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Introduction : Time as an Ethical Language in Nurs-
ing Care
Nursing care is often described in terms of tasks, competencies, and inter-
personal communication. Yet for poor patients, the meaning of nursing 
care is shaped just as powerfully by time: how long they wait, how quickly 
they are spoken to, how abruptly they are moved from one space to an-
other, how long a nurse pauses before responding, and how much time is 
allocated to questions. These temporal cues carry ethical weight because 
they signal respect, disregard, urgency, or dismissal. They shape whether 
patients feel valued or invisible, safe or threatened, included or excluded.

Time is not neutral in safety-net clinics. It is a scarce and constrained re-
source shaped by high patient volumes, staffing limitations, and broader 
structural inequalities within healthcare systems [1,2]. Poor patients often 
arrive with complex medical and social needs, histories of institutional 
mistrust, and limited resources for follow-through [3]. Within this con-
text, temporal decisions acquire ethical significance.

Empirical research shows that waiting time, as well as how delays are com-
municated, significantly influences patient satisfaction and perception of 
care [4,5]. Perceived fairness and interpretation of waiting are also closely 
linked to trust and service evaluation [6]. As a result, prolonged or unex-
plained waiting may be experienced as neglect, while rushed explanations 
may be perceived as disrespect. In contrast, even brief moments of atten-
tive and unhurried interaction are associated with enhanced perceptions 
of dignity and care quality [7].

Temporal ethics refers to the moral significance of how time is allocated, 
paced, and communicated during clinical encounters. These decisions are 
often subtle and unfold in seconds: a nurse deciding whether to pause be-
fore asking a question, a nursing aide deciding whether to explain a delay, 
or a clinician adjusting communication when a patient appears confused. 
Evidence from communication research indicates that such micro-level 
interactional behaviors play a central role in shaping understanding, trust, 
and patient experience [8-10].

The paper argues that temporal ethics is not an abstract philosophical con-
cept but a practical framework for improving nursing communication in 
safety-net clinics. By examining waiting, pacing, delay explanation, tem-
poral transparency, and temporal attunement, the paper provides a struc-
tured approach to understanding how time functions as a form of ethical 
communication. Mind Genomics offers a systematic method for identify-
ing patient mindsets that respond differently to temporal cues [11]. Arti-
ficial intelligence has the potential to support the design and implementa-
tion of communication strategies in real clinical environments [12].

Structural Context: Why Time Hurts More in Poverty 
Shaped Care
Safety-net clinics operate under chronic temporal strain. High patient vol-
umes, limited staffing, and unpredictable clinical demands shape the pace 
and structure of nursing work [1]. At the same time, broader structural in-
equalities—including poverty, transportation barriers, and unstable work 
conditions—shape how patients experience time within healthcare sys-
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tems [2,13]. These conditions make time a scarce and emotionally charged 
resource.

Waiting is not experienced equally across socioeconomic groups. Evi-
dence suggests that structural disadvantage and experiences of margin-
alization shape how patients interpret healthcare interactions, including 
delays and waiting [14]. In service and healthcare research, both actual 
waiting time and its perceived fairness influence patient satisfaction and 
trust [5,6]. When delays are not explained, they may be experienced as 
neglect, whereas clear and timely communication can mitigate negative 
perceptions [4].

Temporal inequity also shapes comprehension. Patients with low health 
literacy rely heavily on pacing, clarity, and communication structure to 
process medical information [15,16]. Rapid explanations may overwhelm 
patients, while poorly timed pauses may create confusion. Evidence 
from patient-centered communication research shows that mismatches 
between clinician pacing and patient needs can contribute to misunder-
standing, mistrust, and reduced engagement [8].

Within this context, temporal decisions—waiting, pacing, pausing, de-
laying, and accelerating—carry ethical significance because they shape 
both the emotional and cognitive meaning of care. The paper therefore 
positions temporal ethics as a structured and improvable dimension of 
clinical communication. Frameworks such as Mind Genomics and emerg-
ing AI-informed approaches provide opportunities to systematically study 
and improve these temporal dimensions of care [11,12].

Mind Genomics as a Framework for Temporal Ethi-
cal Elements

Mind Genomics breaks complex interactions into small, testable elements 
and recombines them into short vignettes that reveal how people respond 
to different combinations of cues [11]. Applied to temporal ethics, Mind 
Genomics can present patients with vignettes that vary temporal elements 
such as waiting time, pacing, delay explanation, pause length, and tempo-
ral transparency.

For example, one vignette might describe a nurse who explains a delay, 
sits down, and speaks slowly. Another might describe a nurse who arrives 
abruptly, speaks quickly, and moves on without checking for understand-
ing. Patients rate each vignette on dimensions such as feeling respected, 
feeling safe, or feeling understood.

Analysis reveals clusters of patients who respond similarly to certain tem-
poral cues. These clusters represent temporal ethical mind sets: distinct 
ways of interpreting time in clinical encounters. The paper proposes five 
illustrative temporal ethical mind sets: the Respect Through Time Seeker, 
the Delay Sensitive Evaluator, the Pacing Dependent Learner, the Pause 
Interpreter, and the Temporal Transparency Seeker.

Introducing the Temporal Ethical Mind Sets: A Struc-
tured Conceptual Overview
Before presenting the first table, the paper invites the reader to imagine a 
poor patient navigating a safety net clinic. They wait for 45 minutes with-
out explanation. A nursing aide calls them abruptly. A nurse speaks quick-
ly while typing. Another nurse pauses, looks up, and says, “Thank you for 
waiting; I know your time matters.” Each temporal decision carries ethical 
weight. Each is interpreted through the patient’s temporal ethical mind 
set. Table 1 summarizes these mind sets in a structured format.

Table 1. Temporal Ethical Patient Mind Sets in Response to Nursing and Nursing Aide Care

Temporal ethical mind set 
name

Core temporal sensitivity How temporal cues are 
interpreted

Primary risk Primary opportunity

Respect Through Time 
Seeker

Time as a signal of dignity Long waits feel disrespect-
ful; unhurried presence 

feels honoring

Feeling devalued by delays Brief unhurried moments 
build dignity

Delay Sensitive Evaluator Explanation of delays Silence during delays feels 
like abandonment

Mistrust of clinic workflow Transparent delay explana-
tions build trust

Pacing Dependent Learner Speed of information 
delivery

Rapid speech overwhelms; 
slow pacing supports com-

prehension

Missing critical instruc-
tions

Stepwise pacing improves 
understanding

Pause Interpreter Meaning of silence and 
pauses

Pauses signal care or confu-
sion depending on context

Misreading silence as 
disinterest

Intentional pauses support 
emotional safety

Temporal Transparency 
Seeker

Clarity about timing and 
sequence

Uncertainty about timing 
creates anxiety

Feeling lost in the process Clear timelines reduce 
stress

From Temporal Ethics to Practice: Why These Mind 
Sets Matter
These temporal ethical mind sets illustrate that poor patients do not sim-
ply receive nursing care; they interpret time through ethical lenses shaped 
by vulnerability, history, and context. A nurse’s decision to explain a delay 
may feel routine to the nurse but deeply meaningful to the Delay Sensitive 
Evaluator. A nurse’s decision to slow down may feel unnecessary to the 
nurse but essential to the Pacing Dependent Learner. A nurse’s decision 
to pause may feel ordinary to the nurse but transformative to the Pause 
Interpreter.

Understanding these mind sets matters because temporal interpretation 
drives behavior. Patients who feel disrespected by time may disengage 
from care. Patients who feel abandoned during delays may develop mis-
trust. Patients who feel overwhelmed by rapid pacing may miss critical 
instructions. Conversely, patients who experience temporal alignment are 

more likely to trust, understand, and follow through with care recommen-
dations.

Deepening the Temporal Ethical Mind Sets: Waiting, 
Pacing, Pausing, and Delay Interpretation in Poor 
Patients’ Nursing Encounters
The five temporal ethical mind sets introduced in Table 1 represent pat-
terned ways in which poor patients interpret the timing of nursing in-
teractions. These mind sets arise from the intersection of structural vul-
nerability, emotional history, and the immediate pressures of the clinical 
environment. The paper expands each mind set to examine how it shapes 
the interpretation of waiting, pacing, pausing, and delay explanation, and 
how clinical responses can be adapted accordingly.

Temporal ethical interpretations are not random or idiosyncratic; rather, 
they are patterned and grounded in lived experience. Recognizing these 
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patterns allows nursing staff to adapt temporal decisions in ways that sup-
port dignity, comprehension, and emotional safety within resource-con-
strained clinical environments.

The Respect Through Time Seeker
The Respect through Time Seeker interprets time as a direct signal of 
dignity. This mindset often forms in patients who have experienced in-
stitutional disregard, long waits in public systems, or chronic delays in 
accessing services. Evidence suggests that patients exposed to structural 
marginalization may interpret waiting as a signal of social value, particu-
larly in settings where they already feel disadvantaged [14]. For this mind-
set, time is not merely logistical; it is symbolic.

This mindset interprets temporal cues through a moral lens. Long waits 
may feel disrespectful. Abrupt transitions may feel dismissive. A nurse 
who slows down for even a few seconds signals that the patient’s presence 
matters. A nurse who acknowledges the wait signals recognition. The in-
ternal narrative centers on dignity: “Please show me that my time matters.”

Clinics can support this mindset by training nursing staff to use brief but 
meaningful temporal acknowledgments. Even under time pressure, a sin-
gle sentence such as “Thank you for waiting; I know your time is valu-
able” can transform the emotional meaning of the encounter. Artificial 
intelligence may support such communication strategies by enhancing 
patient-centered interactions and helping clinicians maintain relational 
quality even in time-constrained settings [12].

The Delay Sensitive Evaluator
The Delay Sensitive Evaluator is highly attuned to whether delays are ex-
plained. This mind set often forms in patients who have experienced aban-
donment, bureaucratic opacity, or unpredictable service environments. 
Evidence suggests that structural disadvantage can shape how patients in-
terpret healthcare interactions, and unexplained delays may be perceived 
as signs of institutional indifference or lack of responsiveness [13]. For this 
mind set, silence during delays is not neutral; it is threatening.

This mind set interprets temporal cues through a transparency lens. A de-
lay without explanation may feel like disregard, whereas a delay with ex-
planation may feel respectful. A nurse who says, “It will be about ten more 
minutes; thank you for your patience,” signals reliability, while silence may 
be interpreted as neglect. The internal narrative centers on transparency: 
“Please tell me what is happening.”

Clinics can support this mind set by embedding delay explanation prac-
tices into routine workflow. Nursing aides can be trained to provide brief 
updates at predictable intervals. Evidence from healthcare communica-
tion research suggests that timely information and clear explanations can 
improve patient satisfaction and reduce negative perceptions of waiting 
[4]. Patient-centered communication approaches further emphasize the 
importance of transparency and responsiveness in building trust during 
clinical encounters [8].

The Pacing Dependent Learner
The Pacing Dependent Learner is highly sensitive to the speed of informa-
tion delivery. This mind set often forms in patients with low health litera-
cy, cognitive overload, or high stress. Research shows that health literacy 
strongly influences how patients process medical information, and that 

limited literacy is associated with reduced comprehension of complex in-
structions [15,16]. For this mind set, pacing is not stylistic; it is functional.

This mind set interprets temporal cues through a cognitive lens. Rapid 
speech may feel overwhelming. Dense explanations delivered quickly may 
be difficult to follow. Slower pacing and stepwise delivery can support 
comprehension and retention. The internal narrative centers on under-
standing: “Please go at a pace I can follow.”
Clinics can support this mind set by training nursing staff to use stepwise 
pacing, plain language, and brief pauses between concepts. Visual aids 
and written summaries can reinforce understanding. Evidence from pa-
tient-centered communication research suggests that aligning communi-
cation style with patient needs can improve comprehension, engagement, 
and adherence [8].

The Pause Interpreter
The Pause Interpreter is highly sensitive to the meaning of silence. This 
mind set often forms in patients who rely on nonverbal cues to inter-
pret emotional tone, particularly when verbal communication has been 
inconsistent or difficult to follow in past encounters. Research suggests 
that silence in clinical interactions can signal empathy, reflection, or dis-
engagement depending on context [9,10]. For this mind set, pauses are not 
empty; they are communicative.

This mind set interprets temporal cues through an emotional interpretive 
lens. A pause before speaking may feel thoughtful. A pause after a ques-
tion may feel attentive. A pause without eye contact may be interpreted as 
disinterest. A nurse who uses intentional pauses may signal care, whereas 
the absence of pauses may signal haste. The internal narrative centers on 
meaning: “Please let silence help me understand you.”

Clinics can support this mind set by training staff to use intentional pauses 
paired with supportive nonverbal cues, such as eye contact and attentive 
body language. Communication research emphasizes that silence, when 
used appropriately, can function as a therapeutic tool that supports emo-
tional processing and understanding [10].

The Temporal Transparency Seeker
The Temporal Transparency Seeker is highly sensitive to clarity about 
timing and sequence. This mind set forms in patients who have experi-
enced chaotic or unpredictable service environments. Research shows that 
uncertainty about timing increases anxiety and reduces trust, especial-
ly among patients with limited control over their schedules [3]. For this 
mind set, temporal clarity is essential.

This mind set interprets temporal cues through a predictability lens. Un-
certainty about when the nurse will return creates stress. Unclear sequenc-
ing of steps creates confusion. A nurse who outlines the timeline reduces 
anxiety. A nurse who leaves without explanation increases it. The internal 
narrative centers on predictability: “Please tell me what will happen next.”

Clinics can support this mind set by training staff to provide brief tempo-
ral roadmaps: “First I’ll take your vitals, then the nurse practitioner will 
come in, and then I’ll return with your paperwork.” Artificial intelligence 
can generate standardized temporal roadmap scripts that staff can adapt 
to different workflows [12]. These tools reduce uncertainty and support 
emotional safety.
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From Temporal Ethics to Practice: Why These Strat-
egies Matter
These temporal ethical strategies illustrate that poor patients do not simply 
receive nursing care; they interpret time through ethical lenses shaped by 
vulnerability, history, and context. A nurse’s decision to explain a delay 
may feel routine to the nurse but deeply meaningful to the Delay Sensitive 
Evaluator. A nurse’s decision to slow down may feel unnecessary to the 
nurse but essential to the Pacing Dependent Learner. A nurse’s decision 
to pause may feel ordinary to the nurse but transformative to the Pause 
Interpreter.

Understanding these mind sets matters because temporal interpretation 
drives behavior. Patients who feel disrespected by time may disengage. Pa-
tients who feel abandoned during delays may mistrust care. Patients who 
feel overwhelmed by rapid pacing may miss critical instructions. Con-
versely, patients who experience temporal alignment are more likely to 
trust, understand, and follow through.

Artificial Intelligence as a Tool for Operationalizing 
Temporal Ethical Nursing Care
Artificial intelligence has the potential to strengthen the temporal ethical 
framework presented in this paper by supporting nursing staff, patients, 
and supervisors in navigating the timing, pacing, delays, and temporal 
transparency of care. Rather than replacing human presence or moral 
judgment, AI-informed approaches may enhance the consistency and 
adaptability of communication in safety-net clinics [12].

AI-informed tools can assist in identifying patterns in patient communi-
cation that reflect different temporal ethical mind sets, helping staff adjust 
pacing, delay explanation, and communication style accordingly. These 
approaches may support training by enabling structured practice of tem-
poral ethical communication, allowing staff to adapt their responses to 
different patient needs.

AI-informed systems may also support patients by improving clarity be-
fore and after clinical encounters, particularly for those with low health 
literacy who rely on pacing and structured explanations to understand 
care processes. In addition, system-level applications may help identify 
patterns in waiting times, communication gaps, and temporal transparen-
cy, supporting efforts to improve equity in care delivery.

The paper emphasizes that AI should be integrated cautiously and respon-
sibly. AI-informed approaches should support, not replace, human con-
nection; enhance clarity without reducing emotional nuance; and reduce 
cognitive burden without introducing additional complexity. When used 
appropriately, these approaches may strengthen the ability of nursing staff 
to respond to diverse temporal ethical needs while preserving the central 
role of human care [12].

Discussion
The paper demonstrates that temporal ethical decisions—waiting, pacing, 
pausing, delay explanation, and temporal transparency—shape the poor 
patient’s experience of nursing and nursing aide care in safety net clin-
ics. These temporal decisions carry ethical weight because they occur in 
contexts marked by structural inequity, emotional vulnerability, and time 
pressure. The paper conceptualizes five temporal ethical mind sets—Re-
spect Through Time Seeker, Delay Sensitive Evaluator, Pacing Dependent 
Learner, Pause Interpreter, and Temporal Transparency Seeker—that 
represent distinct ways of interpreting temporal cues Mind Genomics 
provides a rigorous framework for identifying and analyzing these tem-
poral ethical mind sets. By breaking temporal interactions into testable 
elements, Mind Genomics reveals the underlying logic that drives patient 
interpretations. This logic becomes the foundation for targeted temporal 
ethical interventions that align with each mind set’s sensitivities and vul-
nerabilities.

Artificial intelligence enhances this framework by functioning as a tool 
that accelerates analysis, generates temporal ethical communication vari-
ants, and supports staff and patients in real time. AI-informed approaches 
may assist in analyzing linguistic patterns, supporting temporal-ethical 
communication, and generating adaptable scripts, making them a useful 
complement to Mind Genomics. When used responsibly, such approaches 
may support equity by offering scalable tools that enhance emotional safe-
ty, comprehension, and trust.

 The paper argues that improving temporal ethical nursing communica-
tion in safety net clinics requires a dual focus on structural context and in-
terpersonal nuance. Poverty, health literacy, and systemic inequities shape 
patient expectations and vulnerabilities. Temporal ethical decisions shape 
the emotional and cognitive meaning of each interaction. Interventions 
must address both levels simultaneously.

The paper also emphasizes that temporal ethical excellence is not solely 
the responsibility of individual nurses or aides. Clinics must design work-
flows, training programs, and support systems that recognize the emo-
tional and cognitive demands of temporal ethical care. Supervisors must 
understand the temporal ethical mind sets that patients bring to their 
encounters and provide targeted support. Health systems must invest in 
tools and structures that reduce disparities and enhance temporal ethical 
consistency.

Artificial intelligence offers new opportunities for scalable, data driven 
temporal ethical improvement. However, AI must be integrated with care 
to avoid reinforcing inequities or reducing human connection. The paper 
advocates for a model in which AI supports human judgment rather than 
replacing it. This model respects the expertise of nursing staff and the lived 
experience of poor patients.

Table 2. Temporal Ethical Elements and Mind Set Specific Nursing Strategies
Before presenting Table 2, the paper emphasizes that temporal ethical strategies must align with each patient mind set’s internal logic. The table does 
not prescribe rigid scripts but offers flexible approaches that help nursing staff adapt temporal decisions to patient needs. These strategies aim to reduce 
misunderstanding, support emotional safety, and improve comprehension in clinics that serve people in poverty.

Temporal ethical mind set Effective temporal behavior Why the behavior works Risk if behavior is not used
Respect Through Time Seeker Brief unhurried presence Signals dignity and value Patient may feel devalued

Delay Sensitive Evaluator Transparent delay explanations Reduces uncertainty and mistrust Patient may feel abandoned
Pacing Dependent Learner Slow, stepwise pacing Supports comprehension Patient may miss critical informa-

tion
Pause Interpreter Intentional pauses with eye contact Enhances emotional safety Patient may misread silence

Temporal Transparency Seeker Clear timeline and sequence Reduces anxiety Patient may feel lost in the process
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Conclusion
The paper presents a Mind Genomics and AI supported framework for 
understanding and improving the temporal ethical dimensions of nurs-
ing and nursing aide care in safety net clinics. By conceptualizing patient 
interpretations as temporal ethical mind sets, the paper provides a struc-
tured approach to recognizing and working with the timing, pacing, de-
lay interpretation, and temporal transparency that shape poverty shaped 
care. Mind Genomics offers a rigorous method for identifying these mind 
sets, while artificial intelligence functions as a tool that enhances analysis, 
training, and patient support.

The framework respects the dignity of both patients and nursing staff. 
It acknowledges the structural pressures that shape temporal ethical 
decisions and offers practical strategies for improving pacing, delay ex-
planation, pause timing, and temporal transparency. It also provides a 
foundation for future research and practice, including the development 
of tailored temporal ethical training programs, patient facing tools, and 
system level interventions.
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