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Volunteers

- works at the hospital 
2 days a week

- organize fundraisers

Elderly

- coming to the 
hospital to connect 
and interact with 

patients in a similar 
circumstance

Children/Parents

- hospital hosts a 
fundraiser and they come 

to interact with other 
people

- people come and donate 
foods/items for the 

patients that stay there

Community

Firefighters/Police

- they come in to see 
children or sick 

patients

Nurses and Doctors
-​Experience fatigue 

after long hours and 
have to wait long 

times for their breaks 
-​Wait for new tasks 
-​Sensory overload

Lab Technician

- Waiting on test results
- Waiting on other 

employees for samples to 
run tests on

- Proper documentation
-​Test supplies

-​Equipment availability

Employees

Active/Athletic people

Individuals that are used 
to moving around and 
being active but are stuck 
in bed and have no space 
to move around

Aggressive 

Receptionist
- Waiting for patients to come in

- Waiting on phone calls
-​Hearing back from doctors (ex. 

appointments)
- Identification or insurance 

documentation
- Transport staff

Sensory- sensitive 
individuals 

People who are sensitive 
to noise, light, smells or 
interruptions may feel 
overstimulated

Social/ Extroverted 
individuals

People who gain energy 
from social interaction 

Feel isolated, lonely, 
depressed

Inpatient G2

Hospital Staff

-​Their waiting consists 
of taking small breaks 
during tasks or lunch 
breaks where there is 

a lack of privacy

Familial Unsupported
People

Individuals with no 
nearby/available 
friends and family to 
visit and support them

Highly independent 
individuals

People who value control over 
their lives, prefer to do things 
on their own, their own way

Might feel frustrated or 
helpless 

Janitor

-​Long working 
hours with no fixed 

schedule 
- Waiting for breaks
during busy times

Edge Experience
An individual with autism 

experiencing a long wait time 
within the ER.

- Sensory Overload : bright 
lights, loud noises, and more 

can be overwhelming
- Crowded Environment

- Lack of a routine 
- Communication challenges

AHA
- A space where 
employees can 

decompress and release 
stress as they feel the pain
and stress a patient feels

- Need a coping 
mechanism

AHA:
The receptionist exists in a constant 
state of waiting- waiting for patients, 
phone calls, doctors responses, and 

required documentation. This waiting is
not passive, it is active anticipation, 
where multiple timelines are held at 

once.
The aha moment is that the 

receptionist absorbs uncertainty and 
delay so the patient experience can 

remain calm and structured.

AHA 
- flip the narrative that hospitals
are only negative, they can be 
positive because of the events 
that occur in the space, or the 

people who come into the 
space (provide joy and 

distraction)

Can hospitals be a 
place of Joy?

Mental Health
declining 
leads to 
aggressive 
patients

How can that
aggression 
be released?

Need: A way to 
release complex 
emotions without
judgement

Visitor 
experiencing
grief

Tasks divided 
between too 

many 
departments 

Meeting 
demand 

PTSD 
with 

doctors

Patients ask 
about future 

needs because 
they anticipate 

long waits 

Overflow 
waiting in
hallways

Noise

X'S
- other 

patients 
making wait 

longer

Outsourcing tests
and sending 

results to family 
doctors instead 

of patients

Prority

Spreading
of info

Excessive 
need for extra
staff for one 

individual

Long 
lines

Analyzing
results

Access to doctors
outside of 

business hours in
order to remove 

strain on ER

System 
malfunctions

crwoded

High 
Stress

Too noisy

Tight 
Space

Wait time is 
determined 
on severity

Paramedics waiting 
for patients to be 
seen rather than 

responding to calls 
increasing 
emergency 

response times

Close to
others

forms

Lost 
Data

Lack of
Data

Ai

no 
empty 
rooms

all 
machines 

being used

app to see 
how long 

wait time is

Feeling 
watched, 

no 
separation 

waiting to 
hearing 

back from 
doctors

Triage 
disorganization 

why are there 
three stations 

to check in

poor 
communication

lack of 
progress

no 
immediate 

answers

Lack of care options
feeling forced into 
medical care that 

we are 
uncomfortable with

Providing live ER 
updates to 

manage staffing 
demanding and 

patient 
expectations 

sterile 
feeling

Not enough 
equipment 

or not 
enough staff

ai 
integration

Too many 
keys to 

find/manage

Bystanders feel scared and trigger systems unnecessarily Long test 
processing 

times due to 
too many 

middle men

Accessibility 
devices 

(escalator/elev
ator) being 

broken.

Nurse shortage due to poor work conditions

no 
previous 
history of 
patients

Less 
visual 

trauma 

Provide 
information 

that everyone 
can 

understand

Alarm systems reacting too slow

Sound 
control 

Having to 
tap cards 
with only 

one queue

Waiting 
activities 

Not collecting bystander information fast enough

Feels more
crowded 
than it 

actually is.

transparency 
about spot in que

lines an wait 
times while 

giving patient 
priority 

Too many 
doors to 

walk 
through.

TOP 3
1. Forms/previous 

history
2. app with waiting 
times/appoinments

3. AI integration

Being blind to the overall process

Too long 
of chain in
command

Not being told a time expectation 

1.Triage and department 
organization (too many middle

men)
2. Transparency of 
expectations and 

information (wait times, care 
offered)

3. Separation(visual, physical, 
biological, priority)  

Organizing 
time slots 
through 
mobile 

adoptions

Short 
on Staff

Patient
Priority

Technical/
Machinal 

difficulties 

Unreliable
Machine

Boring 
spaces

Underdeveloped 
technology

Chaotic 
Space = 

longer wait

lack of 
privacy

Stressed
Staff

Limited
Space

Misleading 
expectation

Uncertainty 
in waiting 

room

Hard time 
contacting 

the family for
information

Experience: Waiting in line
for the washroom at a 

concert
Was the wait a good or 

bad experience?
Good- talked to people & 

made a new friend

1.  Why do you dislike waiting in 
checkout lines?

Because its feels like a waste of time

......

5. Why does a busy schedule waiting 
frustrating?

Because waiting makes me feel like I'm 
losing control of time I don't have

Experience: Waiting for the airplane 

How do you emotionally respond to 
that waiting? 

The wait wasn't too bad because of 
the reward. Experienced excitement 

....

How do distractions help you concur 
the waiting process?

Lots of things to look at and do, 
which makes the time go by faster 

Experience: Waiting to be 
seated at a restaurant

Q: why do you not like waiting 
to be seated?

A: because I came for my 
booked time

Q: Why are you waiting so long?
A: Because there aren't any 

tables available

Experience: Waiting for the 
commercials to roll before a movie

Q: why do you hate waiting during 
commercials?

A: because I came to see the movie not 
to waste time on commercials

Q: why do they want new movies?
A: to get more money

Experience: Waiting for test results

what was the main emotion you felt 
while waiting?

a sense of uncertainty and stress due 
to the unknown. 

....
How did the waiting process affect your 

everyday life and stress?
Googling random test results, 

overthinking and spiraling into 
doom. 

Experience: Waiting 
for a pizza/food

What made this 
frustrating?

Inaccurate updates

First Q: Why don't you like waiting for 
grades

First A: Because even though I think I 
did a good job I have a gut feeling that I

did horrible

1.  Why do dislike waiting in line to 
get on the ski lift?

Because I am so excited to go up I can't 
wait

......

5. Why do you enjoy physical activity 
so much?

Because I can keep my body fit and 
healthy

1. Why do you dislike waiting for 
plans to happen?

Because it makes me feel restless and 
impatient

......

5. Why does the possibility of 
disappointment or wasted time 

matter to much?
Because plans give me something to 

look forward to, and when waiting I feel
like my happiness is on hold

First Q: Why don't you like waiting to go
to an appointment

First A: Because my brain thinks its like 
an all day thing and I have to plan 

around it

First Q: Why do you not 
like waiting for the Go 

Train
First R: Everyone is waiting

in the same spot 

Why do you 
hate waiting 
for work to 

start?

Because I don't 
want to be stir 

crazy and lose it
mentally.

Why is it 
important to 

meet demand 
in the 

hospital?

Lack of 
hospital
funding 

Why do 
you hate 
waiting in 

the ER?

Because I want to
enjoy life and 

sucessful people 
don't have time 

to be sick.

Experience: Waiting to 
Present in class

Q: Is this good or bad?
A: Mostly bad

Q: Why don't you want to be 
judged?

A: because I put in effort and 
don't want it to go to waste

Final Q: Why does your past feelings of 
inadequacy come up while you wait?

Final A: Because there is nothing else to
focus and think about. I'm expecting a 

bad grade.

Final Q: Why do you feel like a burden 
by relying on others?

Final A: I don't know, I feel like I'm 
taking their time away from them

Last Q: Why are they not 
considerate of other 

people?
Last R: they are not aware 

of their surroundings.  

Waiting 
Triggers 

Overthinking

Feeling like a
Burden

Expectations 
of Others 

Social 
Awareness

Progress Legend
Hi Team! To keep us on track please check Miro often to see what 
icon is next to our outputs.  For information about each icon read the 
descriptions outlined here.

🧠 🌱 💡
Stage 1 - Raw Thinking
Early, in-​class ideas and 
observations that meet the 
activity requirements but are 
still unrefined and exploratory.

Stage 2 - Emerging Insights
Ideas that have been expanded 
beyond the initial prompt, showing 
developing patterns, questions, or 
connections.

Stage 3 - Knowledge Nuggets
Deeper research conclusions formed by 
connecting multiple insights over time, 
which directly inform design decisions 
moving forward.

Stage 1

Stage 2

Stage 3

As Groups

As a Class

Development Guidelines

🧠

🧠

🧠

Children-​early teens

- lack of patience and 
attention span 

- Inability to move around 
and be active

- Lack of entertainment 
and socialization

People with ADHD or other 
mental challenges

- Their inability to stay still or 
wait around without active 

mobility or active mind 
activation 

-​Lack of distractions can often 
raise ADHD or OCD levels

People actively in pain or 
discomfort 

Being in constant pain or 
discomfort can lead to mental 
and physical drain, especially 
during periods of time where 

waiting around for results/work
to be done is necessary 

Anxiety, Trauma & Mental Health

- People with anxiety disorders or panic 
attacks – crowds, uncertainty, lack of 

control
- PTSD sufferers – hospital sounds, 
smells, and sights can be triggering
- People with claustrophobia – tight 
seating layouts and enclosed rooms

Cultural, Language & Social Factors

- Non-​native language speakers – 
confusing signage, announcements

- People with low health literacy – 
difficulty understanding processes

- Individuals who value privacy – open 
seating can feel exposing

People with Financial Responsibilities

- Business owners who may be behind 
or stressed about their work and 

financials when staying in hospice for a 
long period of time

- Being unable to handle financial 
responsibilities on time outside of the 

hospital during a long stay 

Situational Vulnerability

- Uncertainty about outcomes 
and wait times increases stress 

and anxiety.
- Lack of emotional support 

when waiting alone heightens 
feelings of vulnerability.

- Public exposure makes it 
difficult to process bad news or 

emotions with dignity.

Inpatient

Remember! 

We can not 

get here 

unless we all 

work together

Group 6
Hailey, 
Selena, 
Paige 

Group 4: 
Taylor, 
Kayla, 
Carsen

"I have a midterm tomorrow, I need to get 
out of here quickly"

“I just want to know what’s happening, in a 

language I understand, without pain or 

confusion and a chair that doesn’t hurt 

while I wait.”

Elizabeth Maria

“If I ask too many questions, they’ll get 

impatient or ignore me.”

“I might not understand what the doctor is 

saying in English.”

“I shouldn’t be a burden — I should 

manage on my own.”

“If this is serious, will I be able to afford 

the treatment?”

“Long waits mean something is wrong or 

they aren’t taking me seriously.”

Dorje Wangchuk

“It’s hard to breathe… my chest feels tight.”

“Too much noise makes me uncomfortable.”

“I don’t understand what will happen next.”

“I need someone to explain slowly.”

Uses short, simple phrases due to limited English 

and breathing distress

Waits quietly rather than interrupt 

staff with questions.

Tries to find bilingual staff or 

interpreters.

Keeps close notes and phone 

reminders about medications and 

appointments.

Uses their walker and chooses 

seating that is closest to service 

points.

"Did you call my parents?"

Worries that staff won’t understand him without an 

interpreter

Fears loss of control during medical procedures

Assumes hospitals are overwhelming and unsafe 

based on past trauma

Believes staying calm is essential to surviving the 

situation

Feels that asking too many questions may cause 

trouble or delays

Anxious: Worried about health outcomes 

and costs.

Overwhelmed: By medical terminology 

and long waits.

Invisible: When staff don’t address 

language or accessibility needs.

Frustrated: By unclear communication 

and disorienting layouts.

Relieved: When provided clear 

explanations or supportive space.

Avoids eye contact when overwhelmed

Sits upright and leans forward to breathe more easily

Closely watches staff movements and equipment

Withdraws in noisy or crowded waiting areas

Uses breathing or grounding techniques quietly when possible

Highly anxious and fearful due to breathing difficulty

Overstimulated by alarms, bright lights, and crowding

Distrustful of institutional environments

Vulnerable and isolated without family present

Calmer when spaces are quiet, predictable, and respectful

Regain stable breathing and physical safety

Understand what is happening and what will happen next

Feel respected, not rushed or ignored

Avoid sensory overload and emotional triggers

Find a quiet, controlled environment to calm his body and mind

Understand clearly what is happening with their health and receive 

explanations in Italian or via interpreters.

"There has to be something wrong with
me this can't just be anxiety"

“I’ve been sitting here so long, I 

don’t know if they forgot about 

me or if this is just how it 

works.”

Age: 46

Gender Identity: Male

Pronouns: He / Him

Arjun

Race & Ethnicity: Himalayan Bhutanese (South Asian / 

Tibetan heritage)

Cultural Background: Former refugee; lived in Nepalese 

refugee camps before resettling in Canada 12 years ago. 

Practices Vajrayana Buddhism and values calm, respectful 

environments.

If I get home by 4am then I can still cram 
for 2 hours and hopefully still make it.

Should I even bother telling mom/dad?

She believes that complaining 

could result in worse treatment 

or being labeled “difficult.”

Stressed out. Persistent worry 

about her health worsening 

while she waits

Watches staff movement 

closely, trying to figure out what 

is happening without asking.

Everyone is staring at me, I'm 
breathing too loud

Physical figeting, (picking nails,
bouncing knee...)

Looking around and avoiding eye 
contact

She needs to see her waiting status and get reassurance 

while she waits, which would be technology based and 

easy to understand for all users. Including Language 

barriers like Marisol

Adjusting posture to try and aid breathing

Texting roommate for validation

Shameful

Marisol

Insecure

Overwhelmed

Helpless

Trying to
just "Get
over it"

SAYS

Quickest 
treatment

THINKS

DOES FEELS

PERSONA: GROUP 2- JASMINE, RONI, LARISSA

Abeni “Benni” Okoye-​Rutherford is a 38-​year-​old nonbinary, Black 

mixed-​heritage hairstylist with invisible, chronic health conditions who 

arrives at the hospital alone during a severe asthma attack, carrying 

anxiety, sensory sensitivity, and past experiences of bias that make 

them guarded, self-​minimizing, and deeply in need of calm, affirming, 

and human-​centered care while waiting.

AHA 
MOMENT= 
Language 
barriers 

Group 3 AHA Find:
Design for Understanding 
Without Language Fluency

Problem: Dorje cannot process 
complex verbal instructions 

during distress.
Fix: Communicate through 

visual clarity and redundancy.

“I’m okay, I can breathe right now.”

“I’ve had asthma my whole life.”

“I can wait if you’re busy.”

“I already used my inhaler.”

“It’s probably not that serious.”

“I’m okay I can wait.”

“I just need a moment to catch my 

breath.”

“It’s probably not as bad as it looks.”

“I’ve been using my inhaler, it usually 

works.”

“Take your time, I know you’re busy.”

“I came from work, there were 

chemicals in the air.”

“If I make this sound urgent, they’ll think I’m 

exaggerating.”

“My chest feels tight again, but I don’t want to panic.”

“They’re going to misgender me or ignore me.”

“I should have come earlier, but I couldn’t miss 

work.”

“What if it gets worse while I’m still waiting?”

If I make a fuss, I’ll be seen as dramatic or difficult.

People don’t take asthma seriously unless you’re 

visibly collapsing.

As a Black, nonbinary person, I have to manage how 

I’m perceived.

The longer I wait, the worse this could get—​but I 

don’t want to be judged.

I hope they don’t forget about me.

I should have come sooner—​this is my fault.

I need to stay calm or my breathing will get worse.

Sits hunched forward with elbows on knees.

Uses inhaler repeatedly within short intervals.

Checks phone time and notification bar.

Rubs chest and neck while breathing slowly.

Avoids eye contact with staff unless spoken to.

Sits quietly, trying to take slow, controlled breaths

Uses their inhaler sparingly to avoid looking 

“overreactive”

Avoids calling for help even when symptoms 

worsen

Keeps their body closed-​in, conserving energy

Scrolls on their phone or stares at the floor to 

distract from anxiety

Chooses a seat away from crowds, noise, or bright 

lights if possible

Watches staff movement closely, trying to predict 

when they’ll be seen

Anxious

Exposed

Hyper-​aware: of lighting, sound, tone of voice, 

and body language

Frustrated: with the wait, with themselves, with 

the system

Fearful: of being dismissed or deprioritized

Exhausted: mentally and physically due to long 

COVID and anxiety

Isolated: alone, without a support person 

present

Group 3:
Addy, Avery,

Salma

GOALS-

To wait in an environment where their breathing, anxiety, and 

identity are acknowledged, supported, and visibly prioritized by 

the space and by staff.

Marisol “Mari” Hernández is a 58-​year-​old Mexican-​Canadian woman with poorly controlled type 

2 diabetes, hypertension, and mobility impairment who comes to the hospital with a diabetic foot 

infection after delaying care due to low income, fear of missing work, and past negative 

healthcare experiences. Spanish is her primary language, requiring an interpreter and clear, 

compassionate communication. She feels anxious and fearful of amputation and needs a calm, 

accessible environment, respectful providers, and family-​inclusive, culturally sensitive care to feel 

supported and understood.

Group 4 AHA Find:
Design for Understanding 
Without Language Fluency

Problem: Marisol is struggling 
to understand with the medical 

terms and language barrier.
Fix: Communicate through 

visual clarity.

Group 5:
Sierra & Jayden

Persona Summary – Skye Waabigwan
Skye Waabigwan is a 38-​year-​old Ojibwe First Nations single mother who arrives at a city 
hospital with acute cholecystitis after delaying care due to limited access in her community 
and responsibilities to her children. She lives with chronic health conditions, lower-​back 
pain, and mild hearing loss, and requires clear, respectful, culturally safe communication 
and accessible environments to feel supported. With low to moderate income, long travel 
distances for care, and concerns about childcare, lost wages, and medication costs, 
hospitalization is emotionally and financially stressful. Skye is anxious and guarded due to 
past experiences of racism in healthcare, but draws strength from her cultural identity, 
family, and Indigenous community supports, valuing care that is patient-​centered, trauma-​
informed, and inclusive of Indigenous perspectives and practices.

Group 5:
Sierra & 
Jayden

Group 6
Hailey, 
Selena, 
Paige 

Group 3: 
Avery Addy

& Salma

Technology 1: 

Persona Summary – Skye 
Waabigwan
Skye Waabigwan is a 38-​year-​old 
Ojibwe First Nations single mother 
who arrives at a city hospital with 
acute cholecystitis after delaying 
care due to limited access in her 
community and responsibilities to 
her children. She lives with chronic 
health conditions, lower-​back pain, 
and mild hearing loss, and requires 
clear, respectful, culturally safe 
communication and accessible 
environments to feel supported. 
With low to moderate income, long 
travel distances for care, and 
concerns about childcare, lost 
wages, and medication costs, 
hospitalization is emotionally and 
financially stressful. Skye is anxious 
and guarded due to past 
experiences of racism in healthcare, 
but draws strength from her 
cultural identity, family, and 
Indigenous community supports, 
valuing care that is patient-​
centered, trauma-​informed, and 
inclusive of Indigenous 
perspectives and practices.

Taylor, 
Kayla, 
Carsen

Jasmine,
Larissa, 

Roni

Giving the 
right answers 
so he's let out 

faster

88. Digital 
Doppelgängers 

Impact: 7.5
Uncertainty: 6

98. Bathroom as 
a Clinic

Impact: 8.7
Uncertainty: 5.4

70. Quantum 
Computing 
Impact: 7.5

Uncertainty: 8.4

49. Circular 
Economy: From 

Linear to 
Circular 
Impact: 9

Uncertainty: 8.1

50. Designing 
for Preventative 

Care 
Impact: 7.5

Uncertainty: 6

53. The Refusal 
of Optimization 

Impact: 7.2
Uncertainty: 7

66. Humanized 
Technology 

through Comfort 
and Emotion 

Impact: 7.7
Uncertainty: 6.4

68. Floating and 
Climate-​
Resilient 
Buildings 

Impact: 8.5
Uncertainty: 7.7

2. Global 
Education 
Standards 
Impact: 6.2

Uncertainty: 4.8

10. AI 
Personalized 3D 

Printed Diets 
Impact: 6.3

Uncertainty: 6.8

13. Fear 
Conditioned 

Society 
Impact: 8.9

Uncertainty: 8.3

15. Tech-​Induced
Illnesses 

Impact: 8.7
Uncertainty: 8.1

33. Harnessing 
Speed 

Impact: 7.8
Uncertainty: 5.5

34. Echos of the 
Hallows 

Impact: 9.2
Uncertainty: 9.3

White =  Top 
Corner Trend(s)

Black = Wild Card

59. Automation 
is Adding Time 
in Healthcare 

Impact: 7.2
Uncertainty: 4.1

14. Sanitized 
Sexual 

Expression
Impact: 8.6

Uncertainty: 7.4

Waiting as an
internal and 

reflective 
experience

Waiting is 
individualized 

emotional 
experience

Control, 
Uncertainty

Time 
duration 

as a driver

Context and
situational 
shaping the 
experience

GROUP 2- JASMINE, LARISSA, RONI

RONI
THE ANTI-​SOCIAL CENTURY 

why are Americans spending less time socializing in 
public and in communal spaces

- spiked more as a result of Covid19
- Structurally produced- cities are designed with great

distances, not accessible to everybody
-​homes are designed to stay in them and not go out

- public stress (medical reasons)
- people spend more time alone but don't feel lonely
- technology makes it easy to not physically interact

-​interior spaces are not designed for interactions
- decline of "third places"- places that are not home 

or work.

GROUP 2- RONI, JASMINE, LARISSA

Stress and 
anxiety 

manifest when 
perceived wait 
times exceed 1 

min

Perceived 
waiting time is
an influential 

variable 

Turning 
waiting 
into a 

journey

Proxemics 
have a greater
influence on 
stress than 

the duration

Past hurt 
reshapes 

expectations

Waiting is 
imposed not 

chosen

Lack of 
Communication 

Triggers Isolation

The burden to 
perform Erosion of agency Fear of the 

unknown

These are G1 reduced themes.

Look at Wk 3 of the class diary to see an 
example of how we got here

Connection Comfortable 
Environment

Time 
Pressure

Avoidance 
Prolongs 
Anxiety

Movement 
Creates a 
Sense of 
Progress

🌱

🌱

🧠

🧠

🧠
🧠

🧠

🧠

Data Point 8
User Groups

🧠

🧠

🧠

🧠

Waiting as a Heuristic 
for Quality: The concept 

that a visible queue 
serves as social proof 

and an indicator of high 
demand/superior 

quality.

Positive Anticipation 
(Savoring): The idea that 
the time spent waiting for 
a service can increase the 

emotional and hedonic 
value of the eventual 

experience.

The Labor Illusion & 
Transparency: The 

phenomenon where 
customers express higher 
satisfaction when they can

observe the "effort" or 
"work" being performed 

during their wait.

Optimal Waiting 
Duration: The 

identification of a "tipping 
point" where the benefits 

of waiting (exclusivity, 
anticipation) are 

overtaken by the costs of 
delay (frustration, 

boredom).

Service Duration 
Heuristic: The 

counterintuitive finding 
that longer service times 

(slowing down the 
delivery) can lead to 

higher perceived service 
value in hospitality 

settings.

The hospital assumes patients can wait, 
process, and endure time the same way - 
but for Dorje, time delays actively worsen 

both his physical and emotional condition.

Waiting 
comes with 

reward 

Waiting 
often gives a 

feeling of 
uncertainty 

Uncertainty 
causes 

overthinking

Waiting 
Without Control
(Powerlessness)

Emotional 
Strain 

(Anxiety, 
Frustration, 
Irritation)

Environmental
& Spatial 
Influence

Waiting Feels 
Worthwhile When

Meaning or 
Reward Is 
Present

Comfort and 
sensory 

environment

Uncertainty 
and Loss of 

Control While
Waiting

Empathy and 
acknowledgement

The meaning 
behind waiting

determines 
the experience

Engagement,
connection, 

and 
reassurance

Trust and 
Acceptance 
Shape the 

Waiting 
Experience

Cognitive 
Overload and

Repetitive 
Thinking in 

Waiting

JASMINE

Emotional 
Duality of 
Waiting: 
Anxiety 

Versus Calm

Goal-​
Oriented 

Coping and 
Positive 

Reframing

Control, 
Acceptance, 

and 
Emotional 

Boundaries

Attachment 
Intensifies 

the 
Experience of

Waiting

Waiting 
Brings Out 

Strong 
Negative 
Feelings

LARISSA

Not Getting 
Information 

Makes 
Waiting 
Harder

The Space 
Around You 

Changes  
How Waiting 

Feels

Kind Staff 
Can 

Improve The
Experience

Waiting 
Affects The 
Body, Not 

Just The Mind

🌱

🌱

🧠

GROUP 4 - Kayla, Taylor, Carsen

Theme #2: Simple sensory 
interventions are low risk and 

practical
Sensory-​based interventions reduce 
anxiety. The article highlights that 
music, aromatherapy, and visual 

exposure to animals or aquariums can 
reduce subjective anxiety. 

With the presence of a dog, it resulted 
in patients suffering from less pain and 

found themselves to be in a better 
mood than their counterparts.

Theme #1: Waiting rooms are 
active sites of care

Waiting rooms shape patients' 
psychological states before the 

treatment even begins.
Exposing patients to pictures, 

music, scents and videos can be
beneficial.

Theme #3: Duration and type 
of intervention matter

A key insight was that duration, 
many interventions only show 

significant benefits after 20 
minutes of exposure.

Time is a big deal, calming 
applications work better when 

people are waiting long enough
for their nervous system to 

actually slow down.

Theme #4: Environmental 
design influences perceived 
wait time and satisfaction.

Engaging environments make 
waits feel shorter. Distractions 

reduce frustration. 
Design improves experience 

without changing operations.

Theme #5: Evidence-​based design 
supports holistic patient-​centered 

care
 Rather than viewing waiting rooms as 
transitional or secondary spaces, the 
study positions them as integral to 
patient-​centered care. Addressing 
emotional and physiological stress 

through design interventions, 
healthcare facilities can support holistic 
well-​being alongside clinical treatment. 

GROUP 6 - Paige, Hailey, Selena

Biophilic Design Helps 
People Heal

The article shows that 
being around nature can 

lower stress, improve 
mood, and help both 
patients and staff feel 
better mentally and 

emotionally.

Different Users Have 
Different Needs

Outpatients, inpatients, and 
staff all want comfort and 

access to nature, but they need 
it in different ways. Designing 

one space the same for 
everyone just doesn’t work.

Outdoor Access Really 
Matters

Having access to outdoor 
spaces like gardens, 

patios, or balconies is one 
of the most effective 

design strategies, 
especially for reducing 

stress for staff.

Staff Well-​Being Is Often 
Overlooked

Staff need private, 
nonclinical break spaces 
that feel relaxing. When 
these spaces are missing 

or poorly designed, it 
contributes to burnout 

and exhaustion.

SIERRA & JAYDEN

1. Flow as Emotional 
Regulation

Flow reduces negative 
emotions and 

increases positive 
emotions during 

stress.

2. Waiting as a 
Psychological Health 

Risk
Waiting is not neutral—​it 
actively harms emotional 

well-​being.

3. Design as a Tool 
for Mental Health 

Support
Physical 

environments can 
enable or block 

flow experiences.

4. Active vs Passive 
Distraction

Not all distractions 
help: flow requires 

challenge + 
engagement, not 

passive consumption.

5. Difficulty of 
Accessing Flow 

During High Stress
The moments when

people need flow 
most are when it is 
hardest to achieve.

"I have a 
midterm 

tomorrow, I 
need to get out 
of here quickly"

"Did you 
call my 

parents?"

"There has to 
be something 

wrong with
me this can't 

just be anxiety"

Student
19 yr (M)

If I get home by 
4am then I can 
still cram for 2 

hours and 
hopefully still 

make it.

Should I 
even bother

telling 
mom/dad?

Everyone is 
staring at me, 
I'm breathing 

too loud

Physical 
figeting, 

(picking nails,
bouncing 

knee...)

Looking 
around and 

avoiding 
eye contact

Adjusting 
posture to 
try and aid 
breathing

Texting 
roommate 

for 
validation

Shameful Overwhelmed

Insecure Helpless

Trying to
just "Get
over it"

Quickest 
treatment

Giving the 
right answers 
so he's let out 

faster

Output 1 Output 2 Output 3 Output 4 Output 5 Output 6
Output 7 Output 8

Persona; 7 year old girl brought into the
ER with mom
Situation: Woke up in the middle of the 
night not being able to breathe. Caused
due to a panic attack 

Persona: 28 year old man
Situation: Out for dinner with coworkers
and has a allergic reaction. Brought to 
hospital by coworker

Seeking 
Validation

Shame at The 
EndNot a Priority

Lesser 
autonomy 

grants  outward 
validation to the 

patient.

Jasmine, Larissa, Roni

Unknowledgeable 
patient

Community Inpatient G2 EmployeesEmergency Room

Pe
rs

on
as

Persona: 19 year old woman going to 
the ER alone.
Situation: Has a genetic condition that 
causes her to break into intense hives, 
had a really bad days-​long flare up 
episode.
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- am I dying?
- why is this episode so severe?
- can this be solved quickly?
- how much longer will this go on for?
- the wait time has been very long (hour
and a half)

- Will my coworkers look at me 
differently?
- I hope everyone knows what to do if I 
can't breathe again
- What if the Doctors don't act fast 
enough?
- Do they know I can hear them?

Fear of the unknown
Being young and put into what feels like
a life and death situation for the first 
time

Not feeling seen
The wait has been going on for so long 
and no one is talking to you

Relying on others
This is life and death, and everyone 
else's actions affect your survival

Being dehumanized
The medical concerns are taken 
seriously but at the cost of the patient 
being treated as a "problem that needs 
solving" and not a person

- why is this happening to me?
- I've never felt like this before
- Doctors = serious, am I in danger?
- How long have we been here I can't 
remember how I got here?

Unaware of Stigma
This child has no awareness that she is 
experiencing a mental health issue or 
the complexity that surrounds treating 
mental health. 

Seeing Adults Panic
This would be one of the first times she 
sees the adults around her in fear. 

M
om

en
t

"I have two other 
kids at home and 
she's fine now"

"I feel terrible 
and no one has 
checked on me" "I feel like a 

terrible mother"

"I can't believe 
my coworkers 

saw me like that" 

"Is this even 
worth being 

here"

"Did I do the 
right thing 

brining her in?"

1-2 moments that define what we should pull from these user groups

Waiting in the ER 
is not neutral 
time patients 
default to self-​

punishing. 

 Combined Fishbone Diagram Analysis of X's

People/ Man Power Process/ Methods Equipment/ Machines Measurement/Communication Environment in the Space Technology Tools

Triage 
organization 

(too many 
middle men)

Longer wait
times and 
unhappy 
Patients 

Transparency of 
Expectations and 

Information 
(wait times, and 

care 
expectations) 

People can 
mange their time
better and know 
that the wait will 
be worth while 

Separation
(visual, 

physical, 
biological, 
priority)  

Less trauma, less risk 
of getting sick from 
some else, less over 
stimulation, better 

recovery and comfort, 
faster wait times with 
better organization. 

Waiting 
triggers 

overthinking

Feeling like a
burden

Expectations 
of others 

social 
performance

Boring 
spaces

"Empty" spaces, 
nothing motivating,

nothing to keep 
your brain busy 

with, make the wait 
feel longer

Chaotic
Space

Shortage in staff makes 
them stressed that is also 

projected onto the 
patients/ people waiting, 

therefore making the 
space feel chaotic, which 
makes you feel like you 
are waiting for a long 

time 

Uncertainty 
in waiting 

room

Not knowing 
how long you 
are going to 

wait for 

Persona: 26 year old male, athlete with 
torn ACL, post-​surgery.

Situation: He is physically fit, used to 
daily training, and deeply frustrated by 
the loss of mobility and control.
Being admitted makes them feel 
confined and restless.
Long periods in bed increase anxiety, 
and he struggles with sleep due to 
excess energy and mental overactivity.

Persona: 34 year old male, 
international graduate student with 
complications from severe infection.

Situation: He is physically stable but 
emotionally isolated. With no family in 
the country and limited visitors, the 
hospital feels especially lonely at night.

He hesitates to ask staff for help, 
worried about being a burden, and 
spends a lot of time on his phone trying
to stay connected across time zones.

Persona: 29 year old female, graphic designer who 
experiences sensory sensitivity, admitted for a 
gastrointestinal condition

Situation: She finds the hospital environment 
overwhelming. With the bright lights, constant 
beeping, strong disinfectant smells, and sudden 
noises increase stress and physical discomfort. 

Sleep is difficult, and sensory overload leads to 
irritability and withdrawal. She prefers predictable 
routines, soft lighting, and quiet communication. 

Loss of autonomy: Frustration from being unable to 
move freely or control their daily schedule.

Delayed recovery anxiety: Worrying about how the 
injury and hospitalization will impact performance 
and career.

Boredom/restlessness: Difficulty sitting or lying still 
for long periods.

Physical discomfort: Pain, stiffness, or lack of access
to preferred exercise/therapies.

Motivation dips: Emotional strain from slowed 
progress or lack of visible improvement.

Loneliness and isolation: Missing family and social 
support during a stressful time.

Communication barriers: Cultural differences or 
fear of asking questions to staff.

Emotional vulnerability: Feeling unsafe or anxious 
in an unfamiliar environment.

Information overload: Difficulty understanding 
medical procedures or navigating hospital systems.

Time-​zone stress: Pressure to stay connected with 
loved ones abroad, leading to sleep disruption.

Sensory overload: Stress from bright lights, beeping 
monitors, odors, and unpredictable noise.

Sleep disruption: Difficulty resting due to 
environmental stimuli.

Anxiety escalation: Emotional response triggered by
sudden noises, touch, or chaotic routines.

Need for control: Stress when routines are 
unpredictable or when unable to adjust 
lighting/noise.

Social withdrawal: Avoidance of staff or visitors 
when overstimulated, potentially limiting care 
communication.

loss of 
control

Feeling 
isolated

Overstimulated

Inpatients value 
control over 

certain tasks, 
having company 

of some kind.

 Comparing past experiences and your 
situations to others situations shapes 
attitudes towards the competency of 
the ER and whether or not your sick 

enough to be seen (undermining 
illness) (undermining healthcare 

system) Losing trust in perception of 
your own illness makes ER take you 

less serious
Gaslighting yourself into lesser care

  
Is it worth the wait?
People do not mind 

waiting when they are 
looking forward to 

something or if they 
believe something will 

actually help them

  
Self-​fulfilling prophecy 

when expectations are low
from past experience
Exhaustion leads to a 

lesser experience when 
you finally get seen you 

are ready to leave

Persona 5: 50 Year old man with a 
prosthetic leg arriving alone   
Concerns: 
- Difficulty sitting in traditional chairs 
and tables
- Difficulty with stairs and walking
- No emotional or physical support from
family 
- Fear of doctors due to past trauma 
with surgeries. 
- Lack of knowledge on the right 
questions to ask. 

"Maybe I'm not 
that sick?"

"Last time i was 
here this 

happened so I 
don't want to go 

again"

"I don't want to 
go if they can't do
anything for me, 
I'll just tough it 

out"

All this waiting 
just to wait for a 

referral 

Persona 2: Young Female that keeps 
going to the ER because she cannot get 
into her family doctor and has a 
reoccurring minor illness 

-​Lack of proper services 
-Discouraged every time she leaves 
and doesn't see the point of seeking 
help now
-helpless and tired that the minor 
illness that isn't that big of a deal 
anyway is impacting her life and no one
seems to care 

"It's not a big 
enough deal 

anyway"

A cycle of bad 
experiences that 

needs to be 
broken!

"I don't want to get myhopes up that they willhelp while I wait because I can't take another person telling me it's not their department "

Persona 3: older women with broken 
bone hip and auto immune disorder
Concerns:
-Getting sick from sick patients 
because she's easily susceptible to 
illness
-​Uncomfortable chairs while she has a 
broken hip
-​Waiting alone and cannot walk to get 
things like food or water and has to 
catch nurses to ask for things as they
walk by but they are too busy to help 
her with lunch

Further Complications
- stress and anxiety causes

raised heart rate and 
blood pressure 

- Witnessing harsh 
situations such as heavy 

blood loss, screaming and 
criminals. 

Waiting making us worse
-​chair comfort

-​exposure to germs
-​lack of food and access to 

bathroom
-​bright lights, noise, lack of rest
-​Feeling like the space is dirty 

from germs

  
Is waiting worth 

the risk?

Too sick to be 
uncomfortable 

"I have extra needs 
right now and I 
won't get them 

here. I want t be at 
home where I have 

what I need"

It's just going to 
make me worse

  
Waiting shouldn't

be a risk!

Waiting is 
not 

Productive 

Waiting is 
not 

Enjoyable 

Waiting 
makes me 
stir crazy

Waiting 
makes me feel

like I am 
losing control

of time

Wanting to 
keep your 

body fit and
healthy

Waiting 
makes me feel

like my 
happiness is 

on hold

Online Forms
and Saved 
Previous 
History

People will 
spend less 

time waiting 
and filling out 
forms by hand

Feels more
crowded 
than it 

actually is.

Being blind
to the 
overall 
process

Too long 
of chain in
command

🧠 🌱💡 🧠 🌱💡

🧠 🌱💡 🧠 🌱💡

🧠 🌱💡🧠 🌱💡🧠 🌱💡🧠 🌱💡

🌱
🌱

🌱
🌱

🌱

🌱

🌱

🌱🌱🌱

🌱

🌱

🌱 🌱 🌱
Risk of 

disappointment

🌱

Time loss 
and out of 

control

The narrative can be 
flipped. Hospitals don't 

need to be negative, they 
can be positive because 

of the events that occur in
the space, or the people 
who come into the space 

(provide joy and 
distraction)

Volunteers

- works at the hospital 
2 days a week

- organize fundraisers

Elderly

- coming to the 
hospital to connect 
and interact with 

patients in a similar 
circumstance

Children/Parents

- hospital hosts a 
fundraiser and they come 

to interact with other 
people

- people come and donate 
foods/items for the 

patients that stay there

Firefighters/Police

- they come in to see 
children or sick 

patients

Can hospitals be a 
place of Joy?

Does the hospital 
become too busy?

Will people come to 
events at a hospital?

🌱

-​Experience fatigue 
after long hours 
and have to wait 

long times for their 
breaks 

-​Wait for new tasks 
-​Sensory overload

- Waiting on test results
- Waiting on other 

employees for samples to 
run tests on

- Proper documentation
-​Test supplies

-​Equipment availability

- Waiting for patients to 
come in

- Waiting on phone calls
-​Hearing back from 

doctors (ex. 
appointments)

- Identification or 
insurance documentation

- Transport staff

-​Their waiting 
consists of taking 

small breaks during
tasks or lunch 

breaks where there 
is a lack of privacy

-​Long working 
hours with no 
fixed schedule 

- Waiting for 
breaks during 

busy times

Nurses 
and 

Doctors

Lab 
Technician

Receptionist
Hospital

StaffJanitor

Need: A way to 
release complex 
emotions without
judgement

AHA
- A space where 
employees can 

decompress and release 
stress as they feel the pain
and stress a patient feels

- Need a coping 
mechanism

AHA:
The receptionist exists in a constant 
state of waiting- waiting for patients, 
phone calls, doctors responses, and 

required documentation. This waiting is
not passive, it is active anticipation, 
where multiple timelines are held at 

once.
The aha moment is that the 

receptionist absorbs uncertainty and 
delay so the patient experience can 

remain calm and structured.

🌱 🌱

App for 
waiting
times

This will reduce 
overcrowding in 

waiting room and
will over more 

comfort for 
patients

AI 
Integration

AI integration can 
help speed up 

waiting times by 
helping with 

offering preliminary
patient diagnosis

🌱

Patient 
passports

Triage 
questions feel 
accusatory, 

like an 
interrogation 

sensitive 
info has an 
emotional 
connection 

Will my health
care turn into 

a game of 
broken 

telephone

Anxious state 
amplifies all 

sensory 
experiences

Could that 
be made 

into a 
positive?

Patients with 
"tunnel hearing"
should be moved 

through care 
with single-​

sensory cues88

98

70

49

50 53
66

68

59

2

13

10

15

33

34

14

Frustration68. Floating and 
Climate-​
Resilient 
Buildings 

Impact: 8.5
Uncertainty: 7.7

13. Fear 
Conditioned 

Society 
Impact: 8.9

Uncertainty: 8.3

15. Tech-​Induced
Illnesses 

Impact: 8.7
Uncertainty: 8.1

70. Quantum 
Computing 
Impact: 7.5

Uncertainty: 8.4

49. Circular 
Economy: From 

Linear to 
Circular 
Impact: 9

Uncertainty: 8.1

34. Echos of the 
Hallows

Impact: 9.2
Uncertainty: 9.3

Dopamine 
spikes 

shortens time 
perception

Checkpoints
trigger 

dopamine

Past hurt 
reshapes 

expectations

🌱

🌱
🌱 🌱

Stage 3 💡

Excessive 
need for extra
staff for one 

individual

System 
malfunctions

Wait time is 
determined 
on severity

Too noisy. 
Can be 

overwhelming

Organizing 
time slots 
through 
mobile 

adoptions

Loosing 
control of 

time

Connection
Value of 

movement

Unclear and
inaccurate 

wait 
updates

Restless and
impatient

Happiness 
on hold

Better 
communication 

for language 
barrier and 

anxious patients.🌱

long wait 
for food 
signals 

craft

Labor 
illusion 

Having a 
positive 

experience 
provides joy 

and distraction.

Having a cool 
and 

experiential 
event/activity.
🌱🌱

Time is 
designed for 

the system, not
the patient

Understanding 
“what’s happening” 
matters more than
verbal explanation 

while waiting

Visual cues 
become a primary 
communication 

tool during waiting,
not a secondary aid

Universal primary
communication 

is visual

Accessible visual 
communication 

will always be 
easier to 

comprehend

Understanding 
is inherently 

visual

Panic happens 
when we play the
future out in our 
head, trying to 
understand the 

unknown

Waiting 
comes with

reward 

🌱

Waiting 
often gives a 

feeling of 
uncertainty 

Confusion leads 
to a circle of 

panic

Lots of 
noise

By adding 
acoustic 

elements, 
noise may be 

minimized
Confusion 

blocks the path 
towards next 

steps

Segmented 
spaces for 
different 

health issues 

🌱
Creating 

segmented spaces 
for different 

problems/health 
issues can make 
people feel as if 
they are priorit

Emotional 
distress during 
waiting reduces 

the ability to 
process verbal 

information

Waiting creates 
cognitive 

overload, not 
just idle time

Clarity during 
waiting depends 

on 
reinforcement, 

not one-​time 
communication

Larger 
waiting 
areas

🌱
🌱

Physical 
freezing pauses 

verbal processing

Waiting is a 
cognitive 
overload

Will prevent 
crowded spaces 

ultimately making 
the users feel less 

stressed and 
overwhlemed Waiting is seen as

mindless but 
actually is 

emotionally 
straining

AI systems to
enhance 

organization 
🌱

This will 
prevent the loss
of data, lack of 

data, or 
malfunctions 

Transparency of 
purpose should 
be accessible 

throughout

Inpatient
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Children-​
early 
teens

People with 
ADHD or 

other mental 
challenges

People 
actively in 

pain or 
discomfort 

Anxiety, 
Trauma & 

Mental 
Health

Cultural, 
Language 
& Social 
Factors

People with 
Financial 

Responsibilities

- lack of patience and 
attention span 

- Inability to move 
around and be active

- Lack of 
entertainment and 

socialization

- Their inability to stay still 
or wait around without 
active mobility or active 

mind activation 
-​Lack of distractions can 
often raise ADHD or OCD 

levels

Being in constant pain or 
discomfort can lead to 

mental and physical drain,
especially during periods 

of time where waiting 
around for results/work to

be done is necessary 

- People with anxiety disorders 
or panic attacks – crowds, 
uncertainty, lack of control
- PTSD sufferers – hospital 

sounds, smells, and sights can 
be triggering

- People with claustrophobia – 
tight seating layouts and 

enclosed rooms

- Non-​native language speakers
– confusing signage, 

announcements
- People with low health literacy

– difficulty understanding 
processes

- Individuals who value privacy 
– open seating can feel 

exposing

- Business owners who may be 
behind or stressed about their 

work and financials when 
staying in hospice for a long 

period of time
- Being unable to handle 

financial responsibilities on 
time outside of the hospital 

during a long stay 

Situational 
Vulnerability

- Uncertainty about outcomes 
and wait times increases stress 

and anxiety.
- Lack of emotional support 

when waiting alone heightens 
feelings of vulnerability.

- Public exposure makes it 
difficult to process bad news or 

emotions with dignity.

Strategy: Provide 
interactive 

distractions, flexible
seating, and areas 

that allow safe 
movement and 

social engagement.

Strategy: Design choice-​
based spaces with varied 

sensory zones, 
movement-​friendly 
layouts, and visual 

engagement that does not
overwhelm.

Strategy: Offer quiet 
retreat spaces, clear 

wayfinding, 
controllable lighting, 

and predictable spatial
layouts.

Strategy: Provide 
spaces that support

remote work, 
private calls, and 

moments of 
normalcy during 
extended stays.

AHA:
Waiting intensifies stress.
For many patients, waiting 
increases pain, anxiety, and 

restlessness rather than being a
passive experience.

The aha moment is that 
Inpatients prefer a seamless 
stress free waiting senario

AHA:
Loss of control is universal.
Across all personas, lack of 

control over time, space, 
privacy, and information is a 
core source of discomfort.
The aha moment is that 

Inpatients need a controlled 
managed environment to feel

mentally supported.

🌱

AI eases the 
psychological
gap between 
arrival and 

care.

Anxious state 
amplifies all 

sensory 
experiences

Waiting 
rooms feel like 
places where 

healing is 
delayed, or 

reversed

Time is 
experienced 

psychologically, 
not 

chronologically

The 
environment 
can actively 

worsen patient 
outcomes

Time feels 
wasted when 
meaning is 

unclear

What patients 
hear shapes 
how safe they 

feel

"Sick" 
noises make 
people feel 

worse

Autonomy
during the 
wait lowers

stress

Time is a 
dependent 

variable

Feeling 
prioritized 

reduces 
perceived 

time

Control over 
time reduces 
stress more 
than speed

Emotional 
states are 

contagious in 
shared waiting 
environments

Order 
compresses
time; chaos 
expands it

The 
appearance of
stress in staff
fuels patient 

anxiety

Heightened 
senses make 
patients more 
susceptible to 

harm or comfort

Subtle stimuli 
have outsized 

impact in 
moments of 
vulnerability

The body 
processes space 
before the mind 

processes 
information

GROUP 5- JAYDEN AND SIERRA

Disruption 
to personal

time 
control

🌱

Waiting as 
an 

emotional 
turbulence

Positive and 
Negative 

Physical Space
Stimulation

Finding relief and
escape from the 

waiting cycle 
through 

alternative 
solutions 

Need for 
human 

recognition, 
guidance and 

care 

Inability to 
express pain 

increases 
perceived 

vulnerability

Waiting increases
vulnerability 

and dependence
on others

Clear 
communication 

mitigates the 
stress of waiting

Trust is a key 
factor in the 

waiting 
experience

Uncertainty 
during waiting

creates 
psychological

fatigue

Poor 
communication 

can lead to 
avoidance and 

disengagement

Negative self-​
perception 

emerges during
prolonged 

waiting

🌱

🌱

🌱Digital 
Screens for

time 
accuracy

Communication 
decreases stress

caused by 
language 

barrier 

Visual 
time 

accuracy

delays/changes 
can be 

emotionally 
painful

Using colour as a
communication 

tool

Visual 
communication 
can bridge with 
colour theory 

and reduce 
stress

Visual 
progress
tracker

Communication 
should have 
options not, 

defaults

Staff absorb 
the 

uncertainty 
of patients

Staff are 
the pillars

of calm

Staff need 
emotional 
release as 
much as 
patients

Activity Synthesizing Insights Process

Waiting is 
imposed not

chosen

Lack of 
Communication

Triggers 
Isolation

The burden 
to perform

Erosion of 
agency

Fear of the 
unknown

Connection

Comfortable 
Environment

Time 
Pressure

Avoidance 
Prolongs 
Anxiety

Movement 
Creates a 
Sense of 
Progress

Waiting 
Without Control
Powerlessness

Emotional 
Strain 

(Anxiety, 
Frustration, 
Irritation)

Environmental
& Spatial 
Influence

Comfort and 
sensory 

environment

Uncertainty 
and Loss of 

Control 

Empathy and 
acknowledgement

The meaning 
behind waiting 
determines the

experience

Engagement,
connection, 

and 
reassurance

Waiting Feels 
Worthwhile 

When Meaning 
or Reward Is 

Present

Trust and 
Acceptance 
Shape the 

Waiting 
Experience

Waiting is 
imposed not

chosen

Lack of 
Communication 

Triggers 
Isolation

The burden 
to perform

Erosion of 
agency

Fear of the 
unknown

Connection

Comfortable 
Environment

Time 
Pressure

Avoidance 
Prolongs 
Anxiety

Movement 
Creates a 
Sense of 
Progress

Waiting 
Without Control
Powerlessness

Emotional 
Strain 

(Anxiety, 
Frustration, 
Irritation)

Environmental
& Spatial 
Influence

Comfort and 
sensory 

environment

Uncertainty 
and Loss of 

Control 

Empathy and 
acknowledgement

The meaning 
behind waiting 
determines the

experience

Engagement,
connection, 

and 
reassurance

Waiting Feels 
Worthwhile When

Meaning or 
Reward Is 
Present

Trust and 
Acceptance 
Shape the 

Waiting 
Experience

Note: Loss of control and 
Uncertainty leads to 
disruption of time and 
feeling of powerlessness

Waiting as an 
internal and 

reflective 
experience

Waiting as an 
internal and 

reflective 
experience

Waiting is 
individualized 

emotional 
experience

Control, 
Uncertainty

Time 
duration 

as a driver

Context and
situational 

shaping the
experience

Waiting is 
individualized 

emotional 
experience

Control, 
Uncertainty

Time 
duration 

as a driver

Context and
situational 

shaping the
experience

Waiting as 
an 

emotional 
turbulence

Disruption 
to personal

time 
control

Waiting as 
an 

emotional 
turbulence

Positive and 
Negative 

Physical Space
Stimulation

Finding relief and
escape from the 

waiting cycle 
through 

alternative 
solutions 

Need for 
human 

recognition, 
guidance and 

care 

Positive and 
Negative 

Physical Space
Stimulation

Finding relief and
escape from the 

waiting cycle 
through 

alternative 
solutions 

Need for 
human 

recognition, 
guidance and 

care 

Note: A positive waiting experience requires, a 
sense of recognition through communication , 
personal attorney and results with a reward

Acceptance, worthwhile, reward, 
recognition, connection 

Note: The Waiting 
Comfort of the 
Environment impacts 
patients mental and 
physical stimulation   

Waiting is 
Inevitable 

Loss of 
control and

certainty

Emotional 
strain, 

anxiety, time 
pressure

Need for 
positive 

enviroment 
and comfort

Rewarding 
waiting 

experinece or 
physical 

waiting cues

Waiting is 
imposed not

chosen

Lack of 
Communication 

Triggers 
Isolation

The burden 
to perform

Erosion of 
agency

Fear of the 
unknown Connection

Comfortable 
Environment

Time 
Pressure

Avoidance 
Prolongs 
Anxiety

Movement 
Creates a 
Sense of 
Progress

Waiting 
Without Control
Powerlessness

Emotional 
Strain 

(Anxiety, 
Frustration, 
Irritation)

Environmental
& Spatial 
Influence

Comfort and 
sensory 

environment

Uncertainty 
and Loss of 

Control 

Empathy and 
acknowledgement

The meaning 
behind waiting 
determines the

experience

Engagement,
connection, 

and 
reassurance

Waiting Feels 
Worthwhile When

Meaning or 
Reward Is 
Present

Trust and 
Acceptance 
Shape the 

Waiting 
Experience

Waiting as an 
internal and 

reflective 
experience

Waiting is 
individualized 

emotional 
experience

Control, 
Uncertainty

Time 
duration 

as a driver

Context and
situational 

shaping the
experience

Disruption 
to personal

time 
control

Waiting as 
an 

emotional 
turbulence

Positive and 
Negative 

Physical Space
Stimulation

Finding relief and
escape from the 

waiting cycle 
through 

alternative 
solutions 

Need for 
human 

recognition, 
guidance and 

care 

Movement 
and outcome
shaping the 
experience 

Humanization
of the 

environment

Burry your
head in 

the sand

Loss of
choice

The strain of 
seeking 

connection 
and avoiding 
confrontation

Recognition 
through 

communication

Powerlessness 
demands 
controls 

Powerlessness 
High emotions

leads to 
avoidant 
behaviors

Comfortable 
environment 

Themes Synthesized

Synthesis Group 1

Stage 3 💡

Synthesis Group 2 Synthesis Group 3🌱 🌱 🌱 🌱

🌱

🌱


