–2000), writes about 
architectural phenomenology, as well as the importance and spirit 
of place. Schulz states that, “Human identity presupposes the 
identity of place…”.76  
 
 

https://environment-ecology.com/environment-and-architecture/113-phenomenology-place-environment-and-architecture-a-review-of-the-literature.html


82 
 

 

In his text Genius Loci Towards A Phenomenology of Architecture, Schulz renews the 
early Roman concept of forming a relation to the sacred, labelling it as Genius Loci – 
the spirit of a specific place.77  Schulz also writes: 
 

 “…spaces where life occurs are places…A place is a space which has a distinct 
character. Since ancient times, the genius loci … has been recognised as the 
concrete reality man has to face and come to terms within his daily life. 
Architecture means to visualize the genius loci and the task of the architect is to 
create meaningful places ...”.78  
 

Although the Genius Loci discusses the spirit of place, this can be further expanded 
and understood as relative to spiritual space. Eugene Walter also writes, “… a sacred 
place engages or disengages the senses … and leads the soul back to the world of the 
spirit. A sacred place manifests a spiritual vision …”.79 These qualities may both 
represent the spirit of the place, but also a spiritual awareness of oneself within a 
space. Thus, a spiritual space is one which provides a place of tranquillity and 
calmness offering one the ability to ponder and submerge in its serenity. It brings 
forth not only the awareness of one’s own spirit and emotions but the awareness and 
feeling of the space and its spirit.  
 
 

 

 

  

 
77 Christian Norberg-Schulz, Genius loci: towards a phenomenology of architecture (New York: Rizzoli International, 1980),5. 
78 Norberg-Schulz, Genius loci: towards a phenomenology of architecture, 5. 
79 Eugene V. Walter, Placeways: A Theory of the Human Environment (Chapel Hill: UNC Press Books, 1988), 75. 
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7.2 Components of Spiritual Space 
      Evoking Emotion   
 

The objective of the spiritual space is to be a therapeutic shared space, that seeks to ensure a calm 
and emotionally reflective environment which allows for one to contemplate. Spiritual and 
religious spaces share a number of characteristics and qualities that create within it life and a 

tranquil nature.  
 
 

7.2.1 Water   

Water is recognised as a significant entity that has spiritual, healing and cleansing abilities. As 
aforementioned in the welcome chapter, water is viewed as the source of life in many indigenous 
and religious traditions, such as the Māori and native North Americans.80 Both the Jewish Torah 
and Christian Bible share the story of creation where God’s spirit first moves over water and God 
said, “Let the waters bring forth swarms of living creatures…” (Genesis 1:2, 20). Even more so the 
Islamic tradition believes water as the origin by which all life is formed on earth and that even 
God’s throne sits upon water. The Quran states, “And it is He who has created from water a human 
being…” (25:54) and “And it is He who created the heavens and the earth … and His Throne had 
been upon water” (11:7).  
 
Stephen Verderber, architect and scholar researcher specialising in design therapeutics, and 
health, also shares the significance of water in a healing environment. In his book Innovation in 
Hospital Architecture, Verderber discusses its attracting nature and versatile qualities. He shares 
that water should be made use of thoughtfully as it is both therapeutic and evoking, whilst also 
having aesthetic characteristics. It is a life sustaining material with a spiritual and symbolic nature 
clarifying that even the sound of water has an effect that is analogical to music.81 
 

 
80 "Water and Spirituality," HealingEarth, last modified December 16, 2019, https://healingearth.ijep.net/water/water-and-spirituality.  
81 Stephen Verderber, Innovations in Hospital Architecture (London: Routledge, 2010), 15. 

https://healingearth.ijep.net/water/water-and-spirituality
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7.2.2 Light 

Light is unique as it can evoke emotion and display qualities that other elements often 
cannot compare to. German architect Thomas Schielke discusses its ability to draw forth a 
diverse number of feelings writing “…a ray of sunlight calls attention; glare overpowers; 
the nocturnal sky fascinates, while a dense dark forest arouses fear. Religions have made 
use of these experiences to convey … mystic aspects…”.82 Light can be regarded as an 
extremely significant element in the definition and expression of form and arrangement in 
space. It defines and creates depth. The play of light in spiritual and sacred spaces is a key 
design tool used unanimously. Light is not only a visual aspect, but an entity of warmth, 
temperature and reflection. John Clifford Burns editor and writer, investigates light on his 
interview with architect John Pawson on architecture and light published in the text The 
Touch: Spaces Designed for the Senses by Kinfolk and Norm Architects. Here Burns writes 
John Pawson’s thoughts on light. John Pawson states that “… there is no architecture 
without light … it changes the feeling of a space minute by minute.”.83 Pawson clarifies the 
close relationship between lightened spaces and spirituality, is the connection between 
oneself and the movement of daylighting throughout the day, a relationship established 
with progression from daylight to moonlight. Pawson states “You can track the light as it 
moves over the ground … there is certain connectedness and spirituality in that.”  Eugene 
Walter also writes about the concept of place change as he describes sacred spaces and 
their qualities, noting that the inclination of place change turns a space into a spiritual 
interior that, like most religious buildings, attempt to represent heaven. Walter writes in 
Placeways, “The hypnotic quality of mosaics … the dialectic of light and shadow … the 
mystic luminosity and magic colours of great windows … are all variations on a single 
topistic intention … to inspire an ecstasy of place change.” The play and manipulation of 
light and shadow in a sacred or spiritual space is the component that brings forth life and 
represents a holy light within the space.  

 

 
82 Thomas Schielke, "Light Matters: Sacred Spaces," ArchDaily, last modified March 28, 2014, https://www.archdaily.com/490781/light-matters-sacred-spaces. 
83 Kinfolk, The Touch: Spaces Designed for the Senses (Berlin: Die Gestalten Verlag-DGV, 2019), 47. 
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7.2.3 Acoustics: Silence 

The acoustic quality of silence and calmness is profound within spiritual/religious spaces. A 
characteristic that alludes to a sense of endless space, often recognised as emptiness, 
silence is the element contrary to sound and negative to mass. Stillness is sensed and felt 
within religious art and architecture, a method to promote a meditative and soothing 
environment for users. Spiritual spaces execute this through the composition of space, 
where it is felt strongly and in what is implied but not revealed. This is evident via the use of 
voids, spatial arrangement and scale, whereby the feeling of silence and one’s own scale 
becomes prominent. Architect, author and Professor at Memphis Tennessee, James F. 
Williamson, writes “Anyone … who has gazed in wonder at a shaft of sunlight slicing across 
the dome of the Pantheon has known Silence. It can be encountered in the ruins of certain 
ancient Greek temples, where one can sometimes sense a numinous “something there,” 
described by William James.”84  
 
 

 

 

 

  

 
84 James F. Williamson, "On Silence," Faith & Form, last modified June 24, 2014, https://faithandform.com/the-last-word/silence/. 
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7.2.4 Colour, Texture and Materiality 

 

With the manipulation of elements such as light, space and volume; other components such 
as materiality, texture and colour also play a role in arousing a response from its user.  These 
elements are all key to enhancing and heightening the way one’s senses reacts to a space. 
Colour is a quality that the human mind naturally responds to and interprets in many ways. 
For example, the brain’s emotional portion responds to colours such as red as increasing 
one’s heart rate, blue as lowering it.85 Colour is a characteristic that can conjure an 
emotional reaction through its use as an extension of materiality within a space as well as 
distinguish itself in an external environment. Texture is the quality of physical shape and 
consistency given to a surface. It can reflect and develop matters such as light and colour 
further. However, texture is also the element that can directly influence one’s experience 
through the sense of physical touch. Finnish architect and phenomenologist, Juhani 
Pallasmaa, discusses the importance to push beyond the visual sense and strength of 
materiality to heighten one’s senses in relation to architecture, in the text The Touch.  
Pallasmaa states “… everything has become … focused on the visual … as a consequence … 
other senses … gradually lost.”86 Pallasmaa argues that vision is not the most significant 
sense in how one experiences architecture, instead it is one’s sense of self. Pallasmaa says 
“We encounter architecture through our entire being…”.87 He shares that even in the 
perception of vision there is hidden action, “…there is hardly any pure, visual perception …” 
in architecture. Clarifying that through one’s sense of vision one also touches materials and 
surfaces.88 The full, embodied perception in architecture, using materials such as light, 
colour and texture heighten our senses and awareness within a space. 
 
 

 
85  Stephen Westland, "Here's How Colours Really Affect Our Brain And Body, According to Science," ScienceAlert, accessed March 8, 2020, 
https://www.sciencealert.com/does-colour-really-affect-our-brain-and-body-a-professor-of-colour-science-explains.  
86 Kinfolk, The Touch: Spaces Designed for the Senses (Berlin: Die Gestalten Verlag-DGV, 2019), 147. 
87 Kinfolk, The Touch: Spaces Designed for the Senses, 147. 
88 Kinfolk, The Touch: Spaces Designed for the Senses, 147. 

https://www.sciencealert.com/does-colour-really-affect-our-brain-and-body-a-professor-of-colour-science-explains
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7.2.5 Orientation 

 

Regarding orientation, the design and layout of architecture or any structure is generated 
primarily in relation to sunlight. Many traditions, such as Hinduism and Islam, have a 
preferred/compulsory direction of orientation or worship. Muslim worshipers face Mecca 
during prayer, which is why direction of the mihrab of a mosque will be located and 
orientated towards Mecca. However, this does not require the entire structure of the 
building (including entrance) to face Mecca, since worshippers are required to orientate 
themselves only during prayer. In Hinduism, belief of viewing the initial rays of sunlight is 
viewed highly and is why many temples of Hindu faiths often face eastwards.89  
 
Similarly, Māori and other religious traditions (e.g. pagan Roman and Buddhist temples) 
share this perspective and view an eastern orientation as ideal, as the first rays of light or 
new light signifies healing. Orientation in a space of reflection is key (as discussed before) 
since the change and play of light within the space transforms and enhances materials, 
textures and atmosphere. Thus, to ensure a successful use and manipulation of this, 
materials and openings require to be arranged thoughtfully in relation to daylighting.  
 
 

 

  

 
89 "Why Do Hindu Temples Face East," What is Urine Made of - Lunosedupala.cf, accessed March 8, 2020, https://lunosedupala.cf/733.php.  

https://lunosedupala.cf/733.php
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Fig.49 Displays different qualities of light on varying textures 

and materiality. 

Fig.50 Displays the colourful use of stained glass as both an 

art piece and component to manipulate daylight. 

Fig.51 Displays the central structural pillar and illumination 

of the chapel as a result of the stained glass and reflective 

materials. 

7.3 Precedents: Colour, Light, Texture 

Futuna Chapel by John Scott, Wellington New Zealand,1961 

 

The Futuna Chapel of Wellington, New Zealand and the Capilla de la Capuchinas of Mexico 
(examined on the following page) are two examples of spiritual spaces utilising matters of 
light, colour, and texture thoughtfully. One of the most successful examples of modern 
indigenous New Zealand architecture, the Futuna Chapel integrates, attentively, components 
of Māori architecture. Its steep, folded roof supported at the centre by a large post reflects a 
poutokomanawa, the carved central support observed in Māori wharenui. The key feature 
being its roof and utilization of light, the chapel draws in daylight through its high pointed 
ceiling and acrylic coloured window panels illuminating the space into a bejewelled interior of 
colours. Light is cast on rough plaster walls and serpentine marble (valuable in Māori tradition) 
revealing texture and creating distinct effects and play of light reflection.90 
 

 

  

 
90 "The Shimmering Glory of a Modern Indigenous New Zealand Chapel," Hyperallergic, last modified March 3, 2017,  
https://hyperallergic.com/355426/the-shimmering-glory-of-a-modern-indigenous-new-zealand-chapel/.  

https://hyperallergic.com/355426/the-shimmering-glory-of-a-modern-indigenous-new-zealand-chapel/
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Fig.52 Main chapel space.  

Fig.53 Displays the dramatic illumination of the cross that 

located to the side of the chapel. 

Fig.54 Displays the light shaft through which daylight is 

filtered to illuminate the cross. 

7.3.1 Capilla de las Capuchinas by Luis Barragan, Mexico, 1953  

 

Similarly, the Capilla de las Capuchinas expresses strong tectonic character of materiality and 
daylight. Architect Luis Barragan’s (1902-1988) very calculated execution and manipulation of 
light projected through and reflected of coloured glass or textured surfaces creates uniquely 
lit spaces. This is evident in the main chapel space, where pink glass is used to filter a soft glow 
to light the space. To the side of this, a freestanding cross is illuminated dramatically, through 
a triangular wedge lightwell imbedded furtively.91 This can be seen in figures 49 and 50. 
Overall the Capilla de las Capuchinas, offers a thoughtful and distinct space of worship utilizing 
materiality text and warm lighting to create a place of warmth and comfortable reflection. 
 
 

 

 

 

 

 

 

 

 

  

 
 

91 "Clásicos De Arquitectura: Capilla De Las Capuchinas / Luis Barragán," ArchDaily México, last modified November 14, 2012, 
https://www.archdaily.mx/mx/02-207404/clasicos-de-arquitectura-capilla-de-las-capuchinas-luis-barragan.  

https://www.archdaily.mx/mx/02-207404/clasicos-de-arquitectura-capilla-de-las-capuchinas-luis-barragan
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Fig.55 Pantheon section displaying how the course of the sun 

functions within the dome. 

Fig.56 Pantheon Plan 

Fig.57 Displays the interior of the dome and how a very 

precise source of light is filtered through the oculus. 

7.4 Precedents: Light, Shadow, Silence, Orientation 

Pantheon, Rome, (113–125 AD)  
 

The Pantheon, a former Roman temple and now a catholic church displays a unique 
architectural approach towards positioning man under the holy light of God. The temple is 
oriented northwards, a distinctive method as temples are generally oriented towards the east 
or west influenced by the direction of sunlight. The Pantheon’s northern entrance is hence 
naturally cold and dark. This is established to dramatize the entrance, further recognised by 
the change in volume from the entrance into the vast space of the pantheon and the 
elimination of sound. Here, a singular source of light, traveling 43 meters, falls through from 
the oculus at the top of the dome, revealing the building’s symbolic role as a witness to time. 
This emphasizes the great height of the dome and grandeur of holy light within a tranquil 
setting, forming a link between heaven and earth.92  
 

 

  

 
92 "THE LIGHT AND THE PANTHEON," MY ARCHITECTURAL MOLESKINE, accessed June 5, 2020,  
https://architecturalmoleskine.blogspot.com/2010/09/light-and-pantheon.html.  

https://architecturalmoleskine.blogspot.com/2010/09/light-and-pantheon.html
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Fig.58 Sheikh Lotfolla Mosque Plan 

Fig.59 Displays the darkly lit entry corridor with a screened 

opening that filters in daylight, leading to the main space of 

worship. 

Fig.60 Displays the ornamented windows and openings 

around the main space of worship.  

7.4.1 Sheikh Lotfollah Mosque, Iran, 1618 

 

Similarly, the Sheikh Lotfollah Mosque utilizes daylight as a key element to connecting 
worshipers to God. Here, the architecture displays how light can be modelled delicately in a 
highly ornamented setting. The Sheikh Lotfollah Mosque also dramatizes its entrance just like 
the Pantheon, by requiring users to enter through a dark and narrow corridor, where the path 
is lit by a singular source of light at its end, and which is used as a tool to circulate worshipers 
towards the space of worship. A dramatic change in volume and daylight from the entrance 
to the main prayer hall, situated beneath a large dome, is established by filtering light in 
through small decorative grilled windows placed high along the walls of the dome. These 
windows are positioned opposite the direction of the qibla, shining a soft glow of diffused 
light onto worshipers, thus creating a festooned atmosphere. Several larger, ungrilled 
windows are also placed below grilled windows, allowing users a direct connection to the sky 
and daylight like the pantheon.93  
 

 

 

 

 

 

 

  

 
93 Hasan Arel and Merve Öner, "(PDF) Use of Daylight in Mosques: Meaning and Practice in Three Different Cases,"  
ResearchGate, last modified January 15, 2017, https://www.researchgate.net/publication/325724122_Use_of_daylight_  
in_mosques_Meaning_and_practice_in_three_different_cases.  

https://www.researchgate.net/publication/325724122_Use_of_daylight_in_mosques_Meaning_and_practice_in_three_different_cases


92 
 

Fig.61 Al-Irsyad Mosque plan. Here the use of water is 

displayed. 

Fig.62 Displays the main space of worship which faces 

towards a pool of water. 

Fig.63 Displays the play of light and shadow in the main 

worship space. 

7.4.2 Al-Irsyad Mosque by Urbane, Indonesia, 2010 

 

A mosque set on water; Al-Irsyad Mosque of Indonesia welcomes worshippers towards 
an open façade. Worshippers are provided a generous view of the reflecting pool, 
through which light filters and bounces into the mosque as they enter. The main form 
of the structure is simple and aligned in rectangular shape, as Muslims pray in straight 
rows in the direction of Mecca. The form also alluding to the Ka’ba of Mecca, the most 
significant structure in Islam, facing towards which Muslims pray. Silence is realised 
through this still lake externally, by the tranquil nature of water. Internally this is 
achieved as light reflects off the lake into the structure through an open facade.94  
 
The presence of silence is strongly evident but felt differently in all three structures, the 
Pantheon, Sheikh Lotfollah Mosque and Al-Irsyad Mosque.  All structures realise the art 
of silence through the play of light, shadow, stillness and void. 

 
  

 
94 "Al-Irsyad Mosque / Urbane," ArchDaily, last modified November 10, 2010, 
 https://www.archdaily.com/87587/al-irsyad-mosque-urbane. 

https://www.archdaily.com/87587/al-irsyad-mosque-urbane
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Fig.64 Conceptual spatial understanding of spiritual space. 

(Authors own) 

7.5 Design Outcome  

 

The orientation and placement of the spiritual space needs to be accessible from all spaces, allow seclusion and 
accommodate silence. Further influencing factors on the space are, where and how the daylighting should enter the 
space or utilized, and how the user is to enter and transition into this space. The spiritual space has been established 
at the meeting point of the western and southern façade, to ensure it an independent location where it can fully 
utilize the site for purpose of seclusion, and lighting. Through research the significance of water, daylight and silence 
have been established. Therefore, the intent is to ensure thoughtful light filtration into the space, whilst also using 
water to create a play of illumination and shadow. Thus, daylighting filtered into the space must not be direct and 
harsh. Like the Al-Irsyad mosque, the conceptual form drawings on the following page display an attempt to filter in 
light thoughtfully. Here, the overall form has been derived from a common shape taken from structures and one of 
the most significant prayer positions in Islamic prayer, the prostration (sujood). 
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Spiritual Space Conceptual Form 

Development  
Fig.65 Iteration drawings of form development for spiritual 

space. (Authors own)  
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Fig.66 Iteration drawings in plan development for spiritual space, through the 

application of the square and circle established from precedents. (Authors own) 
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Fig.67 3D Integrational development of conceptual form and plan. (Authors own) 

Plan A 

Plan B 

 

 

  

Upon the integration of both plan A and B with the conceptual form developed for 
the spiritual space, it is realised that they neither function well nor are of the 
appropriate form. However, Plan B display more potential of development in form 
than Plan A. Since the intent within the spiritual space is to provide a form of 
focused lighting that is consistent, the conceptual form must be expanded on 
further to ensure this. 
 



97 
 

Fig.68 Integrational development of plan A and B with 

the component of water. Diagrammed in plan and 3D 

form (Authors own) 

 

  Upon examination after attempting to 
integrate the element of water into both 
Plan A and B, it is evident that Plan B offers 
a simple and more effective layout. Both 
Plans have been examined through the 
application of a key centred light shaft as 
well as distribution and connection to water. 
Plan B allows for a consistent view of water 
whilst also functioning with the concept of 
naturally open spaces to reflect light onto 
the water. Plan A offers a positive central 
light shaft but also offers ineffective spaces. 



98 
 

 

  



99 
 

 

 

 

 

 

 

 

 

 

 

Introduction 

Chemotherapy is a treatment that is used to fight cancer cells. It is perhaps the 
most well-known form of cancer treatment overall. Subject to the type of 
cancer and its stage of advancement, this therapy is typically used along with 
other treatments, such as surgery and radiation. Chemotherapy is an individual 
experience. Every person confronts this in their own way, both physically and 
emotionally. It is often this process, along with many side effects, that brings 
realisation of the disease for an individual, inducing fear, worry and stress. This 
chapter examines the effects of chemotherapy on patients and their families 
and how a healing environment can work to ensure positive recovery. This is 
explored through healing spaces and investigative studies on the healing ability 
of nature and water. Finally, cultural elements are considered also. 
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8.1 Chemotherapy and its Effects 

A physically overwhelming treatment for patients and emotionally difficult 
for all parties involved, chemotherapy is a large part of cancer treatment. It 
is the use of anti-cancer drugs to eliminate cancer cells to cure or prevent 
the development of disease. Depending on the stage and type of cancer, a 
single or combination of drugs may be introduced for treatment. The reason 
cancer is so deadly is because cancer cells can rapidly divide and proliferate 
without order and control. The disease spreads by mutated cells travelling 
to other parts of the body through the circulatory systems (bloodstream and 
lymphatic system).95 To fight this, chemotherapy is infused through the 
bloodstream to delay/kill reproduction of cancer cells by attacking rapidly 
growing cells.  Due to the general nature of the drugs used during 
chemotherapy, the treatment can also lead to death of normal body cells, 
particularly those that are rapidly divisible. It is often the result of this that 
causes many of the common side effects of chemotherapy, as shown in 
figure 69.96  In particular, chemotherapy impacts red and white blood cells, 
platelets, hair follicle cells and cells that form mucus membranes in the 
mouth, throat and digestive system.97 Attacking these trigger side effects, 
such as weakening of the immune system; making it challenging for one to 
recover and function normally.  As a result, this leads to one of the most 
common side effects of the treatment, known as cancer-related fatigue or 
CRF.  
 

 

 
95 "How Chemotherapy Drugs Work," American Cancer Society | Information and Resources About for Cancer: Breast, Colon, Lung, Prostate, Skin, accessed March 31, 2020, 
https://www.cancer.org/treatment/treatments-and-side-effects/treatment-types/chemotherapy/how-chemotherapy-drugs-work.html.  
96  Ann Pietrangelo and Kristeen Cherney, "Chemotherapy Side Effects: 18 Ways Chemo Affects You," Healthline, accessed March 29, 2020, https://www.healthline.com/health/cancer/effects-on-body#1.  
97 "What is Chemotherapy?," Cancer Society NZ, accessed March 31, 2020, https://auckland-northland.cancernz.org.nz/cancer-information/treatment/chemotherapy/what-is-chemotherapy/?divisionId=17¢reId=1.  

https://www.cancer.org/treatment/treatments-and-side-effects/treatment-types/chemotherapy/how-chemotherapy-drugs-work.html
https://www.healthline.com/health/cancer/effects-on-body#1
https://auckland-northland.cancernz.org.nz/cancer-information/treatment/chemotherapy/what-is-chemotherapy/?divisionId=17¢reId=1
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Fig.69 Displays side effects that may be caused by 

chemotherapy (Authors own) 

Cancer-related fatigue can often be confused for tiredness, but it is not so. 
Tiredness is common for everyone, resulting after physical or mental exertion 
of an individual and can be treated with rest. Cancer-related fatigue, however, 
is the experience of overwhelming exhaustion both physically and 
emotionally specifically due to the side effects seen from undergoing therapy; 
which indicates that it cannot be relieved by rest. CRF may take place at any 
point of treatment with any type of cancer and become an overwhelming 
matter for both patient and family. It may be acute or even chronic, lasting 
between one to six months or more.98 CRF can have a negative impact on an 
individual’s ability to function and their quality of life, worsening with the 
progression of treatment and also being a major contributor in causing stress. 
This is not treated as fatigue and is non-measurable. Therefore, 
chemotherapy is both physically draining and impacts the functionality of 
daily life for a patient and their family. 
 

 

 

 

  

 
98 "Cancer-related Fatigue," Cancer Society NZ, accessed April 1, 2020,  
https://auckland-northland.cancernz.org.nz/cancer-information/treatment/cancer-related-fatigue/.  

https://auckland-northland.cancernz.org.nz/cancer-information/treatment/cancer-related-fatigue/
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Fig.70 Displays the patient treatment journey (Authors 

own) 

8.2 Treatment Cycles and Duration 

 

The cancer treatment journey varies largely by patient, cancer type 
and stage. Therefore, response to treatments and side effects can 
vary between patients. After diagnosis, patients are taken into 
treatment as soon as possible. As shown below, figure 69 showcases 
the diagnosis, treatment allocation process and overall patient 
journey in a simple way.  
Chemotherapy is one of the most common forms of therapy and may 
take place at any stage of treatment. This is administered in cycles to 
allow the body to recover before the next infusion. Treatment and 
rest times (period of no treatment) make up one treatment cycle. The 
duration of treatment also varies based on the type of drugs 
administered and stage of disease. As a result, treatment may be 
given for two to three months, or even over a year depending on the 
severity of the case. Another factor to be considered is that the 
treatment plan can also change significantly, with the progression of 
time and response to medications.99 The length of time a patient 
spends at infusion within a day is dependent on their treatment and 
phase of treatment (this can be several hours to a full day). Therefore, 
patients and the people or person who support them spend a 
substantial duration of time at the hospital chemotherapy day spas.  
 
 

  

 
99 "Treatment Cycles and Courses of Treatment | Treatment for Cancer," Cancer Research UK, last modified December 19, 2019,  
https://www.cancerresearchuk.org/about-cancer/cancer-in-general/treatment/cancer-drugs/how-you-have/treatment-cycles-and-courses.  

https://www.cancerresearchuk.org/about-cancer/cancer-in-general/treatment/cancer-drugs/how-you-have/treatment-cycles-and-courses
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Fig.71 Displays the Optimal Healing Environment 

framework diagram (Authors own) 

8.3 Healing Environments and Spaces 

 

Healing is the restorative process of revival and return to wholeness, a significant 
component in the administration of illnesses and environmental methodology to 
health care. In 2004 doctors Wayne B. Jonas and Ronald A. Chez from Samueli 
Institute established the term Optimal Healing Environment (OHE), defining it as an 
environment within healthcare where all factors such as social, psychology, 
spirituality and behaviour engage and promote healing, as well as the feeling of 
completeness.100  The framework for OHE is a holistic method towards healing 
consisting of both inner and outer environments. These are made up of: healing 
intention, personal wholeness and forming healing relationships found within the 
internal environment. The outer environment involves the practice of healthy 
lifestyle, application of collective medicine, establishing a healing organisation and 
building healing spaces as shown in figure 71.101 These elements function to support 
and stimulate healing in the human mind, otherwise conceptually known as 
salutogenesis. This also ties into the concept of the architectural placebo effect 
supported by Charles Jenks as stated previously in the waiting chapter. A healing 
space would, therefore, stimulate all aspects of an individual through its 
environmental factors, enabling both mental and physical therapy and so reducing 
stress and anxiety. Stress can have physical effects, which can affect a patient’s 
ability to heal. Facilitating a stress-free environment would thus assist the recovery 
process progressively, allowing the body to efficiently self-heal and become more 
receptive to treatment. This would hence aid in increasing successful recovery rates.  
 
  

 
100 Wayne B. Jonas and Ronald A. Chez, "Toward Optimal Healing Environments in Health Care," The Journal of Alternative and Complementary Medicine 10, no. 1 (2004): 1, 
doi:10.1089/1075553042245818.  
101 Roslinda Ghazali and Mohammed Y. Abbas, "Paediatric Community: Healing Environment Conducive Enough?," Procedia - Social and Behavioral Sciences 42 (2012): 43, 
doi: 10.1016/j.sbspro.2012.04.165. 
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8.4 Elements that Create a Healing Space 

 

 

Elements that ensure a healing space are components that encourage a 
relaxing environment, where one can de-stress and calm the mind. It is 
historically evident that various cultures and traditions have long before 
supported the idea of the connection between nature and healing. The 
earliest reference to this is found in the Greek text Air, Waters, and Places, 
attributed to Hippocrates (460-370 BC). Here the importance of climate, 
water quality and the scenic environment are emphasised as factors that 
aid health and well-being.102 Many other references can be found 
throughout history similar to the discussion in the spiritual chapter of this 
thesis, regarding how the mind and body gain through emotional 
understanding. As an extension of that, it is also clear that the mental 
healing process shares a link to nature. This is, once again, supported by 
the study presented by Roger Ulrich (as mentioned before), where his 
study concluded that patients who had access to natural views, showed 
faster recovery and shorter post-operative stays in comparison to patients 
looking at a brick wall. Hence, daylighting and greenery are indeed key 
factors for hospital and health design.103 In this case, Auckland Hospital 
Oncology is located suitably next to the Auckland Domain, Pukekawa, but 
in being so, the existing facility does not make maximal use of its location 
as established previously.  
 

 Stephen Verderber also mentions in his text, Innovation in Hospital 
Architecture, the need to blur between the interior and exterior of 
healthcare structures, to produce successful transparency between 
building and landscape. He argues that not facilitating this creates 
barriers which are countertherapeutic and proposes five strategies 
to break down walls/barriers between the built structure and 
natural environment. They are water, roof scaping, surrogates, 
healing gardens and the use of transparency. Verderber clarifies 
that “By peeling away … barriers that cut the interior of a building 
off from the outside world, its true ‘nature’ can be revealed ...”104   
The notion of drawing in nature and connecting to natural 
elements also plays a strong role in Māori culture.  This cultural 
dimension, which will play a significant role in the ensuing (or 
proposed) design, is addressed in more detail in the welcome and 
waiting chapters of this thesis. Therefore, to ensure transparency 
and connect to the existing domain is of cultural value. To further 
ensure cultural representation the use of Māori elements such as 
artwork, materials, plants or scents and sculptures can be 
embedded within the space. 
 

 

 
102 Linda Steg, Agnes E. Berg, and Judith I. Groot, Environmental Psychology: An Introduction (Hoboken: John Wiley & Sons, 2012), 56.  
103 Roger Ulrich, "View through a window may influence recovery from surgery," Science 224, no. 4647 (1984): 421, doi:10.1126/science.6143402. 
104 Stephen Verderber, Innovations in Hospital Architecture (London: Routledge, 2010), 14. 
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Fig.72 Auckland Hospital Oncology Plan level 5, infusion 

space analysis drawing. (Authors own) 

 

8.5 Auckland Hospital Oncology, Analysis of Existing Infusion Space 

 

The existing oncology building at Auckland 
hospital presently has a total number of six 
standard infusion rooms, five of which are all the 
same size (6mx5.8m), with one being smaller 
(4mx3.8m) and one large treatment room next to 
the nurse base. Each standard room houses a total 
of nine or ten patients, with the smaller room 
housing six (each patient can be accommodated 
by one support person). The facility hence 
presently seats a total of 43 infusion chairs, 
treating 60-80 patients daily with a chair 
utilisation rate of 70%. As shown below, figure 72 
displays the existing plan of building 08: blue 
indicating the standard infusion rooms, orange the 
main entrance and public pathway through the 
atrium, and beige indicating patient and staff 
pathway to and from infusion spaces. Presently 
the location of the infusion suites are ideal as 
there is potential to connect to the Domain and 
Harbour which is currently blocked by existing 
buildings.  
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Fig.73 Analysis drawing of existing oncology 

chemotherapy suite/day spa. (Authors own) 

 

The chemotherapy suites are already crowded. With the 
addition of more than one support person (as discussed 
previously in this thesis, the cultural differences in familial 
support from those of Māori, Pacific, Asian and Middle 
Eastern cultures bring in more than one support person) the 
infusion space becomes extremely congested. The existing 
plan does not accommodate for patient belongings and 
situates the support person in an odd manner. A support 
person often find themselves in the way of nurses and 
treatment equipment. Nurses have clarified that this creates 
a hazardous environment, with an increased risk of a potential 
accident occurring. Currently, a major issue in the existing plan 
is accommodation of a positive circulation pathway, which is 
critical to ensure efficient and considerate circulation space 
such that everyone can move around comfortably, with their 
respective equipment. The existing facility also does not 
currently provide any accommodative seating for nurses. This 
must be facilitated for as chemotherapy nurses are constantly 
on standby.  Figure 73 displays the layout and circulation of 
the infusion spaces. Dotted yellow lines demonstrate the 
irregular pathways of nurses forming a messy circulation 
method. Here the seating layout is also displayed, where dark 
blue indicates patient seating and light blue support person 
seating.  
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Fig.74 BH Adult chemotherapy suite/day spa  

 
Fig.75 BH Adult chemotherapy suite/day spa spatial 

layout plan. (Authors own) 

8.6 Precedent: BH Adult Infusion by Perkins & Will  
(Date and Location Unknown) 
 

The infusion space designed by Perkins & Will displays a flexible space 
in consideration of privacy and sociability. It has allocated treatment 
spaces into a type of pod where the patient and support person space 
is indented and designed to be semi-private via its thoughtful use of 
spatial dividers. These spaces have been organised to allow for 
storage space for patient belongings, accessories such as a television 
screen and positive seating allocation for support person or persons. 
In front of each pod are what appears to be nursing supervision desks. 
The overall space has also accomodated for the social component, 
containing a seating area at the center of the room as seen in figure 
74. However, it appears that patients are not provided a direct view 
to outdoors as treatment pods are situated flush against the wall, 
perpendicular to any possible views. 
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Fig.76 Olivia Newton-John Cancer and Wellness 

chemotherapy suite/day spa 

Fig.77 Olivia Newton-John Cancer and Wellness 

chemotherapy patient seating layout. (Authors own) 

8.6.1 Precedent: Olivia Newton-John  

Cancer and Wellness Centre, 

by Jackson Architecture, McConnell Johnson,  

Australia, 2012 
 

The Olivia Newton-John cancer and wellness building is a relatively young 
development that has approached the design via a patient focused lens. 
Their infusion consists of modest daylighting; it is a clean and spacious 
environment. The infusion space, however, does not display any form of 
seating arrangement for a support person. Patients facing north east 
towards the large glazed wall are provided with tree views and allows soft 
light to be emitted through. The seating layout for patients, as shown in 
figure 77, displays a unit of four patients that are faced away from another 
separated by a low shelf cross-like configuration. As a result, the patient 
sightline is not made use of positively, permitting only those seated viewing 
the window daylighting and a view. The space also does not function as 
being a private, semi-private or necessarily open social space. Although the 
overall space is not institutional in layout and is not a negative environment, 
it discourages any form of comfortable interaction between patient, support 
person and/or other patients. Thus, it displays poor consideration of patient 
needs.  
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8.7 Design Components of Infusion Space 

Infusion pump and IV Drip  
One of the primary methods used to deliver chemotherapy. The infusion 
pump is attached to the central line such as a central venous line, PICC line or 
a portacath (implanted port). Otherwise, it can also be attached to the canula 
line to control the concentration of drug entering into the bloodstream. This is 
administered through the pump, which is attached to a drip stand that is set 
on wheels to ensure portability. Another method of medication delivery is via 
an intravenous (IV) drip. This is positioned on a wheeled stand and is situated 
next to the patient at all time during treatment. Hence, the treatment space 
for each patient must accommodate for this.105  
 
Chemotherapy Therapeutic Chair:  
Chemotherapy is provided most often while seated. Therefore, chemotherapy 
suites are required to provide comfortable chairs for the duration of the 
treatment.  

 
Level of Privacy: 
Treatment spaces need to be flexible in accommodating for both the 
requirement for privacy and the want to socialise with others. Patients may 
have different privacy needs throughout their journey. This can depend 
entirely on how they are feeling and the stage of treatment they are at. From 
a cultural and religious perspective, the process of administrating the 
medicine, such as through a port (which would be situated in the chest area), 
can also require privacy. This would apply to anyone seeking to ensure their 
own privacy during the initial infusion steps, such as for Muslim, Jewish and 
even Māori women. A large collective infusion space would require to be 
semi-private to ensure efficiency and nurse accessibility. Therefore, forms of 
semi screening is approached as a design solution. Small social spaces may  

 also be allocated to provide a sociable space for patients and support 
persons to interact if desired. 
 
Circulation:  
A clear and positive circulation path must be organised to ensure 
accessibility and efficient flow of movement for users and staff.  
 
Patient allocation and seating:  
The Patient seating layout is to allow all patients a connection to a 
view or green look out. To enable this, the courtyard typology has 
been applied, ensuring a consistent relationship between patient and 
view. The patient seating space should also consist of shelving or 
storage space for belongings, accessible charging port, accommodate 
seating for support person(s). It must also consider spatial access for 
nurse to check up on treatment progression and patient exit space to 
permit easy movement to places such as toilets or social space.  
 
Toilets: 
Toilets are an important factor for chemotherapy patients, especially 
the elderly. Often with the infusion of medical drugs, which are of 
liquid form, patients find the need to visit a toilet frequently. 
Therefore, accessible toilets are required. 
 

 
105 "What is Chemotherapy?," Cancer Society NZ, accessed April 5, 2020, https://auckland-northland.cancernz.org.nz/cancer-information/treatment/chemotherapy/what-
is-chemotherapy/.  

https://auckland-northland.cancernz.org.nz/cancer-information/treatment/chemotherapy/what-is-chemotherapy/
https://auckland-northland.cancernz.org.nz/cancer-information/treatment/chemotherapy/what-is-chemotherapy/
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Fig.78. Conceptual spatial understanding of infusion space. (Authors own) 

8.8 Design Outcome  

 

Infusion spaces benefit from connecting views to natural settings. It also requires a solution to patient and 
support person seating and allocation, taking into consideration semi-privacy and social interactivity. This is to 
be approached through indentation, which will allow for the forming of courtyards, and smaller spaces that 
can both be utilised as toilets and emergency treatment spaces. It will also create semi-open spaces for 
patients under treatment. In other words, patients will have allocations similar to rooms, but the entire space 
is of an open plan that provides semi-open treatment rooms. 
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Fig.79 Design Key for infusion space. 

(Authors own) 

Fig.80 Infusion pod design for patient 

and support person(s) (Authors own) 
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Fig.81 Developed layout plan for potential infusion space. 

(Authors own) 
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Fig.82 Overall design key to aid the establishment and 

development of design. (Authors own) 

Brief  

To design a patient focused solution through a non-medical and non-western lens, that ensures an 
environment of healing and wellbeing for cancer patients at Auckland Hospital. This facility is to 
recognise and accommodate cultural and religious issues, and will primarily focus on the design of 
entrance, reception, waiting, spiritual and infusion spaces. Overall, the facility will house oncology 
infusion, consultation, radiation, specialist and nurse offices, and a spiritual space. 

 

Literature and Precedent Design Key 

Essential and significant design components that have emerged through literature and precedent 
studies are displayed below. A cohesive use and integration of these features have been utilized 
throughout development of spaces of this research project. The design key enables the 
construction of a design solution that applies findings and meets the brief.  
 

 

  



115 
 

113 

Fig.83 Spatial connections diagram to establish spatial qualities and 

requirements such as views and privacy. (Authors own) 
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Fig.84 Overall conceptual spatial allocation diagram. (Authors own) 
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Fig.85 Conceptual sectional spatial allocation diagram. 

(Authors own) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

Figure 85 above aids a better understanding of spatial allocation in section. As 
it is a western façade section, infusion and waiting spaces have been indicated 
above and have been proposed on the eastern and southern sectors of the 
plan, as shown in figure 85 on the previous page.  
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Fig.86 Developed overall ground and lower ground plans. 

(Authors own) 
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Fig.87 Developed overall ground plan 

within site. (Authors own) 
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Fig.88 Aerial mass model perspective of facility. (Authors 

own) 
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Fig.89 Entrance perspective of facility. (Authors own) 
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This study endeavoured to produce an architectural solution that ensures a holistic approach to health and wellbeing. It 
primarily focuses on the creation of an environment of stimulation and comfort derived from the field of salutogenic design.   
As stated previously cancer is a leading chronic, fatal disease and NZ has the second highest rate worldwide. With such high 
rates of cancer cases, the needs for thoughtful facilities are critical as cancer is a lifechanging and harsh experience that 
requires intensive treatment and care. A poor environment further declines the patient’s ability to experience the illness in 
the best possible way, potentially reducing receptivity to treatments. A vast array of research shows the importance of 
psychological wellbeing and its ability to increase recovery rates, ensuring positive longevity after treatment. Therefore, this 
research project has focussed on the design of a facility, which privileges human beings, to ensure they flourish under the 
most positive of circumstances.    
Upon the examination of issues and potential areas of development of the existing cancer facility at Auckland Hospital as 
well as expert consultation and meetings with ADHB and stakeholders, a requirement and necessity for a non-western and 
non-medical approach was established along with a more patient focused model of care. Through this, the importance of 
cultural understanding and accommodation was also identified. Therefore, the approach to design and the underlying 
theory for this facility, was based on the concepts of comfort, interactivity and welcome, focusing on spaces of entrance, 
waiting, and treatment. This has been addressed through reorientation, cultural understanding, a domestic perspective, and 
connectivity to the natural environment.  
 
Health and wellbeing is a holistic concept comprised of both physical (pathogenic) and salutogenic (psychological and social) 
qualities. The importance and influence of nature on the human health and mind was a core part of this research, 
established through classic studies and case studies such as that of Roger Ulrich and Maggie Jenks as well as through a 
spiritual lens. Hence, the key influencing and initiating component regarding the design of this project was the 
determination to ensure strong connections to the natural environment and positive views. The overall method of design 
was approached from the patient journey perspective, with each space reviewed, analysed and studied in relation to theory 
and precedents. It continued to then grant an understanding of the requirements and basis upon which to design. 
Therefore, the overarching design theme established was the concept of wellbeing and comfort through a consistent 
connection to nature, where each space was approached in their own way within the fields of positive and healing 
environments.  
 
The existing facility sees issues of wayfinding and dysconnectivity to site and views through its orientation and placement. 
This has been resolved by reorienting the building footprint northwards through a courtyard typology to maximise solar 
accessibility and ensure arrival on site takes place directly from entrance A on Park Road to the facility on the western 
facade. This facilitates ease of navigation and better access. The reorientation of the building and use of a courtyard 
typology also then permits the enabling of connections to views to nature and the wider context.   
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The concept of designing a place with home-like qualities derives from the design approach of the Maggie’s Cancer Centres 
as well as the idea of comfort and the healing nature of a home. This determines a non-medical approach, addressing issues 
of privacy and social interaction and has primarily been facilitated in what has been defined as the active waiting space. A 
non-traditional space comprising of broken up spaces with a strong relation to the natural environment ensured through 
consistent connections to courtyards and views. A primary issue of the existing waiting space was the matter of having 
more than one support person, a common issue faced by those of Māori, Asian or Middle Eastern backgrounds. Hence, the 
broken layout and arrangement of the waiting space accommodates patients of different backgrounds and larger families. 
Similarly, this issue is confronted in consultation rooms, resulting in the design of consultation rooms being larger in scale to 
accommodate a number of five people in total including patient and medical professional.  
The cultural aspect of this project is also addressed through the concept of welcome and spiritual reflection. A key aim of 
this research project was to investigate, and potentially deliver, a non-western approach in relation to welcome. This has 
been determined through elements of the pōwhiri, which have established the approach to the design of welcome and 
entrance of the facility. The spiritual aspect of this project was founded on various research outputs which identified the 
positive influence and effects of spirituality on patients and their ability to better cope or recognise their disease. The 
spiritual space thus not only accommodates those desiring to offer worship, but also acts as a space of reflection and solace 
for all, additionally enhancing the non-western approach.  
It must also be noted that the observation made in this research regarding the design of a separate exit in the welcome 
chapter, was not realised due to the focus on the pōwhiri. However, this dimension holds great merit and is the subject of 
future research. 
In summary, the investigation, which aimed to resolve the issue on how architecture can enhance the overall experience of 
oncology patients and their support persons, utilised healing environments through understanding the patient journey and 
psychological wellbeing factors gained from literature and precedent studies. This was to provide a holistic health and 
wellbeing environment that takes into consideration physical, psychological, social, and cultural aspects. It is hoped that 
this project has achieved to aid the cancer patient and family experience and ensure a more supportive wellbeing 
environment. 
For further research, as this project largely focuses on the patient journey in relation to diagnosis, treatment, and 
consultation within the facility, an expansion on applying similar research for terminally ill cancer patients is desirable. As 
cancer can be fatal and a long-lived disease it has also been established that a positive and thoughtful environment can 
bring ease upon a terminal patient, providing a good setting for their remaining period, as death does not necessitate that 
one must pass in poor conditions. This expansion would potentially explore ideas relating to the design of inpatient facilities 
or housing facilities, to establish an optimal solution. The next steps to this project may also endeavour to facilitate an even 
more patient focused model of care that resolves issues of travel and accessibility to cancer in remote locations, i.e. the 
exploration of treatment at home.  



125 
 

 

  



126 
 Fig.90 Indigenous 

cultural landscape 

layer. (Authors own) 
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 Fig.91 Site and locality 

plan. (Authors own) 
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Fig.92 Zoning plans. 

(Authors own) 
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Fig.93 Ground plans. 

(Authors own) 
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Fig.94 Entrance 

elevational perspective. 

(Authors own) 
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Fig.95 Entrance render. 

(Authors own) 
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Fig.96 Spiritual multi-faith 

space. (Authors own) 
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Fig.97 Reception 

(Authors own) 
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Fig.98 Courtyard and waiting space 

view. (Authors own) 
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Fig.99 Kitchen and waiting space view. 

(Authors own) 
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Fig.100 waiting space looking 

to Pukekawa. (Authors own) 
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Fig.101 Treatment space, 

infusion. (Authors own) 
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Fig.102 Section AA. 

(Authors own) 

Fig.103 Section BB. 

(Authors own) 
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Fig.104 Section CC. 

(Authors own) 
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Fig.105 Research 

timeline. (Authors 

own) 

Fig.106 Research 

diagram 1. (Authors 

own) 
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Fig.107 Research 

diagram 2. (Authors 

own) 

Fig.108 Research 

diagram 3. (Authors 

own) 
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