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The Science and Rationale Behind the Use of Kindness Media
Applications in healthcare and other stressful environments

Brief summary:

David Fryburg, MD
June, 2025

This document provides a referenced overview of the effects of seeing kindness media, with a
specific focus on the effects of the media in healthcare. Collectively, our studies show that
seeing acts of kindness in short form videos decreases negative emotions (anxiety, irritation,
stress) and increases positive emotions (happiness, gratitude, calm, elevation). People feel
more cared for and connected to one another, the latter a key factor that buffers stress. These
changes manifest within 2 minutes of exposure.

With these emotional shifts are changes in behavior. People are kinder as evidenced by greater
generosity. In a study in a pediatric facility, for example, parents and staff who viewed the
media donated more money to support a needy family. In another, there was evidence of staff

treating each other better.

These emotional and
behavioral shifts also affect
patient perspective. In a
level 1 trauma ED, patients
who saw the media in the
waiting area reported
significantly higher topbox
scores (Press Ganey)
compared to those who did
not watch the media.
Qualitative feedback from
patients and practitioners
reinforce the quantitative
observations.

These effects are
summarized at a high level
in Figure 1.
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Fig 1. The many effects of kindness media on how people feel and behave in healthcare
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Envision Kindness’ work is the applied science of what has been well described in many
academic (non-field) studies. That is, seeing kindness media is a “kindness prime” that elevates
viewers, uplifts people, fosters a sense of being connected to others, and increases generosity.

Beyond how patients and staff feel and behave, the results have implications for quality of care
and patient outcomes. Much of this centers on buffering the effects of stress and fostering
kindness and attenuating incivility.

What makes this approach particularly attractive is that it works rapidly and needs no training
to be effective. Compared to other efforts, using kindness media requires very little resource.
Moreover, as media can be placed almost anywhere, large numbers of individuals can be
reached repeatedly. The need for repeated “microdosing” is important to emphasize, as people
have recurrent stressors from day-to-day and will likely benefit from gentle “reminders” about
their humanity and that of others. That reminder is the antidote to stress.

You can watch a 2-min sample video here (Why Do Hugs Feel So Good?). By doing so, you will
be able to see and feel the potential of kindness media. There is a lot of psychobiology that
accompanies what you will feel. More can be found on the EnSpire page of Envision Kindness’
website. A slide deck summarizing the features and high level science is also available.

Main Section:

Background: A major reason to promote kindness is to reduce stress and its
consequences
It is well accepted that healthcare settings can be very stressful. What is less well recognized

are the consequences of that stress. Oftentimes, we think that we have to accept the stress—
i.e., it is what it is. But we shouldn’t.

Patients enter the healthcare space burdened by their own personal stressors (Fig 2). They
wonder if the provider is going to listen to them (a marker of caring about them) and/or find

something wrong with them?.
Fig 2. HOSPlTA =

sPITA
i

|

MEDICAL
PROBLEMS

L Fryburg, D. A. (2021). “What's Playing in Your Waiting Room? Patient and Provider Stress and the Impact of
Waiting Room Media.” J Patient Exp 8: 23743735211049880
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As they wait, their stress level can increase. Other factors, such as the behavior of other
patients, visitors, and staff; concern for their own health and the cost of care; or media being
displayed can all magnify stress. Waiting too long is also a stressor (Fig 3).

YOUR WAIT TIME
1hE8min

REGISTRATION

Fig 3. As patients wait, they are affected by other patients and staff as well as the environmental stressors

Experiencing stress may be viewed by some as an unfortunate occurrence yet without
impact. Yet it is far from that. Multiple studies have shown that even mild stressors can rapidly
impact cognitive function?3, including:

e Ability to pay attention

e Ability to communicate/listen

e Problem solving/ Decision Making

e Creativity

e Helpfulness

e Worsens biases/negativity

e Increased incivility & aggressiveness
e Violence

Figure 4 (below) integrates the effect of the burden of stress on patients as they wait for care.
In addition to their own problems, waiting, and concern over the cost of healthcare, stress can
also come from incivility (or perceived incivility) of the staff.

The differential mixture of these stressors can lead to critical cognitive and emotional changes
that can worsen how they think, their perspective on the immediate experience, and their
behavior. Ultimately, the quality of the experience and their satisfaction will be diminished.

2 Arnsten, A. F. T. (2015). "Stress weakens prefrontal networks: molecular insults to higher cognition." Nature
neuroscience 18(10): 1376-1385.
3 Diamond, A. (2013). "Executive functions." Annual review of psychology 64: 135-168.
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STRESS CAN IMPACT

COuNITIVE FUNCTION
“What did they say?”

MEDICAL
PROBLEMS

NEGATIVITY BIAS
“Nothing is good” j

INCIVILITY
“Doc, do you know
what you are doing?”

Fig 4. As stress increases, it can impact how everyone thinks and behaves. It is very predictable as well as likely
accounts for increase in patient aggressiveness.

Effects of stress and incivility on providers:
Witness Incivility

Stress has significant effects on provider burnout &%
and clinical performance. In addition to their soft (LB @ @ von
a g [, o
own personal issues and heavy work demands, Incivility - Demands
incivility, a specific type of stressor, also 3
significantly depresses cognitive function. m‘g\‘/'ﬁl’t‘; &g ;fg;‘;g:L
The figure summarizes the impact of stress, and
particularly incivility, on clinical performance. P

We focus on incivility for three reasons:

1. Incivility is very common in healthcare
2. Incivility is a significant stressor that has

been cited as a major cause of burnout and STRESS INDUCTION
medical errors F—
T . . : Executlve )
3. Incivility is, essentially, unkindness. Negativity C,:;,}’, f, rulion )
Understanding the impact of incivility (that is, \
unkindness) can give great insight into how AWorsens multple dimensions
promoting kindness can improve staff burnout __ of care and relationships \ A/

and patient outcomes. ops
Incivility is both a product of stress as well as
significant stressor in and of itself. From
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it is very clear that incivility disrupts the entire
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Fig 5. Incivility is an added stressor that specifically
affects clinical performance in a myriad of ways.
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range of cognitive function and communication skills necessary for quality care*®. Even simply
witnessing incivility (not being the object of the incivility) can cause significant decreases in
clinical performance and medical errors ®’. And as errors occur, providers may experience
second victim syndrome? (Fig 5).

The cost of incivility (unkindness) in health care is substantial in both human and economic
terms®. Many thousands of lives (for patients, family members, and providers) are deeply
affected. And it costs families, the government, insurers, and employers many billions of dollars
each year®,

Imagining the stressed patient and provider interaction

As emotions and behaviors are readily mimicked and highly contagious, we need to imagine the
encounter between a stressed patient and provider. They will each be affecting one another.
Ultimately, stressed providers do not listen (and communicate) as well with the patient. They
make errors or delay diagnoses. This, in turn, can affect patient trust in the provider and how
they engage in their own care. Similarly, stressed patients will not listen as well as comprehend.
Moreover, they will likely not relay information well. This is a compromised interaction.
Ultimately, satisfaction for both patient and provider in the care experience falls (as does

quality).

The Psychobiology of Connection:

Connection to another living being has long been recognized as a way to buffer stress and
promote resilience®!%!, Most likely, many readers can readily relate to the comfort and stress
lowering properties of gentle, comforting touch from their own, personal experiences. Whether
that is from a human or an animal, feeling connected to another living being is calming. Think of
the power of a hug.

Much has been written about the importance of meaningful social connection and the
relationship to health. On one end of a connectedness continuum, the literature on loneliness
makes it clear that loneliness is a significant stressor that is associated with excess morbidity

4 Rosenstein, A. H. and M. O'Daniel (2008). "A survey of the impact of disruptive behaviors and communication
defects on patient safety." Jt Comm J Qual Patient Saf 34(8): 464-471.
5 Arnsten, A. F. T. and T. Shanafelt (2021). "Physician Distress and Burnout: The Neurobiological Perspective." Mayo
Clinic proceedings 96(3): 763-769.
5 Fryburg, D. A. (2023). "Kindness Isn't Just about Being Nice: The Value Proposition of Kindness as Viewed through
the Lens of Incivility in the Healthcare Workplace." Behav Sci (Basel) 13(6). Includes a summary of literature.
7 Katz, D., et al. (2019). "Exposure to incivility hinders clinical performance in a simulated operative crisis." BMJ
Qual Saf 28(9): 750-757.
8 Wu, A. W. and R. C. Steckelberg (2012). "Medical error, incident investigation and the second victim: doing better
but feeling worse?" BMJ Quality &amp; Safety 21(4): 267-270.
9 Cohen, S. and T. A. Wills (1985). "Stress, social support, and the buffering hypothesis." Psychol Bull 98(2): 310-357.
0 Fryburg, D. A. (2022). "Kindness as a Stress Reduction-Health Promotion Intervention: A Review of the
Psychobiology of Caring." Am J Lifestyle Med 16(1): 89-100.
11 Cacioppo, J. T. and S. Cacioppo (2014). "Social Relationships and Health: The Toxic Effects of Perceived Social
Isolation." Soc Personal Psychol Compass 8(2): 58-72.
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and mortality equivalent to smoking 1/3 of a pack of cigarettes per day %3, On the other end,
people who volunteer regularly have been found in multiple epidemiologic studies to have
significantly lower morbidity and mortality (~20% lower death rates, by meta-analysis).

Concomitantly, studies have identified deleterious/salutary shifts in inflammation and
sympathetic versus parasympathetic nervous system activation depending on the quality of
relationships and connectedness'#*>16, The chronicity of the stress of loneliness is likely an
important factor affecting both mental and physical health.

Humans are social animals with a deep need to connect with one another. On a practical
(evolutionary) level, we are wired to be social and cooperate with one another to better ensure
survival. This explains why deficiency in this need (loneliness, bullying, ostracism) is a major
stressor; sufficiency satisfies it and thus is important to

mental and physical health. And in times of stress, ¥
connection is a psychological balm that helps quench the 7N
challenge du jour. KINDNESS

Personal reflection on the calming effect of a gentle touch
or hug may illustrate this point.

A way of conceptualizing this effect is shown in Figure 6. @
Kindness creates positive interpersonal connection, which, ~ FlALTHAND CONNECTION
in turn, buffers stress and promotes resilience. People who
have less stress are, in general, happier and healthier. And
happier people, in turn, are kinder. Thus, the kindness-

connection cycle is virtuous and can build on itself. It is

also activated by simply seeing kindness. BUFFERS STRESS

Seeing kindness in media elevates viewers and induces Fig 6. Kindness-connection cycle.
feeling connected to others

It has been recognized for a long time that kindness or caring induces positive emotions,
particularly happiness and life satisfaction. Beyond immediate happiness, kindness (such as
volunteering) and interpersonal connection are known to induce a state of wellbeing or
flourishing!’ (also referred to as eudaimonia).

12 Cacioppo, J. T., et al. (2015). "The neuroendocrinology of social isolation." Annual review of psychology 66: 733-767.
13 Holt-Lunstad J, Smith TB, Baker M, Harris T, Stephenson D. Loneliness and social isolation as risk factors for
mortality: a meta-analytic review. Perspect Psychol Sci. 2015;10:227-237.d0i:10.1177/1745691614568352
1 Kiecolt-Glaser, J. K., et al. (2010). "Close relationships, inflammation, and health." Neurosci Biobehav Rev 35(1):
33-38.
15 Slavich, G. M. (2020). "Social Safety Theory: A Biologically Based Evolutionary Perspective on Life Stress, Health,
and Behavior." Annual review of clinical psychology 16: 265-295.
16 Eisenberger, N. I. and S. W. Cole (2012). "Social neuroscience and health: neurophysiological mechanisms linking
social ties with physical health." Nature neuroscience 15(5): 669-674.
17 Curry, 0. S., et al. (2018). "Happy to help? A systematic review and meta-analysis of the effects of performing
acts of kindness on the well-being of the actor." Journal of Experimental Social Psychology 76: 320-329.
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Beyond being an “actor” or participant directly involved in a kind act as giver or receiver, it has
been reported in multiple academic studies that simply seeing kindness in media induces
“elevation.” Originally attributed to a quote from Thomas Jefferson?®, elevation is the response
to seeing moral beauty. It is the opposite of disgust and has several components, including
warm sensation in the chest and a transcendent sense of being connected to others, as well as
interest in doing for others (generosity, volunteerism)*°. Elevation fosters a sense of warmth
and openness towards others'” and is often accompanied by optimism and gratitude. And that
warmth is also physical, i.e., in the chest. These sensations and emotional changes are
accompanied by evidence of vagal nerve activation, endorphin and oxytocin release, and blood
pressure decrease, all salutary physiologic changes?°.

Elevation is routinely inducible by seeing short videos (2-3 minutes) of prosocial (kindness) acts,
including clips from Oprah or other inspiring or moving video 29212223 Accompanying feeling
touched, uplifted, or inspired are behavioral changes, such as the willingness to volunteer or
donate money. The self-transcendent state of elevation and the feelings of connectedness to
others, helps dissolve distinctions across race and culture, such as white participants willing to
make a donation to a charity that supports people of color??, or lessens dehumanization of
members of other groups?*.

Nabi and colleagues proposed a “media prescription” to help lower stress. They studied both
college age students and adults. They found that inspiring media, as well as comedic media, can
diminish stress even a week after the exposure?>.

Although likely obvious, it merits emphasis that negative media of acts of greed or violence or
anger, induce the opposite, inducing stress, anxiety, and catastrophizing. Kindness media has
been shown to offset the untoward effects of negative media?®.

18 Algoe, S. B. and J. Haidt (2009). "Witnessing excellence in action: the 'other-praising' emotions of elevation,
gratitude, and admiration." J Posit Psychol 4(2): 105-127

19 Janicke, S. H. a. O., M.B. (2015). "Meaningful films: The relationship between elevation, connectedness and
compassionate love." Journal of Psychology of Popular Media Culture 6: 274-289.

20 5chnall, S., et al. (2010). "Elevation leads to altruistic behavior." Psychol Sci 21(3): 315-320.

21 Oliver, M. B., et al. (2018). "Self-transcendent Media Experiences: Taking Meaningful Media to a Higher Level."
Journal of Communication 68(2): 380-389.

22 Oliver, M. B., et al. (2015). "Media-induced elevation as a means of enhancing feelings of intergroup
connectedness." Journal of Social Issues 71(1): 106-122.

23 Freeman, D., et al. (2009). "Overcoming beneficiary race as an impediment to charitable donations: social
dominance orientation, the experience of moral elevation, and donation behavior." Pers Soc Psychol Bull 35(1): 72-
84.

24 Blomster Lyshol, J. K., et al. (2020). "Moved by Observing the Love of Others: Kama Muta Evoked Through Media
Fosters Humanization of Out-Groups." Frontiers in Psychology 11: 1240-1240.

25 Nabi, R. L., et al. (2023). "Can a Video a Day Keep Stress Away? A Test of Media Prescriptions." Health Commun
38(13): 3080-3090.

26 Buchanan, K. and G. M. Sandstrom (2023). "Buffering the effects of bad news: Exposure to others’ kindness
alleviates the aversive effects of viewing others’ acts of immorality." PLoS One 18(5): e0284438.
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Our Goals: elevate the spiritual and emotional healthcare environment

Imagine elevating both patients and providers (all staff), such that when the two parties come
together, the quality of their visit is significantly better. More listening and more caring will
naturally lead to better trust and engagement. We also anticipate that patient aggressiveness
will lessen.

When sustained over a longer time, we predict this will lead to better outcomes. And as staff
are more satisfied with their care experiences, burnout and stress will ease for them, too.

The remainder of this document describes how we do it and our results to date.
Kindness media in healthcare environments affects how people feel and behave

Much of the aforementioned academic research on kindness media had been conducted in
university-based psychology laboratory settings. Envision Kindness’ focus is on applying the
principles of kindness media to healthcare environments given the recognized, high levels of
stress that are experienced by patients, visitors, and providers. That is, can we induce elevation
in the field and change emotional state and behaviors?

To undertake displaying kindness media within the healthcare (and other high stress)
environments, several considerations were made:

1. Media would need to be video which is more engaging than still images

2. Videos would have a supportive music track to help with viewer engagement but all
information would be visual as the environments would likely be noisy and we could not
guarantee viewers could hear it

3. Adiverse array of original still images crowd sourced from around the world would be
used

4. We would also create diverse content with quotes (Maya Angelou, Lincoln, etc),
suggestions, concepts (empathy, gratitude, forgiveness), science of kindness,
mindfulness, and humor

The portfolio of videos, entitled EnSpire, would be continually added to bring in new images,
concepts, and approaches. The impact of media would be progressively studied.

Data on the effects of kindness media include formal studies, surveys, and qualitative feedback
(testimonials).

The results below reflect results from more than 1000 individuals, comprised of patients and
staff from:

e Outpatient office settings
o Pediatric dentist
o General dentist
o Ambulatory care
o University student health and counseling center

Picture A Better World
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Overall, the effects observed to date include:

Urgent care

Emergency department
Patient focus panel
Inpatient floors

Decreases in negative emotions
(irritation, stress, anxiety, and
sadness)

Increases in positive emotions
(Happiness, calm, gratitude,
optimism)

Feeling more connected to others
Feeling more cared for

Increased generosity
Recommendations by patients and

staff to continue to display media and

show it elsewhere

POSITIVE EMOTIONS NEGATIVE EMOTIONS
Happiness Irritation
Calm ‘ Anxiety
Gratitude Stress
Optimism 1/ Sadness
Connection @ Feeling
Cared For
- LET ME
£ wﬂ)voul
‘
EN —n
Patient Kindness HINUNESS

Satisfaction

Fig 1 (reproduced). Effects of kindness media in healthcare

Significantly higher patient care satisfaction scores (Press Ganey) in an ED

Envision Kindness’ Research
1. Pediatric facility study:

Study description: This randomized, comparator-controlled study was undertaken in a
pediatric dental facility. Parents and staff were invited to participate and were randomized
to watch either children’s commercial programming (what the office usually plays) or
kindness media for 8 minutes. As the goal was to study a real world setting, this study was
undertaken in the waiting area, as people (including children) are moving in and out of the
waiting area and parents are completing forms, and

being interrupted, i.e., there were multiple

distractions.

Results:

A total of 50 people participated (28 parents, 22 staff).
Unless noted, parents’ and staff responses are

combined.

Mean Inspiration Score

Compared to children’s programming, those who
watched the kindness media were much more inspired
(a score ranging from 1 (not at all) to 5 (a lot). The
differences were marked as shown in the figure
(“standard” refers to children’s media; p<0.001) (Fig 7).
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Individual emotions were also assessed. Happiness, calm, and gratitude all increased
significantly in the kindness media group compared to children’s media (all p<0.05).

Increased optimism was also observed although of borderline significance (p=0.056).
Irritation decreased significantly, particularly in staff

Positive Emotions
(p<0.05); anxiety decreased, although was of borderline

statistical significance (p=0.08). ) 3 4_’25 ) :
g g
, o g4 541 372 45
Emotions were assessed pre- and post-media viewing. It ¢ s
is noteworthy that this group of participants had high 3 Rost 3 Eost
KINDNESS STANDARD
positive emotions and low negative emotions at baseline.
A composite score of all positive and negative emotions is N tive Emoti
shown in the figure on the right. The gray bars are pre- ARGy cinations
media assessment; the gold bars post-media exposure. As  * ¥
can be seen in Figure 8, despite the already dominant g
o . . 21 166  * £21 172 166
positive state of the participants, exposure to kindness 3 1.36 3

media further increased positive emotions and decreased | Post . Post
the comparatively low negative emotions (p<0.005 and FINDNESS STANDARD
0.01, respectively).

Fig 8. Effect of kindness versus children’s
media on positive and negative emotions.

Finally, all participants who completed the study were | definitely liked the variety. The different
to receive a gift card for participation. When asked at cultures, and different animals, and

. different ages of people. It makes fora
the end of the study, almost twice the number donated -
their card to a needy family compared to those who

. . it ing, positive video. Shows th
watched children’s media (p=0.03). Sl e e e

different ways people hug across the world.
Very touching and positive.

Taken together, the acute effect of viewing kindness

media in a waiting area significantly shifted both the R
. . anyone can give a hug and anyone can
emotional and behavioral responses of parents and receive a hug. It's a very affectionate way to

staff. This study has been published—more detail can show love to someone.

be found here?’.

| liked the variety of pictures. | also liked
that it showing pictures from all different

2. Effect of a single 2 minute video on a patient focus parts of the world. The themes that were
in the pictures were different. Wasn't just
panel all kids, wasn't just mom and kids, had

Froedtert Hospital, the teaching hospital of the Medical dads and kids, spouses...
College of Wisconsin and one of the hospitals displaying
EnSpire, offered to conduct a patient focus panel to
acquire feedback regarding the media. A single video

| like the variety of photos from all around
the world.

Fig 9. Graphic summary of focus panel comments.

27 Fryburg, D. A,, et al. (2020). "Kindness Media Rapidly Inspires Viewers and Increases Happiness, Calm, Gratitude,
and Generosity in a Healthcare Setting." Front Psychol 11: 591942.

Picture A Better World
www.envisionkindness.orq



http://www.envisionkindness.org/
https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2020.591942/full

was chosen (“Why Do Hugs Feel So Good?”). A
representative sample was selected of 15 Wisconsin adults
(9F/6M; Ages 25-58). They were asked for qualitative

Emotions That |

Irritati 87%
feedback about the video, some of which is summarized in
the Figure 9.
Participants were also asked if they noticed changes in
emotions. These changes are summarized in Figure 10. The

values reflect the percentage of panelists reporting a

Emotions That |

h ) tion. A b th ority of Happiness 80%

o a:.g.e in :mo tl.on.oI sca]rc\ e :Zen, e méjo.rl }[/ c:. el 86%
articipants noticed significant decreases in irritation

P P B ’ Gratitude 73%

anxiety, sadness, and stress. Commensurately, they also
reported increases in happiness, calm, and gratitude. The
majority also reported feeling more cared for (67%) and
connected to others (80%). 40% reported feeling better
about the state of the world (optimistic).

Feeling Cared For 67%
Feeling Connected to others 80%

Fig 10. Emotion shifts in focus panel
participants. %=percentage of panelists
reporting a change

3. Survey responses:
Detailed survey responses have been acquired from different clinical settings, including a
general dentist office, an urgent care, and a university health center.
Altogether, a total of 89 survey responses after watching media in waiting areas. The
responses from the slightly different surveys are combined for ease of interpretation. The
responses are summarized in table 1 below.

Survey Question % of participants

After watching the videos | felt happier 96%
After watching the videos | felt uplifted 80%
After watching the videos | felt more connected to others 80%
After watching the videos my stress level decreased 74%
| would recommend that the videos continue to be shown at this practice 83%
| would recommend that the videos be shown in other health care 80%

practices

Table 1. Combined survey responses to watching EnSpire (kindness media) in different healthcare waiting areas.

A substantial portion of the university students also reported feeling greater connection to
others (88%) and feeling more cared for (81%).
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A one question survey in an ambulatory care (general medicine) clinic was also conducted.
The question, “how did kindness media make you feel” (more positive, the same, or less
positive) resulted in 59% of respondents feeling more positive, with the remainder the
same. This response was obtained hours to days after the visit.

Patient satisfaction with care in a level 1 trauma ED (Press Ganey)

Study design: This is a comparator controlled observational study. EnSpire was displayed on
3 of 5 televisions in Froedtert Hospital’s (FH) ED waiting area. The ED is a level 1 trauma ED.
No instructions were given to patients regarding what to watch.

To the routine Press Ganey ED survey, FH staff also added 3 questions. These included: 1.
Did you watch television? 2. If yes, what did you watch? (including an option for kindness
media); and 3. If you watched the kindness media, how did it make you feel? (response
choices: more positive, the same, less).

Results: A total of 3176 PG surveys were returned. Of these, 361 noted that they had seen
kindness media. 56% of those patients stated that the media made them feel more positive.

We also examined if those patients who saw the media, irrespective of the response to it,
had any differences in the scoring of their care experience. Using top box percentages, and
when stratified by waiting time satisfaction, those patients who saw the media had
markedly higher top box percentages on multiple questions.

The key questions are summarized in Table 2 below. For example, patients who watched
the media rated the courtesy of the nurses or the doctors as significantly higher than those
who did not. The same observation was made for the questions “Likelihood to recommend
our ED” and the “Overall rating of care.” These differences ranged from 9% to ~30%
depending on the question.

Key Press Ganey Questions EnSpire Viewers*

Courtesy of the nurses ™
Courtesy of the doctors PP
Doctors listened to me ™~
Staff treated me with courtesy and respect PP
Likelihood of recommending our ED ™
Overall rating of care ™

Table 2. Qualitative comparison of EnSpire viewers to non-viewers on Press Ganey experience questions in level 1
trauma ED. Those who watched EnSpire had significantly better experiences.
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The media also partially offset the negative impact of waiting on satisfaction scores. The
manuscript detailing this study is under review. Full data can be shared—please contact us
(enspire@envisionkindness.org).

5. Unsolicited feedback

In addition to the above, we have also received unsolicited feedback. We share some of this in
the present document on the science of kindness as they characterize the individual experience
and therefore complement group data. These are relayed verbatim.

1. From a general dentist displaying the media for about one year. He writes:

“I've noticed a general sense of calmness in our waiting area since we started showing the videos.
Patients seem to be more relaxed and exhibit less visible anxiety about their appointments. There's a
noticeable shift in the atmosphere, with the environment feeling more tranquil and positive.

While these are more subjective observations, the change in the waiting room's ambiance is
undeniable and the programming has been a valuable addition to our practice, enhancing patient
experience and contributing to a more positive and compassionate atmosphere.”

The dentist’s observation is confirmed by patient feedback from the same practice,
including:

“Watching these acts of kindness is a breath of fresh air. It's a gentle reminder of the good in the
world, right before my dental appointment, which honestly helps me relax more than | expected.”

“A patient leaving the office independently said how much she liked the media and how it made her
feel very calm. She also offered that she would come to sit in the office (on a day that she didn’t have
an appointment) to feel calmer. She was encouraging that we keep up the good work. “

2. From a Professor of Anesthesiology: A similar effect has been noted for hospital staff.
Kindness media was placed in the hallway on the surgical unit on which he is an attending:

“In our months of displaying the kindness media | received several compliments from the staff about
the positive effect the images and videos had on them. Some saw it as a “quick pick me up”, while
others spoke about how it affected their mood throughout the day. The impact the media has had
on our floor has been palpable, and we aim to continue to use it in the future!”

Summary and Conclusions:

The results to date in healthcare support a very rapid onset of effect—kindness media
decreases negative emotions, increases positive emotions, and changes behavior. As predicted,
it shifts perspective more positively. These findings are entirely consistent with the extensive
academic literature on how seeing kindness in media affects people.

We see how kindness media can be an important adjunct—really a catalyst—to help shift
culture towards one in which people treat each other better. Figure 11 below shows a re-
imagining of patient experience through using the media.
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Fig 11. A re-imagined care experience for patients, visitors, and staff catalyzed by kindness media. As kindness media needs
little resource, no training, and works rapidly, it can be an important adjunct to enabling a more positive experience.

What makes this approach particularly attractive is that it works rapidly and needs no training
to be effective. It also requires very little personnel time to manage. As media can be placed
almost anywhere, it allows to reach large numbers of individuals repeatedly. The need for
repeated “microdosing” is important to emphasize, as people have recurrent stressors from
day-to-day and will likely benefit from gentle “reminders” about their humanity and that of
others. That reminder is the antidote to stress.

The media alone, of course, is not the full answer. Leadership needs to actively listen to their
staff and work to try to solve problems to benefit everyone involved (patients and providers/all
staff). Yet the media is an adjunct, a catalyst to help achieve a better state of well-being for
everyone involved.

We note that as emotions and behaviors are highly contagious, by using the media we can set
off multiple ripples. Away from the media, people become the change agents. The media are
simply repeated primes that set the stage for people to treat each other better.

We continue to study the impact of the media and are grateful for our funders:

Our organization is founded in principles of both the humanities (arts) as well as the sciences.
As such, we continue to study the impact of the media. Our newest study will look at chronic
use of the media and how it affects patient satisfaction as well as incidents of patient
aggressiveness and staff burnout and satisfaction.

These studies would not be possible for our collaborators and funders. In addition to multiple
practices and hospitals (especially Froedtert Hospital), this work has been supported by the
Kern National Network for Flourishing in Medicine and the Robert Wood Johnson Foundation.

We also thank our many donors and clients, without whom this work would have not been
possible.
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