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Abstract
An intervention to enhance levels of well-being in individuals is the acts of kindness
intervention. Research showed that well-being increases because of an increase in positive
emotions and presumably positive relations. Moreover, performing kind acts to others (otherkindness) is expected to be more effective than performing kind acts for oneself (selfkindness). The present research examined whether other-kindness is more effective in
enhancing well-being, flourishing, positive emotions and positive relations compared to selfkindness, while self-kindness leads to an increase in self-acceptance. 254 participants from
the general Dutch population (89.4% female, Mean age = 48.7, SD = 9.84) were randomly
assigned to an acts of kindness condition (n=85, other-kindness), an active control condition
(n=85, self-kindness) or a waitlist control condition (n=84). Participants had to perform five
kind acts per week for a period of six weeks. Levels of well-being, positive emotions, positive
relations and self-acceptance were measured using self-reporting questionnaires at baseline, at
post-test (six weeks after the baseline assessment) and at a follow-up measure (six weeks after
post-test). ANCOVA’s showed that other-kindness was even effective as self-kindness in
enhancing levels of well-being at post-test. However, other-kindness was more effective in
enhancing well-being up to six weeks compared to the waitlist control group. Compared to
self-kindness, other-kindness was even effective in improving flourishing, levels of positive
relations and positive emotions. Self-kindness was not more effective in enhancing selfacceptance compared to other-kindness. In sum, the present research demonstrated that kind
acts improved well-being but just the same as self-kindness did. Implications for future
research are given concerning the implementation of the acts of kindness intervention in the
Dutch population and further exploration of possible working mechanisms and effects of selfkindness.
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Introduction
Well-being and flourishing
The World Health Organization defines mental health as “[…] a state of well-being in which
the individual realizes his or her own abilities, can cope with the normal stresses of life, can
work productively and fruitfully, and is able to make a contribution to his or her community“
(WHO, 2001, p.1). There are three forms of well-being: emotional, social and psychological
well-being (Keyes, 2002). Emotional well-being is about the subjective evaluation on the own
life satisfaction and positive feelings (Keyes, 2005). Social well-being is about effective
functioning in a social context (Lambert, Passmore & Holder, 2015; Keyes, 1998).
Psychological well-being has its focus on ideal personal functioning (Ryff, 1989). Keyes
(2002) introduced the term “flourishing” for a state in which the three forms of well-being are
at their optimum. Research showed that flourishing individuals show the fewest health
limitations in everyday life, a high resilience and make lower use of healthcare services
(Keyes, 2005, 2007). Additionally, flourishing protects against the incidence of mental illness
like depression and anxiety (Schotanus-Dijkstra, ten Have, Lamers, de Graaf, & Bohlmeijer,
2016). If positive feelings and life satisfaction are absent and the psychological and social
functioning of the individual is limited, Keyes (2002) uses the term “languishing”. These
individuals have low levels of well-being. Languishing causes emotional stress for
individuals, restrictions in daily activities and lost working days (Keyes, 2002). Individuals
who cannot be categorized as flourishers or languishers are called moderate mentally healthy
(Keyes, 2002). Schotanus-Dijkstra, Pieterse, Drossaert, Westerhof, De Graaf, Ten Have,
Walburg and Bohlmeijer (2016) found that 36,5% of the Dutch population are flourishing.
Hence, the other 63,5% are non-flourishers. This fact makes clear that there are still many
people in the Netherlands that do not benefit from the positive effects of high levels of wellbeing. Negative effects of low levels of well-being and the high proportion of Dutch people
who are not benefitting from high well-being underpin the need to enhance mental well-being
in individuals. The present study aimed at promoting mental well-being and flourishing within
the general Dutch population.
Positive Psychology Interventions
A possibility to enhance well-being comes from the field of positive psychology. Positive
psychology is interested in what can facilitate positive mental health (Sheldon & King, 2001;
Fredrickson, 2001) and tries to promote happiness and well-being of humans (Kobau,
Seligman, Peterson, Diener, Zack, Chapman & Thompson, 2011). Therefore, positive
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psychology interventions are aimed at enhancing well-being and flourishing (SchotanusDijkstra et al., 2016b). The positive efficacy of interventions from positive psychology is
shown in previous research (Sin & Lyubomirsky, 2009; Bolier, Havermann, Westerhof,
Riper, Smit & Bohlmeijer, 2013b). Sin and Lyubomirsky (2009) found in their meta-analysis
that positive psychology interventions are effective to raise well-being and reduce depressive
symptoms. Also a meta-analysis on the same issue by Bolier and colleagues (2013b) showed
that positive psychological interventions are able to reduce depressive symptoms and enhance
subjective and psychological well-being, also on the long-term. Nevertheless, the found
effects were small and therefore, they recommend that more Randomized controlled trials
(RCT’s) in different populations and countries are needed to support the findings (Bolier et
al., 2013b). In the present study the effect of a positive psychology intervention on well-being
and flourishing was examined in a RCT within the general Dutch population.
Acts of kindness
A common intervention in the field of positive psychology is to ask participants to perform
acts of kindness. According to Ouweneel, Le Blanc and Schaufeli (2014) “acts of kindness”
are friendly acts to others (e.g. helping someone). A review of different studies using this kind
of intervention by Curry, Rowland, Zlotowitz, McAlaney, & Whitehouse (2016) showed that
acts of kindness have positive effects on well-being. RCT’s showed that participants who
were asked to perform kind acts to others increased in their levels of well-being (Buchanan
and Bardi, 2010; Layous, Nelson, Oberle, Schonert-Reichl & Lyubomirsky, 2012; Alden &
Trew, 2013; Nelson, Layous, Cole & Lyubomirsky, 2016). Lyubomirsky, Sheldon and
Schkade (2005) compared kindness interventions and found that performing five kind acts on
one day is more effective than spreading the performance of the acts over a week. In the study
of Nelson, Della Porta, Jacobs Bao, Lee, Choi and Lyubomirsky (2015) students performed
five kind acts on one day in the week for a period of six weeks. Results showed that the
participants increased in well-being compared to focusing on regularly work. In sum, much
research has been done on the effect of acts of kindness on well-being. However, most studies
made use of student samples and examined effects on subjective well-being. The effects of an
acts of kindness intervention in a general population are yet unknown. Further, in the
Netherlands the effect of this kind of intervention is not yet examined. Additionally, longterm effects of kind acts on well-being in general are not yet sufficiently examined. To fill in
these gaps, the present study recruited participants from the general Dutch population. The
effect of acts of kindness on mental well-being including emotional, social and psychological
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well-being was examined to get a more differentiated impression of the effect. Moreover, the
present study contained a follow-up assessment on the outcome variables to examine if the
positive results last up until six weeks.
Research also compared acts of kindness to others, i.e. other-kindness, with kind acts
for oneself, i.e. self-kindness. In the study of Nelson, Layous, Cole and Lyubomirsky (2016)
participants had to perform three kind acts per week either to others or for themselves for a
period of six weeks. Results showed that other-kindness significantly enhanced levels of wellbeing in the participants compared to self-kindness and neutral behavior. Self-kindness did
not lead to significant levels of higher well-being compared to neutral behavior. Additionally,
Dunn, Aknin and Norton (2008) gave participants an amount of money and asked them to use
it either for themselves or spend it on another person. Results showed that other-kindness
(spending money on another person) significantly increased levels of happiness compared to
self-kindness (using the money for oneself). Therefore, the present study compared the effect
of other-kindness on well-being also to self-kindness.
The mechanisms by which acts of kindness enhance well-being are not yet sufficiently
investigated. The study of Nelson and colleagues (2016) indicated that other-kindness led to
more positive emotions and that these positive emotions caused higher levels of well-being.
Additionally, they found that positive emotions play a predicting role within the relation
between kind acts and flourishing. Acts of kindness to others lead to the experience of
positive emotions and these lead to increases in well-being. Additionally, the study of
Fredrickson and Joiner, (2002) showed that kind acts to others lead to increases in well-being
as a result of an enhancement of positive emotions. Positive emotions help an individual to
enlarge personal resources which support the individual in mastering hard times (Fredrickson,
2003). Moreover, Nelson and colleagues (2016) suggest that kind acts to others have a
beneficial effect on positive emotions and flourishing because social relationships are
improved. Nevertheless, they did not include social relations in their measures but assume that
this variable could have a mediating role (Nelson et al., 2016). However, it is yet unknown
whether acts of kindness can enhance positive relations. In sum, research has shown that
other-kindness has a positive effect on well-being and positive emotions, but it is still unclear
if other-kindness is more effective than self-kindness in improving positive emotions and
positive relations. Furthermore, it is not yet examined if self-kindness enhances selfacceptance over and above other-kindness because one is doing something beneficial for
oneself instead to others. Self-acceptance reflects if a person holds a positive attitude towards
oneself and accepts varied aspects of his or her self (Keyes, 2005). According to Neff (2003)
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the construct of self-compassion encompasses self-kindness that is having a kind attitude
towards oneself. Neff (2003) states that self-compassion leads people to not rate or evaluate
their self’s worth, i.e. self-acceptance, and this way, promotes the development of a tolerant
attitude towards uncertainties in life and limitations regarding the own person. Therefore, the
present study additionally investigated the effect of self-kindness on self-acceptance
compared to other-kindness.
Present Study
The aim of the present research was to examine whether the acts of kindness intervention
(other-kindness) lead to significant higher levels of well-being and more flourishing in
comparison to an active control group (self-kindness) and a waitlist control group. It was
expected that the acts of kindness intervention leads to significant higher emotional, social,
psychological and total well-being, as well as higher scores on positive emotions and positive
relations, than both control groups, while the active control group and the waitlist control
group do not differ significantly. It was also expected that the active control group scores
significantly higher on self-acceptance compared to the acts of kindness intervention because
participants in the active control group perform kind acts to themselves instead of kind acts to
others. Finally, it was expected that the positive effects last up to six weeks.
Method
Study Design
The present research is part of a larger single blind randomized controlled trial (RCT) with
five conditions about different interventions to enhance well-being. In the present study three
conditions are of interest. An experimental group (acts of kindness for others) is compared to
an active control group (acts of kindness for oneself) and a waitlist control group. Online
questionnaires were administered at baseline (T0). At the end of the intervention (six weeks
after the questionnaire at baseline) a post-test was obtained (T1). There was a follow-up
measurement six weeks after the post-test (T2). A visualization of the design is shown in
Figure 1.
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Figure 1. Flowchart of the design and participants
Participants and Procedure
Advertisements were placed in local newspapers and in the online newsletter from the
“Psychologie Magazine”. A website with information about the research was constructed. On
this website interested people had the possibility to register for the research via an online
form. Thereafter, they got a link to the informed consent.
After participants signed the informed consent screening questionnaires were sent to
them. The screening questionnaire included questions about the age, gender, educational
status, mental well-being, depressive symptoms and symptoms with regard to anxiety.
Participants who wanted to take part had to be at least 18 years old. Further, they needed
access to the internet and an email address. Participants had to agree to perform activities one
day per week for a period of six weeks. Moreover, they had to be able to speak Dutch on a
sufficient level. The last criterion was that the participants had to give their approval for the
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participation. For this purpose an informed consent was used. Participants who experienced
moderate or serious depressive symptoms or suffer from complaints with regard to anxiety
were excluded. Participants who scored 34 or higher on the CES-D (Radloff, 1977; received
from Bouma, Ranchor, Sanderman & van Sonderen, 2012) and/ or who scored 15 or higher
on the GAD-7 (Spitzer, Kroenke, Williams & Löwe, 2006) were excluded. Participants who
were excluded because of the second criterion were advised to contact a general practitioner.
If a participant met the inclusion criteria he or she got an email with a link to the
questionnaire at baseline (T0). The randomization over the three conditions took place at the
University of Twente after there were enough participants who completed the questionnaire at
baseline (T0). The randomization was a stratified procedure with regard to gender,
educational status and flourishing because of the expectation that the sample includes more
women and high educated participants (Bolier, Haverman, Kramer, Westerhof, Riper,
Walburg & Bohlmeijer, 2013; Fledderus, Bohlmeijer, Pieterse & Schreurs, 2012; SchotanusDijkstra, Drossaert, Pieterse, Boon, Walburg & Bohlmeijer, 2017).
In total there were 653 potential participants. 157 of these potential participants did not
complete the screening questionnaire or did not sign the informed consent. 51 potential
participants had to be excluded because of depressive symptoms and/ or anxiety. Further, 22
potential participants had to be excluded because they did not fill in the first questionnaire
(T0). Therefore, the remaining 423 participants were randomly divided over the conditions.
This resulted in a total sample size of n= 254 for the present study: acts of kindness condition
(n=85), active control condition (n=85) and waitlist condition (n=84). After the randomization
procedure each participant got an email with the information about the respective condition.
No information was given to the participants with regard to the different conditions and
measurements beforehand. Figure 1 visualizes the recruitment process. Participants had the
right to quit their participation at any time and without stating reasons. Further, they had the
right to search for help at their general practitioner or elsewhere at any time.
Interventions
Acts of kindness condition. The “acts of kindness” intervention was about
consciously doing friendly acts to others. Examples are cooking for the family, going
shopping for a sick person or holding the door open for another person. Every Sunday for a
period of six weeks, the participants received an email with instructions. The instructions
included doing five acts of kindness to others on one day in the following week. During the
week the participants received one or two reminders to reinforce adherence. The day
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following the kind acts, but no later than Saturday, participants had to complete an online
diary with information about their acts. They were asked to describe how much activities they
did, what for activities they did and for whom they performed these activities.
Active control condition. Participants in this condition received instructions to
perform five acts of kindness to themselves on one day in the following week. Examples are
to buy something nice for oneself like a luxurious coffee or a favorite magazine, taking an
extra time-out to relax or doing a favorite activity. As in the acts of kindness condition the
participants received the instructions via e-mail every Sunday for a period of six weeks.
Further, they got one or two reminders during the week. One day after accomplishment (no
later than Saturday) they had to write about these acts in an online diary. Participants were
asked to record the number of acts they performed and to describe them.
Waitlist control condition. Participants in this condition got the information that their
well-being had to be assessed before they could receive a happiness intervention. During the
time of the study they filled in the questionnaires at the same time points as the other
conditions. After the end of the study they could choose to start with one of the interventions.
Measures
Primary outcome measure.
Well-being. The level of well-being was measured with the Mental Health ContinuumShort Form (MHC-SF: Lamers, Westerhof, Bohlmeijer, ten Klooster, & Keyes, 2011), a short
version of the Mental Health Continuum (Keyes, 2002). The scale was translated into Dutch
and validated by Lamers, Westerhof, Bohlmeijer, ten Klooster and Keyes (2011). The MHCSF contains 14 items which describe feelings to measure three forms of mental well-being:
emotional (3 items), social (5 items) and psychological well-being (6 items). Participants have
to indicate on a 6-point Likert-scale (0= never to 5= almost always) the frequency of their
feelings in the last four weeks. Scores ranged from 0 to 5. Scores were averaged to calculate
the total scores of each subscale and total well-being. A higher level of well-being is indicated
by a higher score. Cronbach’s Alpha of the scales was computed for all measurements.
Therefore, for every scale the range of these values is reported. In the present study
Cronbach’s Alpha of the total well-being scale ranged from 0.90 to 0.92, and Cronbach’s
Alpha of the subscales ranged from 0.82 to 0.86 for emotional well-being, from 0.70 to 0.75
for social well-being and from 0.83 to 0.86 for psychological well-being. The Dutch version
of the MHC-SF showed good psychometric qualities (Lamers, Westerhof, Bohlmeijer, ten
Klooster and Keyes, 2011).
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To determine flourishing the criteria of Keyes (2006) were used. Flourishers were
participants who scored 4 or 5 on one or more items of the subscale emotional well-being and
on six of the eleven items of both scales, psychological and social well-being (1). Languishers
were participants who scored 0 or 1 on one or more items of the subscale emotional wellbeing and on six of the eleven items of the subscales psychological and social well-being.
Participants who were neither flourishing, nor languishing were moderately mentally healthy.
Languishers and moderately mentally healthy participants were defined as non-flourishers (0)
(Keyes, Wissing, Potgieter, Temane & Van Rooy, 2008).
Secondary outcome measures.
Positive relations. The subscale “Positieve relaties met anderen” of the “Positieve
Geestelijke Gezondheid Schaal” (PGGS: Van Dierendonck, 2011) measured positive
relations. The subscale includes nine items with a 6-point Likert-scale (0= strongly disagree to
6= strongly agree). In the present study Cronbach’s Alpha of the “Positieve relaties met
anderen” subscale ranged from 0.81 to 0.85. Scores ranged from 9 to 54. Scores were added
to determine the total score. A high score implicates that the individual has warm and
fulfilling relations and is able to form relations with others by showing empathy, affection and
intimacy. A low score implicates that the individual has little familiar relations with others
and experiences bonding with others as difficult. The subscale showed good psychometric
qualities (Van Dierendonck, 2011).
Positive emotions. Positive emotions were measured with the Dutch version of the
modified Differential Emotions Scale (mDES: Schaefer, Nils, Sanchez, & Philippot, 2010).
The scale includes eight items which measure positive emotions. Participants have to indicate
the level of different positive emotions they felt at the moment (1=not at all to 7=very
intense). Scores ranged from 8 to 56. Scores were added to calculate the total score. In the
present study Cronbach’s Alpha of the scale ranged from 0.64 to 0.69.
Self-acceptance. Self-acceptance was measured with the MHC-SF. The scale was
described earlier. Self-acceptance is one item of the MHC-SF.
Data analysis
Statistical analyses were conducted using SPSS (version 22.0). A two-tailed alpha of .05 was
used. Cronbach’s Alpha was computed for each questionnaire and subscales to check the
reliability. To detect differences at baseline between conditions with regard to demographic
variables and outcome variables at baseline, chi-square tests and one-way ANOVAs were
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computed. Drop-outs and completers were compared with regard to condition, demographics
and outcome variables using chi-square tests and one-way ANOVAs. Drop out was defined as
incomplete data on the MHC-SF at post-test or six week follow-up. Participants with
incomplete data on post-test or six week follow-up were excluded from analyses regarding the
respective time point. Next, the number of flourishers per condition and assessment was
examined. To explore whether the three conditions differed at post-test and six week followup with regard to their scores on emotional, social, psychological and total well-being,
positive relations, positive emotions and self-acceptance after the intervention, ANCOVAs,
with the baseline assessment as a covariate, and Bonferroni post hoc tests were conducted for
post-test and six week follow-up. After that, the Cohen’s d effect sizes (Cohen, 1988) were
computed to indicate the standardized differences between the means. This was done by
subtracting the mean score on an outcome variable of one condition from the mean score on
that outcome variable of a second condition and then dividing the result through the pooled
standard deviation: d=
sp =

. The pooled standard deviation is computed as follows:

. A Cohen’s d of 0.2 indicates a small effect, d= 0.5 a medium effect

and d= 0.8 a large effect (Cohen, 1988). For every possible comparison, a Cohen’s d was
computed (acts of kindness vs. active control condition; acts of kindness vs. waitlist
condition; active control vs. waitlist condition). Furthermore, to explore whether there is a
relation between the number of flourishers and the type of intervention at post-test and six
week follow-up Pearson chi-square tests were computed.
Results
Baseline characteristics
Participants were recruited from the general Dutch population (n= 254, 27 male, 227 female).
Participants’ ages ranged from 18 to 69 (Mean age = 48.7, SD = 9.8). The sample included
predominantly female (89.4%) and higher educated participants (79.1%). Table 1 shows the
distribution of participants across conditions with regard to the demographics. Chi-square
tests and ANOVA’s showed no significant differences on any demographic and outcome
variables at baseline between conditions except living situation. A chi-square test showed
marginally significant differences between conditions at baseline with regard to living
situation (χ²(10)=17.85, p=.058), indicating that most participants in the acts of kindness
condition and active control condition tended to live with their partner and children,
contrasting the waitlist control condition (15% vs. 9.4%). Most participants in the waitlist
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Table 1
Demografic variables of participants

Age, M (SD)
Gender, n (%)
male
female
Educational status, n (%)
low
middle
high
Marital status, n (%)
married
divorced
widowed
single
Living situation, n (%)
alone
alone with children
with partner
with partner and
children
at parents
with others
Etnicity, n (%)
Dutch
Moroccan
Turkish
other
Work situation, n (%)
paid
self-employed
unpaid
jobless
unemployable
retired
homemaker
student
other
Note. n= sample size
a

Acts of
kindness
(n=85)
48.5 (10.6)

Active
control
(n=85)
47.9 (9.5)

Waitlist
(n=84)

Total
(n=254)

49.7 (9.3)

48.7 (9.8)

9 (3.5)
76 (29.9)

9 (3.5)
76 (29.9)

9 (3.5)
75 (29.5)

27 (10.6)
227 (89.4)

1 (0.4)
17 (6.7)
67 (26.4)

3 (1.2)
14 (5.5)
68 (26.8)

4 (1.6)
14 (5.5)
66 (26.0)

8 (3.1)
45 (17.7)
201 (79.1)

pa

.750
46 (18.1)
17 (6.7)
5 (2.0)
17 (6.7)

40 (15.7)
16 (6.3)
3 (1.2)
26 (10.2)

46 (18.1)
16 (6.3)
3 (1.2)
19 (7.5)

132 (52.0)
49 (19.3)
11 (4.3)
62 (24.2)
.058

20(7.9)
10 (3.9)
12 (4.7)
40 (15.7)

24 (9.4)
9 (3.5)
12 (4.7)
38 (15.0)

21 (8.3)
9 (3.5)
28 (11.0)
24 (9.4)

65 (25.6)
28 (11.0)
52 (20.5)
102 (40.2)

0 (0.0)
3 (1.2)

0 (0.0)
2 (0.8)

1 (0.4)
1 (0.4)

1 (0.4)
6 (2.4)
.230

80 (31.5)
1 (0.4)
0 (0.0)
4 (1.6)

77 (30.3)
0 (0.0)
0 (0.0)
8 (3.1)

81 (31.9)
0 (0.0)
1 (0.4)
2 (0.8)

238 (93.7)
1 (0.4)
1 (0.4)
14 (5.5)
.700

48 (18.9)
11 (4.3)
4 (1.6)
7 (2.8)
5 (2.0)
2 (0.8)
3 (1.2)
2 (0.8)
3 (1.2)

44 (17.3)
24 (9.4)
1 (0.4)
4 (1.6)
6 (2.4)
1 (0.4)
1 (0.4)
1 (0.4)
3 (1.2)

Differences between conditions were tested with χ²- tests

48 (18.9)
40 (5.5)
4 (1.6)
5 (2.0)
8 (3.1)
1 (0.4)
2 (0.8)
1 (0.4)
1 (0.4)

140 (55.1)
49 (19.3)
9 (3. 5)
16 (6.3)
19 (7.5)
4 (1.6)
6 (2.4)
4 (1.6)
7 (2.8)
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Drop out
In total, there were 254 participants who completed the baseline assessment, 195 (76.8%) who
completed the post-test assessment and 170 (66.9%) who completed the six week follow-up
assessment. A chi-square test showed that there were significantly more drop outs in the acts
of kindness condition (16.5%) and active control condition (13%) compared to the waitlist
control condition (6.3%), χ²(2)=17.44, p<.001. Compared to completers, drop-outs did not
significantly differ on demographics and outcome measures at baseline (ps>.05).
Effects at post-test
Table 2 shows the mean scores, standard deviations and results of the ANCOVA’s for the
measured constructs per condition and time point. Results of the ANCOVA’s showed that
when controlling for levels of well-being at baseline, there was a significant effect of
condition on levels of well-being at post-test, F(2,191)=3.68, p=.027. Bonferroni post hoc
tests showed no significant difference between the acts of kindness condition and active
control condition. However, significantly higher levels of well-being in the acts of kindness
condition compared to the waitlist control condition (p =.048, d =0.47) and a positive trend
towards higher levels of well-being for the active control condition compared to the waitlist
control condition were found (p =.097, d =0.28). Effect sizes were small to medium in size.
These findings indicate that other-kindness was as effective as self-kindness, but more
effective than the waitlist control condition, in enhancing levels of well-being at post-test.
Figure 1 visualizes the mean scores on total well-being for every condition per measurement
time point. Regarding the subscales of well-being, Bonferroni post hoc tests revealed
significantly higher levels of emotional well-being in the acts of kindness condition compared
to the waitlist control condition at post-test (p =.033, d =0.39) and marginally significant
higher levels of psychological well-being in the acts of kindness condition compared to the
waitlist control condition at post-test (p =.058, d =0.41). Found effects were medium in size.
No differences in social well-being between the conditions were found at post-test.
Regarding secondary outcomes, ANCOVA’s showed marginally significant
differences between conditions on positive relations at post-test, F(2, 188)=2.79, p=.064,
indicating a trend towards higher levels of positive relations in the acts of kindness condition
compared to the waitlist control condition (p=.080, d=0.34). The found effect was medium in
size. ANCOVA’s revealed no significant differences between conditions regarding positive
emotions and self-acceptance at post-test.
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Table 3 shows the frequency of flourishing across conditions for each measurement
time point. At post-test there were higher proportions of flourishers within the acts of
kindness and active control condition (around 9 to 10%) compared to the waitlist control
condition (7.2%). A chi-square test showed marginally significant differences between
conditions at post-test, indicating a trend towards more flourishers in the acts of kindness
condition and active control condition compared to the waitlist control condition at post-test,
χ²(2)=4.89, p=.087.
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Table 2
Mean scores for measurements and conditions

Well-being
Baseline (T0)
Post-test (T1)
Six week
follow-up (T2)
Emotional
well-being
Baseline (T0)
Post-test (T1)
Six week
follow-up (T2)
Social well-being
Baseline (T0)
Post-test (T1)
Six week
follow-up (T2)
Psychological
well-being
Baseline (T0)
Post-test (T1)
Six week
follow-up (T2)
Self-acceptance
Baseline (T0)
Post-test (T1)
Six week
follow-up (T2)
Positive relations
Baseline (T0)
Post-test (T1)
Six week
follow-up (T2)
Positive emotions
Baseline (T0)
Post-test (T1)
Six week
follow-up (T2)

Acts of kindness
n
Mean (SD)

Active control
n
Mean (SD)

n

Waitlist
Mean (SD)

F

p

85
57

2.88 (.61)
3.15 (.67)

85
62

2.77 (.69)
3.05 (.80)

84
76

2.79 (.66)
2.84 (.70)

.66
3.68

.519
.027

47

3.14 (.62)

53

2.99 (.72)

70

2.85 (.67)

3.14

.046

85
57

2.99 (.72)
3.33 (.78)

85
62

2.91 (.78)
3.21 (.89)

84
76

2.95 (.84)
3.01 (.85)

.19
3.66

.825
.028

47

3.23 (.74)

53

3.08 (.79)

70

2.96 (.87)

1.28

.281

85
57

2.72 (.69)
2.86 (.73)

85
62

2.57 (.73)
2.82 (.79)

84
76

2.56 (.72)
2.58 (.72)

1.38
1.97

.253
.142

47

2.91 (.72)

53

2.76 (.77)

70

2.67 (.67)

1.33

.268

85
57

2.96 (.66)
3.29 (.74)

85
62

2.86 (.78)
3.17 (.91)

84
75

2.91 (.73)
2.98 (.78)

.35
3.02

.705
.051

47

3.29 (.72)

53

3.13 (.76)

70

2.95 (.74)

4.36

.014

85
57

3.07 (.87)
3.14 (1.03)

85
62

2.99 (1.03)
3.13 (.91)

84
75

3.01 (.94)
3.05 (.91)

.17
.15

.841
.860

47

3.28 (.83)

53

3.13 (.86)

70

3.01 (.84)

2.06

.131

85
57

38.21 (6.30)
41.04 (6.79)

85
61

38.41 (7.41)
41.28 (6.87)

84
74

37.64 (6.40)
38.73 (6.79)

.30
2.79

.743
.064

47

40.15 (6.84)

53

40.09 (7.45)

69

38.90 (6.39)

.57

.567

85
57

29.41 (6.46)
33.97 (8.26)

85
61

30.15 (7.01)
34.03 (8.69)

84
74

29.31 (5.82)
32.11 (8.17)

.43
1.45

.650
.237

47

34.81 (8.74)

53

33.70 (7.57)

69

32.83 (9.29)

.91

.406

Note. n= sample size; SD= standard deviation
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Figure 1. Mean scores of total well-being per condition and measurement
Table 3
Frequency of flourishers for measurements and conditions

Baseline
(T0, n= 254)
Post-test
(T1, n= 195)
Six week follow-up
(T2, n= 170)
Note. n= sample size

Acts of kindness
n (%)
13 (5.1)

Active control
n (%)
12 (4.7)

Waitlist
n (%)
13 (5.1)

Total
n (%)
38 (15.0)

20 (10.3)

18 (9.2)

14 (7.2)

52 (26.7)

14 (8.2)

13 (7.6)

17 (10.0)

44 (25.9)

Effects at six week follow-up
ANCOVA’s showed that when controlling for levels of well-being at baseline, there was a
significant effect of condition on levels of well-being at six week follow-up, F(2,166)=3.14,
p=.046. Bonferroni post hoc tests revealed no significant difference between the acts of
kindness condition and active control condition at six week follow-up. However, the acts of
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kindness condition reached significantly higher scores on well-being compared to the waitlist
control condition (p=.040, d=0.45), indicating that other-kindness was more effective in
enhancing levels of well-being up to six weeks compared to the waitlist control condition but
not compared to self-kindness. For psychological well-being an ANCOVA showed a
significant difference between conditions at six week follow-up, F(2,166)=4.36, p=.014, with
significant higher scores in the acts of kindness condition compared to the waitlist condition
(p=.012, d=0.47). No significant differences were found between the acts of kindness
condition and active control condition, suggesting that other-kindness is more effective in
enhancing psychological well-being compared to the waitlist control condition but not
compared to self-kindness. No significant effect of condition on emotional and social wellbeing as well as positive relations, positive emotions and self-acceptance at six week followup was found, indicating that other-kindness, self-kindness and the waitlist control condition
were even effective in enhancing these variables.
A striking result is that there is an increase in flourishing within all conditions (see
Table 3). The waitlist control condition increased from 5% flourishing at baseline to nearly
10% at six week follow-up compared to the acts of kindness and active control condition
(increase from 5% at baseline to 8% at six week follow-up). Nevertheless, these findings were
not significant. A chi-square test did not revealed significantly more flourishers in the acts of
kindness condition compared to the active control condition and waitlist condition at six week
follow-up, χ²(2)=5.17, p=.772, indicating that neither other-kindness nor self-kindness were
more effective in enhancing flourishing compared to the waitlist control condition. Probably,
due to the increase in flourishing within the waitlist control condition no significant
differences in flourishing between conditions were found.
Discussion
The present study examined whether an acts of kindness intervention leads to significant
higher well-being and more flourishing in comparison to an active control condition and a
waitlist control condition. The results revealed that other-kindness and self-kindness were
even effective in enhancing levels of well-being in participants from the general Dutch
population. However, as it was expected other-kindness was more effective in promoting
well-being compared to the waitlist control condition and no statistically significant difference
in effectiveness was found between self-kindness and the waitlist control condition. Results
showed a trend towards a difference in increase in flourishing and positive relations between
the acts of kindness condition compared to the waitlist control condition but this difference
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was not statistically significant. Contrary to expectations, other-kindness did not lead to
higher levels of positive emotions when comparing to the control conditions and self-kindness
did not lead to an enhanced self-acceptance compared to other-kindness. In sum, mainly
significant differences were found between the acts of kindness and waitlist control condition,
indicating that other-kindness is not more effective in enhancing well-being and secondary
outcomes compared to self-kindness.
The finding of the present study that other-kindness is effective in enhancing total
well-being on post-test and at follow-up measure was also found in previous research that
investigated the effects of acts of kindness (Layous, Nelson, Oberle, Schonert-Reichl &
Lyubomirsky, 2012; Nelson et al., 2015; Nelson et al., 2016). Findings of the present study
that other-kindness is more effective in enhancing levels of psychological well-being but not
social well-being compared to the waitlist control condition coincide with previous research
(Nelson et al., 2016). Nevertheless, a higher increase in emotional well-being was found for
other-kindness compared to the waitlist control condition contradicting the result of the study
by Nelson and colleagues (2016) which showed no difference between other-kindness and
self-kindness in promoting emotional well-being. Also, in contrast to the finding of the
present research that other-kindness and self-kindness are even effective in enhancing total
well-being, previous research found that other-kindness increases well-being more compared
to self-kindness (Nelson et al., 2016). Possible explanations for the contrary results are
differences with regard to the duration of the study and the recruited sample. In the study of
Nelson and colleagues (2016) participants had to perform three kind acts per week for a
period of four weeks. In the present study participants had to perform five kind acts per week
for a period of six weeks. Possibly, the duration of six weeks and an amount of five kind acts
per week resulted in too high requirements for the participants. In other studies the duration of
the interventions was about one to four weeks (Otake, Shimai, Tonaka-Matsumi, Otsui and
Fredrickson, 2006; Nelson et al., 2016) and the participants had to perform three kind acts per
week (Nelson et al., 2016; Layous et al., 2012). Moreover, in the present study the mean age
of the participants was 48,7 years and there were 10,6% male participants included. In the
study of Nelson and colleagues (2016) the mean age of the sample was 29,9 years and their
sample included 40% male participants. Concluding, that the sample in the present study
included more older people and more women. Furthermore, Nelson and colleagues (2016) did
not exclude participants who suffered from depressive symptoms or anxiety. It is possible that
the two samples reacted in a different way on the intervention due to differences in
demographics. In future research the influence of demographics on the effect of this kind of
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intervention on well-being should be investigated to gain certainty about these considerations.
Another possible explanation for the contrasting findings comes from the concept of selfcompassion. According to Neff (2003) self-compassion is about having a kind attitude
towards oneself, i.e. self-kindness. Thus, self-kindness is defined more as an attitude when it
is derived from self-compassion. Participants in the present study and in the study by Nelson
et al. (2016) had to perform kind acts to themselves, that is behavior. This means that there is
a difference between self-kindness, defined as kind acts for oneself, and self-kindness, defined
as an attitude. Possibly, participants in the present study had a kind attitude towards oneself
compared to the participants in the study of Nelson et al. (2016). Only performing kind acts
for oneself is maybe not enough to increase well-being because the attitude of the person
matters. However, only future research on this issue can give more insights into the effects of
self-kindness on well-being. Future research should focus on the different definitions of selfcompassion (i.e. self-kindness) and examine if there is a difference between having a kind
attitude towards oneself and performing kind behavior towards oneself regarding effects on
well-being. An additional possible explanation why other-kindness is found as even effective
in enhancing well-being as self-kindness addresses self-compassion as well. Nelson et al.
(2016) suggested that practicing self-kindness promotes well-being. This suggestion is
supported by a study of Neff and Germer (2013), showing that participants trained in selfcompassion (comprising self-kindness) increased in well-being compared to a no-treatment
control condition. Asking individuals to act kindly towards themselves could have worked as
training because participants had to consistently perform kind acts. Possibly, well-being in the
self-kindness condition enhanced because of this training in self-kindness. Concluding, that
there was an increase in well-being for other-kindness as well as self-kindness, why no
difference between the two conditions with regard to improvements in well-being could be
found. In sum, the results underpin the positive effect of other-kindness on well-being but also
support the need to further investigate the effect of self-kindness on well-being and by which
mechanisms it works.
The present study demonstrated a trend towards higher proportions of flourishing in
the acts of kindness condition compared to the waitlist control condition at post-test.
Nevertheless, all three conditions showed higher proportions of flourishing after the
intervention, but the differences between conditions were not statistically significant.
Possibly, the use of an active control condition caused the statistically non-significant result at
post-test because there was a higher difference only between proportions of flourishing in the
acts of kindness condition and the waitlist control condition. Moreover, the finding can
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possibly be explained by looking at another non-significant result. Previous research showed
that kind acts to others lead to increases in well-being as a result of an enhancement of
positive emotions (Fredrickson & Joiner, 2002; Nelson et al., 2016). Also, the emergence of
flourishing is facilitated by positive emotions (Catalino & Fredrickson, 2011). Contrary to
expectations, the present study demonstrated that participants who performed kind acts to
others did not significantly improved with regard to positive emotions compared to
participants in the control conditions. Possibly, no higher improvements of flourishing in the
acts of kindness condition are found because positive emotions did not increase, and
therefore, did not facilitate well-being and the emergence of flourishing. However, the present
study was the first examining the effect of an acts of kindness intervention on flourishing
using cut-off values to determine flourishing. Further research is needed to investigate the
effect of kind acts on flourishing using cut-off values according to the criteria of Keyes
(2006). Why no difference between conditions regarding an increase in positive emotions is
found in the present study contradicting the study of Nelson and colleagues (2016) can
possibly be explained by looking at differences between the setup of the two studies. These
differences and possible explanations for the mismatch of results were discussed earlier in this
paragraph.
Alongside an increase in positive emotions, an increase in positive relations in the acts
of kindness condition was expected, based on the assumption that kind acts to others have a
beneficial effect on positive emotions and well-being because social relationships were
improved (Nelson et al., 2016). However, results of the present study demonstrated only a
trend towards higher scores on positive relations in the acts of kindness condition compared to
the waitlist control condition. The present study was the first to examine the effect of kind
acts on positive relations. To gain certainty about the effect of kind acts on positive relations
future studies should further examine the effect of kind acts on positive relations. A
possibility would be to investigate whether positive relations have a mediating role in the
process of enhancing well-being through acts of kindness. Furthermore, it is important to
examine if and in which way positive relations and positive emotions are related to each other
within the process of enhancing well-being by kind acts.
Findings of the present study revealed that contrary to expectations, self-kindness was
not more effective in enhancing self-acceptance compared to other-kindness. In both, the acts
of kindness and active control condition, self-acceptance increased after the intervention, but
only in the acts of kindness condition there was also an increase in self-acceptance up to six
weeks. However, these differences between conditions were not significant. According to
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Ryff (1989), self-acceptance is an important ingredient of mental health and positive
psychological functioning, i.e. well-being. That self-acceptance is related to well-being can
possibly explain why both, other-kindness and self-kindness, lead to increases in selfacceptance. Tkach (2006) examined the effect of acts of kindness on well-being using a
battery of well-being indicators to measure the concept. He demonstrated that kind acts to
others led to an increase in self-acceptance, which was one of the well-being indicators. This
means, that self-acceptance was possibly also enhanced by other-kindness because it is part of
well-being, what actually increased through other-kindness. However, the present research
was the first to examine the effect of self-kindness on self-acceptance compared to otherkindness. Thus, further research is needed to produce more results to compare with. Also,
future research is needed to get certainty if self-kindness is as effective as other-kindness in
enhancing self-acceptance. Future research should also explore possible working mechanisms
of the two concepts that play a role in the increase of self-acceptance to get more insight into
possible reasons for the unexpected result.
Strengths and Limitations
A strength of the present study is that it was the first conducting an acts of kindness
intervention within the general Dutch population and the first using a cut-off value to
determine flourishing in research exploring effects of acts of kindness. Furthermore, the
present study was one of the first which measured the effect of kind acts on positive relations
and self-acceptance. Another strength of the present study is that the acts of kindness
intervention was not only compared to self-kindness but also to a waitlist control condition.
Nevertheless, the results of the study have to be interpreted with caution because there
were also some limitations. One limitation was that the self-selected sample included many
higher educated women. Concluding, the received sample does not represent the general
Dutch population. Research already showed that in similar studies self-selected samples also
included a majority of higher educated women (Bolier et al., 2013a; Fledderus et al., 2012;
Schotanus-Dijkstra et al., 2017). To deal with this known problem the present study made use
of stratified randomization with regard to educational status, gender and age to get three
comparable conditions. However, the fact that the limitation was also subject to previous
research supports the need for more men and participants with different educational status
within the participant sample of positive psychology interventions. For future research the
challenge is how to reach this people by adapting the recruitment strategy. Possibilities would
be to not only use local newspapers and psychology magazines as in the present research but
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also to do notices in supermarkets, doctor’s offices, bus stations, cinemas and other public
places to reach a greater variety of people with regard to age, gender and educational status.
Another limitation was that there was a loss of participants in all conditions due to
drop-out. Maybe, the amount of kind acts to perform was too high and the duration of the
study was too long. Compared to other studies participants in the present study had to perform
two more kind acts per week and this for two to three more weeks (Otake et al., 2006; Layous
et al., 2012; Nelson et al., 2016). However, in the present study participants had to perform
five kind acts on one day during the week following the recommendation by Lyubomirsky
and colleagues (2005). Additionally, a study by Nelson and colleagues (2015) showed that
performing five kind acts on one day per week effectively enhanced levels of well-being
(following Lyubomirsky et al., 2005). Possibly, for the Dutch population in the present study
another approach with a different amount of acts per week would be more beneficial
compared to the American population in the studies of Lyubomirsky and colleagues (2005)
and Nelson and colleagues (2015). Future research could examine if there are differences
between the populations with regard to the effectiveness of a specific amount of kind acts in
promoting well-being. This way, the used approach could eventually be adapted in future
research regarding the performance of kind acts in the Netherlands.
Another limitation is that participants in the present study were instructed to perform
kind acts to others. So they were not self-motivated to do so. Research showed that otherkindness is more effective if participants perform kind acts autonomously (Nelson et al.,
2015). Found effects of other-kindness on well-being in the present study were medium in
size, indicating that other-kindness has no very strong effect on well-being. Possibly, effects
were larger if participants had performed kind acts autonomously. However, a similar study in
which participants were also instructed to perform other-kindness found medium effect sizes
as well (Nelson et al., 2016). Therefore, in future research self-motivated kind acts to others
and their effect on well-being should be investigated. Self-motivated kind acts should also be
compared to instructed kind acts regarding their effect on well-being.
Furthermore, the use of repeated measurements could have limited the results because
participants were repeatedly asked to fill in similar questionnaires. This could have led to
bias. Possibly, participants reported a higher level of well-being after the intervention,
because they knew that the intervention was aimed to enhance it. Nevertheless, the use of
three measurement time points (at baseline, at post-test and at six week follow-up) offered the
opportunity to examine whether the effects are lasting up after the intervention.
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Implications for further research
The results of the present study contribute to the existing literature by providing further
relevant insights for the practical use of the acts of kindness intervention and the effect of
kind acts on promoting well-being and flourishing in the Dutch population. The present study
showed that the acts of kindness intervention is able to support well-being. The intervention is
easy to conduct and does not need many instructions. Furthermore, the intervention can be
conducted by the participants themselves without the need of support by a researcher or
therapist. Therefore, it might be beneficial to use with other interventions in combination or as
an extra support additional to therapy. A first implication is to improve the recruitment
strategy so that a more representative sample of the general Dutch population, including more
men and lower educated participants, can be collected in future research. This could give
more insight into the effects of acts of kindness on well-being in the general Dutch
population. A possible adaption to the current recruitment strategy would be to not only use
local newspapers and psychology magazines as in the present research but also to do notices
in supermarkets, doctor’s offices, bus stations, cinemas and other public places. Further,
future research should replicate positive results and adapt the approach with regard to
discussed limitations to support the usefulness and effectiveness of the acts of kindness
intervention for the general Dutch population. An additional implication for future research is
to investigate the effect of kind acts on well-being by focusing on the influence of
demographics and the setup of the intervention for the Dutch population. The most effective
amount of acts per week and the optimal duration for execution have to be determined by
future research. Moreover, self-motivated kind acts to others and their effect on well-being
have to be explored. Future research should compare those acts to instructed kind acts.
Another important issue is that future research should use cut-off values to determine
flourishing according to the criteria of Keyes (2006) when exploring effects of kind acts on
flourishing. Findings demonstrated that acts of kindness were not more effective in enhancing
wellbeing than self-kindness. This finding was surprising and possible explanations were
discussed. However, only future research can offer certainty in whether other-kindness and
self-kindness are even effective in improving well-being by exploring the working
mechanisms behind their effects on well-being. Working mechanisms like positive emotions
and positive relations of the acts of kindness intervention are still not fully examined.
Contrary to expectations, the present study showed only a trend towards higher scores on
positive relations and no enhancement of positive emotions. Future studies should further
investigate the role of positive relations within the process of enhancing well-being. A
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mediation analysis would be the next step to examine whether positive relations have a
mediating role as assumed by Nelson and colleagues (2016). Future studies could also
examine whether there are other unknown working mechanisms that influence the effect of
kind acts on well-being, e.g. self-acceptance. Regarding self-kindness, an implication for
future research is to examine if there is a difference in effects on well-being between having a
kind attitude towards oneself and performing kind behavior towards oneself. Moreover, future
research should replicate results that self-kindness is even effective in enhancing selfacceptance than other-kindness and explore possible working mechanisms of the two concepts
by which they increase self-acceptance.
There have still adaptations to be made but acts of kindness seem to be a useful
intervention to enhance well-being of the general Dutch population. Possibly, self-kindness is
even effective to increase well-being. Literature showed that high levels of well-being, i.e.
flourishing, have beneficial effects on individuals (Keyes, 2005, 2007; Schotanus-Dijkstra et
al., 2016b). However, most individuals of the general Dutch population are currently not
flourishing and therefore, do not benefit from its positive effects (Schotanus-Dijkstra et al,
2016a). For this reason, future research should investigate how to optimal implement the acts
of kindness intervention in the general Dutch population and whether self-kindness is as
effective as other-kindness in enhancing well-being. Till all these recommendations are
implemented one should keep in mind that only little kind acts can already enhance wellbeing. In doing so, perhaps it does not matter if these are directed towards others or oneself.
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