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Abstract: Chronic stress is a ubiquitous
problem shouldered by many people
worldwide. Although the stressors are
myriad (eg, loneliness, finances, bealth,
discrimination), the corporal response
to them either causes or exacerbates
mental and physical illness, including
depression, anxiety, and cardiovascular
disease. Identifying efficient ways to
help people buffer their response and
promote resilience and wellness is
critical to improving overall bealth.
Positive interpersonal connection is

a proven way to promote resilience

and happiness. It is associated with
decreased mortality and markers of
better bealth. Kindness and caring are
prosocial bebaviors that build positive
interpersonal connections and can
uplift both the giver and receiver. Simply
seeing kindness and caring activates the
neuropsychology of kindness, elevating
the viewer and promoting generosity,
interpersonal connection, and
inclusion. That augmenting positive
emotions, enhancing interpersonal
connection, and inducing prosocial
bebavior change are possible through
seeing kindness opens the opportunity

to bolster resilience in higher stress
settings like bealth care. In a recent

study, watching kindness media in a
bealth care seiting rapidly increased
self-reported feelings of bappiness,
calm, gratitude, and being inspired.
Viewers were significantly more
generous. Providing staff and patients
with a nonjudgmental lift to enbance
caring interactions through kindnesses
media can be an important, low-cost
adjunct to improving the bealthcare
environment.

Keywords: stress; kindness; altruism;
wellness; health; imagery; prosocial;
media psychology

H. was 19 years of age when he

attempted suicide by jumping off

of the Golden Gate bridge. On
reflection of what might stop him from
jumping, he said, “All I wanted is for
someone to see my pain and say
something kind.”' Reflections from others
also suffering from suicidal ideation
affirmed how kindness was important in
deterring suicide, a finding supported in
a study of the impact of caring letters on
suicides. In that study from Motto and
Bostrom,” the simple act of sending
caring letters to people who previously

attempted suicide was enough to
substantially reduce new suicide attempts
compared to those who received
informational letters.

The insight that showing concern can
change the outcome in an extreme setting
like suicidal ideation is the starting point
to a broader understanding as to how
kindness and compassion—really
connection—can help people buffer the
response to stressors and promote
resilience and wellness. Epidemiologic and
clinical observations reveal the potential
impact of kindness and connection on
health and longevity, which are
mechanistically underpinned by specific
biomarkers suggesting that they effect
changes opposite to those of stress.

Practically, the promotion of kindness
on a wide scale is achievable through
the use of kindness imagery, which can
trigger positive emotional changes,
perceived connection to others, and
behavioral change. When streamed into
higher stress settings like health care,
kindness imagery offers a simple,
low-cost, and passive intervention that
has the potential to promote quality of
life and good health while strengthening
the social fabric. In health care, the
projected impact of long-term use of
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kindness media is an uplifted
environment in which both the staff and
patients are happier, calmer, and less
stressed, which, in turn, can lead to
improved staff and patient satisfaction
and patient engagement. Beyond health
care, kindness media has implications for
other stressful settings as well as help
attenuate self-other differences that are at
the core of social and political division.

Understanding the Impact
of Stress on Health

A large proportion of people have been
shouldering an intolerably high level of
stress. This level is partly reflected in the
rising suicide rate as well as deaths of
despair from alcohol or drugs to quench
the pain of existence.’ Even before the
COVID-19 pandemic and the nationwide
protests, Americans were among the
most stressed citizens in the world.*

The annual American Psychological
Association survey reveals that stress is
driven by a myriad factors, including
personal health, the cost of health care,
mass shootings, financial health, and
climate change’ as well as loneliness.’
Especially relevant to the present time,
discrimination is a potent stressor,
affecting the majority of people of color
and those from LGBTQ (lesbian, gay,
bisexual, transgender, queer/questioning)
communities.” The physical and mental
health as well as financial consequences
of COVID-19 and the polarized and
anger-fueled political and social climate
are exacerbating the experienced stress
loads. Beyond the United States, it needs
to be emphasized that stress is a
worldwide problem, observed in both
developing as well as developed
countries such as the United Kingdom,
Australia, and many others."’

Acknowledging the impact of chronic
stress on health is important to
motivating efforts to address it on a
public health scale.*” When compared to
people with lower stress, high levels of
chronic stress are associated with
markedly increased risk of mortality,
particularly from cerebrovascular and
ischemic heart disease, with evidence of
a dose response.'”"!

The paths to excess disease and
mortality from stress are summarized in
Figure 1. For both mental and physical
health, stress contributes to the excess
risk of diseases through both direct and
indirect mechanisms. Directly, the stress
response induces inflammation, immune
dysregulation, and hypothalamic-
pituitary-adrenal (HPA) and sympathetic
nervous system activation,
pathophysiologic mechanisms common
to most of the listed disorders.'*"
Indirectly, stress drives the afflicted
toward unhealthy behaviors, including
overeating, alcohol and other drugs,
decreased exercise, smoking, and so on.

These direct and indirect effects are
occurring on the backdrop of (and are
influenced by) other genetic, social, and
environmental circumstances. One
important circumstance is poverty; in
addition to more stressors, poor people
have less health literacy, less access to
healthier food, and greater exposure to
physical stressors at work or in the home
environment (eg, allergens),
compounding risk.

Finally, this process is not linear—it is a
vicious cycle. As people become ill,
stressors such as concern for health,
finances, or disability, loneliness, sleep
disturbances, and so on, can be
exacerbated, fueling the cycle. The
illnesses themselves are added stressors.
Thus interruption of the stress-disease
cycle at its source is key to prevention
(Figure D).

Although it is recognized that stress is a
major contributor to diseases like asthma
or cardiovascular disease,"*'° or that
stress may accelerate disease progression
(eg, from HIV infection to frank AIDS")
and aging (as measured by telomere
shortening), current health care practice
largely focuses on the manifestations of
the disorder, per se, and much less often
on the stressor itself (if at all, due to time
and resource limitations). As much stress
(and disease) have origins in social
issues,'® problems such as loneliness,
workplace stress, marital issues, and
financial strain (especially poverty), have
to be managed by social services or
counseling, which are often limited in
availability and/or resources and not
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easily addressed in a 15-minute health
care provider visit.

By affecting health and quality of life,
stress also has economic consequences
that businesses and governments, as well
as individuals, must bear the cost of.
Workplace stress alone is estimated to
cost upward of US$300 billion in the
United States and €600 billion in the
European Union."”* Much of that is due
to health care costs. Goh et al”* estimated
that, in the United States, workplace
stress accounted for 5% to 8% of total US
health care costs (and for 120,000 deaths
each year).”" As health care represents a
growing and enormous portion of GDP,
reducing costs by interrupting the
stress-disease cycle can be both
medically and fiscally salutary.

Although directly relieving stressors like
financial or health care concerns is the
preferred approach, solutions to these
are challenges are complex and require a
lot of time, money, and compromise. An
intermediate step is to help people in
how they perceive and respond to these
stressors, that is, enhance resilience. The
thrust of this article is the pursuit of
resilience and wellness by bolstering
social support and connection.

Why Kindness?

The central idea is that kindness creates
positive (supportive and meaningful)
social connections, which, in turn,
reduce the response to stressors as well
as fulfill basic, innate needs that are
critical to health and longevity. Under the
umbrella term of “kindness” are included
related prosocial emotions and behaviors
such as caring, generosity, altruism,
empathy, gratitude, and compassion.

It has been long known that positive
social connection is associated with
longevity and decreased mortality.*
Along the spectrum from loneliness to
social connection is a decreasing risk of
mortality observed in multiple studies.*
Loneliness, a major and highly prevalent
stressor of perceived social isolation, has
attracted much attention,” including
from governments, insurers, as well as
health professionals.” In addition to
markedly affecting quality of life,
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Figure 1.
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A graphic depiction of how stress can affect people. Multiple different stressors, alone or in combination, are perceived or
experienced by the individual. Depending on that person’s reaction, a stress response is evoked, resulting in sympathetic nervous
system activation and accompanied by immune dysregulation and inflammation. When sustained for a long time, and influenced by
other factors such as personal resources (eg, health literacy, access to care), environment (eg, allergens), and genetics, the stress
response elicits varying forms of mental and physical disease. A partial list of some of the sequelae is shown. Behavioral changes
are also affected by stress. This is a vicious cycle, in which the aspects of ill health, disability, isolation, and behavior change, in turn,
can create more stress, as indicated by gray arrows. Depending on severity, the quality of life can be impaired and mortality can rise.
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loneliness affects mortality more than
obesity and about the same as smoking
15 cigarettes per day.”

Conversely, positive social connection
(social support) is associated with a 50%
reduced risk of early mortality,” an
observation that has been explained (at
least partly) through its effect on
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Wound Healing Selfishness, anger
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buffering stress.” Buffering stress refers
to the diminished response of the person
experiencing the stressor, including
sympathetic nervous system and HPA
axis activation. Multiple studies have
documented the relationship between
degree of support and cardiovascular
reactivity (including blood pressure),

immune function, inflammation, and
neuroendocrine changes.”* Social
support (ie, positive prosocial
connections), is associated with salutary
changes in these parameters as well as in
cardiovascular outcomes.”*’ Some of
these effects are direct through
decreasing the reaction to a stressor, or
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Figure 2.
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A graphic summary of how promoting positive social connection can affect the cascading response to stress. By improving
resilience and thereby buffering the response to stressors, positive social connection diminishes the subsequent pathophysiology
(in yellow). Positive interpersonal connection is also associated with greater engagement of the patient, such that behaviors,
including medication adherence, can improve. At a minimum, the vicious cycle is attenuated and potentially allows for the induction
of a (more) virtuous cycle, as indicated in yellow.
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indirect, in which health-related
behaviors (medication adherence, diet,
exercise, etc) are improved (Figure 2).
Prosocial behaviors (eg, volunteering)
are very effective ways to create positive
connections,” including in children* and
adolescents.” Prosocial behaviors,
including compassion and gratitude, can
increase self-other similarity or overlap,
emphasizing shared common
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qualities,%'38 an effect that involves

increased vagal nerve activity.”’ As a
consequence of increasing connection
(or self-other similarity), prosocial
behavior also increases cooperation.
Analogously, social exclusion decreases
prosocial behavior and cooperation' and
increases aggression and hostility.
Prosocial behavior also induces

happiness and well-being, which, in turn,

33,40

would promote more prosocial behavior
in a mutually reinforcing, virtuous
cycle.®* This type of happiness
(eudaimonia) can be driven by
“elevation,” a positive emotion elicited
when witnessing other people engage in
virtuous acts such as generosity,
kindness, or selflessness. The uplifted
feeling of elevation can manifest physical
sensations such as warmth in the chest”
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and is associated with feeling optimistic
and connected to others, that is, a
self-transcendent state of being.46’4'7
Readers have likely experienced
elevation (or a similar feeling called
“kama muta”*) after helping someone or
seeing someone being helped. There is
evidence that this uplifted feeling
associated with social support is partly
mediated through the opioid system.”

Identifying paths to eudaimonic
happiness can enable flourishing and
well-being, especially for primary or
secondary prevention of disease,
particularly cardiovascular disease.
As a result of its impact on disease,
positive psychologists have advocated
for interventions to promote eudaimonia
as part of health care that can also
increase the use of prevention services
and improve wound healing, among
other effects.””"

Data supporting the effects of kindness
on health can be found in epidemiologic
surveys that included measures of
volunteerism. Although these are
complicated surveillance studies,
multiple reports have yielded similar
results. Taken together, meta-analyses
have shown that volunteering is
associated with a decrease in mortality of
approximately 20%. Similarly,
longitudinal studies of caregivers of the
elderly (a subtype of volunteer) have
significantly lower mortality than
non-caregivers,” a result that may be
influenced by level of perceived stress.”

Aligned with the stress-social
connection hypothesis, marker studies of
kindness and connection show salutary
shifts in inflammation and autonomic
nervous system responses. For example,
volunteers have lower markers of
inflammation, such as C-reactive
protein.i(’ Similarly, a 4-week kindness
exercise decreased leukocyte transcripts
of a set of proinflammatory genes that
are upregulated in response to stress.”
Along with neuroimaging markers of
empathy and altruism, ™ these studies
provide more biological insight into how
kindness and connection could explain
clinical outcomes. Positive social
connection as attained through
volunteerism would yield the opposite

9,50-52

effect of stress, per se, increasing
parasympathetic (vagal) activity along
with reducing inflammation and
promoting immune competence,””
providing a consistent explanation for
the decrease in mortality.

Figure 2 illustrates how kindness and
connection can affect the stress-disease
cycle, including building resilience and
lessening the psychological and corporal
reaction to stressors.

Another important aspect of kindness is
how caring displayed by the health care
provider affects patient response and
behavior. As recently compiled by
Trzeciak and Mazzarelli,(‘o there are
multiple reasons why the patient’s
perception of provider compassion is
critical to outcomes. From a high-level
view, patient-perceived caring
(compassion and empathy) from the
provider is critical to creating connection
and trust.”’ That trust lowers stress (fear)
and affects patient engagement or
activation in their own care, including
adherence to a regimen,(’2 resulting in
lower cost of care.” Perceived caring will
also lead to higher patient satisfaction. It
is expectable, therefore, that adherence
to diet, exercise, or long-term medication
use requires caring to instill and help
maintain those behavioral changes. For
example, more empathic caregivers of
patients with diabetes have lower HbAlC
(glycated hemoglobin),”*® suggesting
that patient engagement in their own
care was greater due to the connection
with the physician. Thus, identifying
ways to bring kindness and compassion
into healthcare has the potential to affect
the quality of the interaction between
patient and provider, improve patient
engagement, as well as reduce stress.

Promoting Kindness
on a Population Basis

The challenge is how to promote
kindness and connection on a
population (and low cost) basis,
especially at a time in which people are
overloaded with distractions, such as the
large volume of “information” or input
received from a variety of sources. We
are also living in an age of increasing
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narcissism, in which the focus on the
self, individual success, and materialism
would make encouraging kindness and
altruism much more challenging and
understandably generate skepticism that
it can be achieved.*”” Some might
imagine that promoting kindness would
be based on negative pressures such as
shame, guilt, or moral persuasion. This
approach, however, is not desirable and
runs counter to promoting that uplifted,
connected feeling described above.
Although encouraging moral rectitude
has value, it is more desirable to directly
activate the neuropsychology of kindness
through positive (uplifting) means.

The promotion of kindness through
positive methods is made possible,
however, by the observation that simply
seeing acts of kindness and caring can
evoke elevation, promote altruism, as
well as promote a sense of being
connected to others. %7
laboratory-based studies, viewers
watching short, uplifting films, report
significant increases in elevation and
happiness as well as changing behavior
as measured in increased generosity,
donating either time or money.é()‘70 The
same effect has been observed in a field
study in which participants were asked
to observe kind actions of others.”
Finally, viewing kindness media can also
affect the acceptance of people of other
races*®7 and affect the dehumanization
of others,” supporting the timely idea
that mutual respect can be promoted by
elevating people through kindness. This
latter point has much relevance to
diversity and inclusion as well as to
health equity.

The impact of kindness media on
emotions and behavior was recently
tested in a health care setting. The health
care environment represents an important
microcosm to test this concept in, given
that it is stressful for patients and
particularly for providers who
demonstrate burnout, depression, and
suicide rates twice that of the general
public.” It is also a busy and time-
constrained setting in which there are
multiple, competing events for both
patients and staff (completing forms,
being called, people entering and leaving,
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Figure 3.
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Sample kindness media. This image is of a park ranger and a baby rhinoceros at the Lewa Wildlife Conservancy in Kenya. After
viewing the image, readers should reflect on how they feel, allowing personal insight into the effect of kindness media. Photo ©

Martin Buzora.

interruptions by phone, problem-solving,
etc) in addition to the personal stressors
all parties are otherwise experiencing
(anxiety about the visit, issues in their
own home life, etc).

In a pilot study of the effects of
kindness media in a pediatric health care
office, parents and staff were recruited to
participate and randomized to watch
either commercial children’s television or
kindness media streamed onto a
television in the waiting room. All
participants completed questionnaires
before and after 8 minutes of exposure to
either media type. In comparison with
commercial children’s television, kindness
media inspired and uplifted viewers,
including staff and parents. People were
happier, calmer, more grateful, and more
generous than after watching children’s
programming.” Figure 3 shows a still
image example of kindness media. A
video example of kindness media used in
this study can be seen here: https://
vimeo.com/manage/392331523/general.
Other kindness-related media used in the
study (not shown) includes concepts in
kindness, quotes, and humor.

Operationalizing the promotion of
kindness entails sharing kindness media
with people in health care settings on a
regular basis using digital signage
technology. That could be streaming
kindness media directly into waiting
rooms, workrooms, cafeterias, patient
rooms, and so forth, as applicable and
able. Current technology can easily
enable streaming as well as mix kindness
media with other messaging such as
health instruction, messages from
training programs, etc.

The aforementioned study compared
children’s television programming to
kindness media. It is noted that many
adult health care facilities show either
emotionally neutral (eg, home and
garden) or negative (eg, mainstream
news) programming in the waiting rooms.
As mainstream news is well known to
rapidly induce stress and anxiety,
healthcare settings (especially emergency
rooms, surgical waiting rooms, etc) should
carefully consider what is being shown in
the waiting rooms and work areas.
Beyond a well-intentioned effort to simply
distract the viewer, it could be more

beneficial for practices to show
inspirational media that can help facilitate
positive emotions and interactions for
patients and staff. This has implications
for areas such as emergency rooms, in
which waiting is often associated with
aggression and violence.”

A very desirable quality of this
approach is that it is passive and does
not require active engagement or training
in a time-constrained environment where
any added requirement could be
considered onerous. Health care staff are
already significantly burdened (and
time-constrained) by requirements such
as completing electronic health records
as well as other required training and
certifications. These training programs
often include instruction on effective and
compassionate communication to
address the perceived need to increase
compassion and empathy. These
programs can be very effective, yielding
evidence of increased compassion and
better communication.”””

Yet training programs have their own
limitations. First, the training requires
dedicated time from providers who are



vol. 16 e no. 1

already stressed in part because of time
limitations. Adding more time
requirements can be viewed negatively,
imposing additional burdens and further
increasing stress. Second, memory from
training fades over time, as it does for
instruction in general. Third, human
behavior is dynamic; as people are
exposed to new events and experiences
over time, particularly stressful
experiences, the more recent (proximal)
experiences can be a greater
determinant of emotions and behaviors.
Finally, some clinicians may react
adversely to the unintended notion of
needing to train to be more
compassionate and communicative,
perhaps inferring that they are not
compassionate people and therefore be
reluctant to attend.

Training is not necessary for kindness
media—the ability to interpret and
respond to body language (including
facial expression) is inborn and
transcends culture. Similarly to the effect
of training, exposure to kindness media
cannot simply be for a limited timeframe
and expect emotions and behaviors to
continue to improve while other
experiences are also taking place.
Kindness media is intended to be
delivered to the environment regularly,
preferably daily, in order to provide
viewers recurrent and quick reminders of
their innate humanity and activate the
neuropsychology of caring. Finally, as
kindness media is a relatively unbiased
way of rapidly reminding all viewers of
the human capacity to be kind and
caring, it is much less likely to be met
with dissatisfaction. A potential (and
untested) approach is to combine
kindness media with key messages from
training.

On a cognitive level, displaying
imagery and text on kindness and
compassion can be a simple conscious
reminder that may evoke positive or
pleasant associations. Yet seeing
kindness and compassion, like many
other subjects (eg, hostility), can
subconsciously influence thoughts and
behaviors through priming, enabling
more positive attitudes and emotions on
a subconscious basis.”"”

Based on the aforementioned media
studies, kindness imagery is likely
another type of sensory prime. Although
there are no formal kindness priming
studies with imagery that the author has
identified (versus semantic kindness
primes), that watching kindness media
for a few minutes affects the participants’
willingness to make a donation in several
studies supports this idea. Moreover, the
rapid induction of the effect suggests that
it is evaluated by automatic (system 1)
processing, consistent with priming. This
idea is supported by an
electroencephalographic study of images
of gentle human touch. While the
aforementioned kindness imagery studies
used exposures of ~2 to 8 minutes, in an
EEG study of images of gentle human
touch, viewing a series of images for ~1
second each elicited significant mu-wave
decreases compared with other image
types (mu-wave decreases are associated
with heightened empathy and social
skills).” These observations collectively
suggest that kindness media taps into
intuitive and subconscious automatic
processing (implicit memory) rather than
(or in addition to) reflective or conscious
(cognitive) processing.

This rapid effect also makes the
approach attractive in a fast-paced, busy
environment. Health care settings are
important environments to be sure that
kindness and compassion are front-and-
center. After all, patients are seeking it
while providers—physicians, nurses, as
well as other staff—came to the
profession to offer kindness and
compassion in the context of
administering the science of medicine.
Yet given the brisk pace and multiple
distractions, the intervention needs to be
delivered regularly and received very
quickly. Having that quick reminder can
help reset perspectives, emotional state,
and subsequent behaviors.

Other stressful and busy settings, of
course, could also benefit from kindness
primes, including schools, corporate
workplaces, government offices, and so
on. There is much relevance to the
prevention of the negative (eg, bullying),
and the promotion of the positive
behaviors (teamwork and cooperation)
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in these and other environments.
Bullying in schools or in workplaces is a
large source of stress and disconnection.
Teamwork and cooperation flow from
the knowledge that we are all connected
to each other. Adapted for situation-
specific circumstances, kindness media
can likely prime helping and cooperation
behaviors, something greatly needed in a
hyperpolarized and very competitive
society.

Kindness Media
Promotes What
Nature Wants Us to
Do: Help Each Other

Beyond the ability to uplift people and
promote connection and generosity
through priming, is there more of a
teleology as to why people respond to
kindness media? Does the preservation
of kindness and connection have
evolutionary salience to survival and
health? Why would responses like these,
along with salutary shifts in biology, be
retained by humans and other living
beings?

If viewed from an evolutionary
perspective, we (and many other
species) evolved with multiple
mechanisms that would promote
cooperation and mutual aid to better
ensure the survival of the species.”
Darwin recognized this, writing in The
Descent of Man that communities with
the greatest number of sympathetic (or
altruistic) members would flourish the
best, that is, members must help one
another (and sacrifice) to better assure
survival of the community.*

Multiple examples support this idea of
an evolutionary requirement to aid each
other rather than be solely driven by
self-interest. A more obvious one is the
oxytocin-mediated drive a mother has to
take care of her offspring and not
abandon kin. That is, without the
willingness to sacrifice food and incur
other risks, many offspring would likely
be neglected as the mother promotes her
own survival.¥

More and diverse examples in support
of nature’s mechanisms to promote
connection and cooperation are
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Table 1.

Examples Supporting the Biological and Psychological Aspects of Altruism.?

Examples Comment

Basic science
Dedicated Neuroanatomy responsible for empathy, compassion, and connection, along with neurohormonal
neurophysiology effects (eg, oxytocin, serotonin) suggest an intricate system designed to encourage and sustain

kindness and altruism.%*

Altruism has genetic
basis

The population genetics of altruism and cooperation have been defined showing overall advantage
to a species®

Social connection and
kindness feel good

Powerful internal mechanisms exist to reinforce being kind and connecting positively with others.

Being kind to someone else, or seeing kindness, makes people feel good, affecting reward/pleasure
28,31
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summarized in Table 1. An important
reinforcement mechanism that living
beings have is the pleasurable feeling
that comes from doing and seeing
kindness. Studies have demonstrated
that internal reward systems are
activated by seeing or experiencing
kindness, yielding a pleasurable
experience (eg, ventral striatum;™),
whereas loneliness (social isolation) is a
painful and distressing experience. As
organisms, particularly humans, seek
pleasure and avoid pain, the activation
of reward systems reinforces the

centers. Conversely, loneliness is a painful state, providing motivation to connect with others.

Psychosocial and biomedical observations

Toddlers demonstrate
helping behaviors

Observed in multiple studies, including with infants. Empathy allows for helping behaviors.
Supports notion that altruism appears before moral developmen

t89

Partner selection

Selection of long-term partners is significantly influenced by kindness of the potential partner.
Being described as kind increases physical attractiveness of potential partner.*

Effect of caring touch

Humans, and many other species, respond positively to caring touch with relaxation response and
decrease in blood pressure.” Caring touch decreases pain and promotes social connection.*2
Hugs are very effective at relieving stress and can affect response to viral infection.®' Simply
seeing caring touch elicits effects on viewers.*

Volunteers have lower
mortality

People who volunteer regularly have decreased death rates, likely through the promotion of positive
connection when giving to another. Volunteers have decreases in markers of inflammation
compared with non-volunteers.>

Altruism is present in
many species

Multiple species will sacrifice for its own members—including ants, bats, rodents, and primates®’

“This table illustrates the multiple facets supporting the thesis that altruism (kindness and caring) is an intrinsic part of behavior and biology. The number
and diversity of facets exemplify the evolutionary drive to conserve altruism and related aspects (empathy, compassion, etc). Although the list is not exhaus-
tive, taken together, these and other observations support the contention that the need for positive interpersonal connection through kindness and caring is
an innate characteristic that has important implication for health. It also suggests that promoting kindness and cooperation does not necessarily depend on

moral persuasion or guilt.

behavior to connect and help one
another. It is resonant with this
observation that naltrexone partially
attenuates the good feeling
accompanying social connection.” Other
examples included in the table provide
additional points of emphasis that being
kind and positively connecting to others
is well-conserved in our psychobiology.
Many of the same features are seen in
animals.

For some, this proposition might stand
in contrast to “survival of the fittest,” a
self-oriented, self-preservation concept

bolstered by our individualistic culture.
The notion that humans are innately
altruistic, however, does not exclude that
self-interest and perceived threat to
survival are powerful motivators of
behavior, as are fear, ego, and hedonic
satisfaction. The key point is that the
behavior of living beings is not just
self-oriented; it is a malleable balance of
self-interest and altruism. By promoting
kindness using an automatic/mimicry
approach (without scolding or moral
persuasion), we can help people
intuitively reconnect with their innate
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desire to help others, shifting that
balance.

A challenge to thinking about
promoting kindness as a public health
intervention is that kindness can manifest
in a myriad of ways and may at first
glance appear ill-defined. Kindness can
include major acts of sacrifice and
compassion to smiling and saying hello
or simply not criticizing someone else.
Yet similarly to the many types of
exercise that yield salutary effects, the
multiple manifestations of kindness can
likely be beneficial, particularly those that
are meaningful to participants. Like
exercise, the most important part is
having people experience kindness
regularly.

It is hypothesized that the initial
viewing of kindness media will start a
ripple. Like many emotions and
behaviors, kindness is contagious.
Envisioning what this could look like
begins with kindness media deployed in
stressful settings, like health care. As
people are primed with kindness media,
their moods can shift positively and
caring behaviors enhanced. Those
experiencing or witnessing kindness, in
turn, can mimic these actions and
propagate them further, simultaneously
strengthening interpersonal connection
and communication.” Both patient and
provider (staff) can share in this
experience, bolstering trust and
engagement. Thus, the media starts the
ripple, but people spread it and become
change agents.

It is important to acknowledge several
valuable and effective methods to help
individuals manage stress, including
meditation, exercise, counseling, as well
as pharmacotherapy in more intractable
cases or situations. The promotion of
kindness on a population scale can add
to these important, individual methods as
well as strengthen social cohesion and
mutual respect. There are reasons to
believe that by priming kindness,
including kindness to oneself, we can
encourage people to participate more in
these self-help efforts.

The promotion of kindness alone will
not directly solve societal problems like
poverty, discrimination, and climate
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change. However, by enabling people to
feel less stressed and more connected to
each other, the opportunities to find
compromises and solutions can flow
from that culture change. As health
professionals, that's what we can do for
K.H. and so many others.
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