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ABSTRACT

Background: Old age is associated with the physical and psychological problems that affect the
Quality of Life (QoL).

Objectives: This study aimed to investigate the effect of Laughter Therapy (LT) on the QoL of
elderly people in nursing homes.

Materials & Methods: This was a quasi-experimental study with pre-test and post-test with
the control and experimental group and one-month follow-up conducted in 2017. The statistical
population consisted of 44 elderly people in the Mehr Aein nursing home in Astaneh-ye Ashrafiyeh
City, Iran. Based on the inclusion criteria, 32 old people were selected and randomly assigned to
experimental (n=16) and control (n=16) groups. The experimental group received an interventional
program consisting of Madan Kataria Laughter Therapy, showing comic films, and reading comic
books for one month, over 12 sessions of 100 minutes. After the end of laughter intervention, the
elderly of both groups responded to the elderly quality of life questionnaire (LIPAD). The obtained
data were analyzed using covariance analysis of repeated measures.

Results: There was a significant difference between the two groups with regard to their QoL
(P<0.01). That is, the adjusted mean of the experimental group in the QoL was significantly higher
than the mean of the control group (P<0.01). Also, in the experimental group, the mean follow-up
score was higher than the mean score of the pre-test, which indicates the stability of the intervention
effects after one month (P<0.01).

Conclusion: Laughter Therapy intervention has a positive effect on improving the QoL of the
elderly. Therefore, it is necessary that authorities consider this program at nursing home centers as
a complementary method besides the existing treatments for reducing the mental health problems
and improving the QoL of the elderly.
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e Laughter Therapy intervention could improve the elder’s quality of life without any side effects.

e The positive effects of Laughter Therapy are persistent.

Introduction

eports suggest that, by 2030, the world’s

aging population will increase from 9%

to 16% and in Iran from 5.6% to 17.5%.

With the rise of the aging population, at-

tention to their problems becomes more
important in the world and Iran and calls for research in
this area [1]. The old age is a period of life that begins at
age 60 and is a biological process that all living beings,
including humans, experience it [2]. This period, with
all of its consequences for the individuals and society,
has created major challenges for all communities [3].
The elderly people are at risk of potential threats, such
as increased chronic diseases, loneliness, isolation, and
lack of social support [4].

The old age is significantly associated with adverse
health outcomes, such as physical comorbidities, poor
mental health, and damaged cognitive function, which
lowers quality of life [5]. Psychological disorders such
as depression and anxiety affect the quality of life of the
elderly [6, 7]. Quality of Life (QoL) is defined as peo-
ple’s perception of their position in life and in relation
to their goals in the context of culture and value systems
in which they live. QoL includes physical health, psy-
chological state, social relationships, and environmental
factors. The combined effects of economic, political and
social stress affect the QoL of a person [8]. Occupational
stresses and the complexities of modern life have caused
family members miss the time and energy to care for the
elderly. Hence they keep them in nursing homes. As a
result of this detachment from the family, the older peo-
ple’s mental health, happiness, and satisfaction with life
are affected [4].

Laughter is a universal sign of happiness. Laughter
is at the center of research attention for two reasons: a.
It can increase mood, optimism, energy, and cognitive
function; and b. It can reduce anxiety, $tress, loneliness,
depression, and tension [9]. Laughter Therapy (LT) has
a long history. The scientific study of laughter began
by Dr. William Fry at Stanford University in 1964. He
pointed to the importance of humor and laughter in ag-
ing and argued the benefits of laughter on blood pressure

and cardiovascular system [9]. There is an LT technique
that mixes unconditional laughter and yoga breathing
exercises which was popularized by Madan Kataria. In
this technique called “Laughter Yoga”, laughing exer-
cises are combined with yoga exercises. In one session,
faking laughter is produced through physical exercises,
interacting with other group members, and playing chil-
dren’s games. In most cases, fake laughter infects other
members, because people cannot distinguish between
fake and real laughter [10].

Low mobility, low physical activity and lack of mo-
tivation for regular physical activity are common prob-
lems that have negative effects on the QoL of the elderly
people [11]. On the other hand, high levels of physical
activity are associated with better QoL, longer lifespan,
and better cognitive function [12, 13]. Therefore, con-
sidering the physical constraints of the elderly living in
nursing homes, it is thought that the use of joyful inter-
ventions such as LT can help improve their QoL [14].
Gonot-Schoupinsky and Garip in a systematic review re-
ported the benefits of laughter and humor on well-being
which include improvement of the circulatory system,
musculoskeletal system, digestive system, respiratory
system as well as the regulation of hormones, sleep and
resting cycles, and strengthening of the immune system
[9]. They argued that laughter interventions with humor
are effective in increasing the well-being of the elderly.
Lebowitz et al. showed that laughter in patients with pul-
monary disease can reduce their depression and anxiety
and improve their QoL [15].

Kuru and Kublay suggested that nurses of nursing
homes should use LT as an intervention for improving
the QoL of the residents [14]. They found out that LT
had a positive effect on the QoL of older people in Tur-
key. Ko and Youn believed that LT was useful, acces-
sible, and economically affordable [16]. They reported
that laughter interventions have positive effects on im-
proving depression and insomnia and promoting QoL.
However, Cho and Oh in a study on patients with breast
cancer, found out that LT cannot improve the depression
and immune response of these patients, but can improve
their QoL and resilience [17].
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In Iran, Ghodsbin et al. concluded that LT can im-
prove the general health of the elderly people referring
to Shiraz elderly people club [18]. In addition, Bayat et
al. showed that LT and physical activity can reduce the
feeling of loneliness and increase the happiness of older
people [19]. However, there is not enough evidence that
LT with a variety of other intervening factors, can in-
crease well-being. There are considerable studies on the
effects of LT on physical and mental issues [14-19], but
less information was found about the effect of this thera-
py on the residents of nursing homes, especially in Iran.
Therefore interventions based on the laughter are impor-
tant for the older population. This study was conducted
to evaluate the effect of Laughter Therapy on the QoL of
elderly people and investigating two hypotheses: 1. LT
affects the QoL of elderly people; and 2. Its effects are
still effective on the QoL of the elderly after one month
follow-up period.

Materials and Methods

This is a quasi-experimental study with pre-test, post-
test and follow-up design. The study population con-
sisted of all elderly people living in nursing homes in
Astaneh-ye Ashrafiyeh City, Iran. The samples were
residents of Mehr Aein nursing home (n=44) in 2017.
Out of them, 32 people were passed the General Health
Questionnaire (28 items). The results indicated that all
of them scored higher than 41 cut-off point, indicating
their need for mental intervention. Then the sample was
assigned to the experimental (LT group) and control
groups. The demographic variables of the participants
were as follows: their mean age; 72 years, 16 men and
16 women, 19 were illiterate, 3 had an elementary edu-
cation, 4 passed guidance school, 2 had a diploma, 2 had
Quranic literacy, 1 passed literacy movement program,
and 1 was a physician.

The inclusion criteria were being older than 65 years
and living in the nursing home, lacking severe and
chronic physical and psychological illness according
to medical records, obtaining a score >41 in General
Health Questionnaire (GHQ-28), giving consent to
participate in the study; not having dementia or severe
disability, being able to verbally communicate with
researchers, lacking hearing and speech impairment
(after using hearing aids and glasses). The exclusion
criteria were being too old to participate in the inter-
vention, having severe memory loss, and unwilling-
ness to continue the study.
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Study tools
The 28-item General Health Questionnaire

To group the participants into the control and experi-
mental, we used the 28-item General Health Question-
naire (GHQ-28). GHQ-28 was designed by Goldberg
and Hiller in 1979 and have 4 subscales of somatic
symptoms (items 1-7), anxiety/insomnia signs (items
8-14), social dysfunction (items 15-21), and depression
(items 22-28). The items are rated based on a 4-point
Likert-type scale from 0 to 3 [20]. Several studies have
shown the questionnaire high validity and reliability
for the Iranian elderly population. For example, Mala-
kooti et al. reported the Cronbach alpha coefficient of
0.94 for its total scales and the mean correlation of
items as 0.35 [21]. Also, they reported the Cronbach
alpha coefficients of 0.89 for depression, 0.89 for so-
cial dysfunction, 0.85 for anxiety/insomnia, and 0.71
for somatic symptoms subscales [21]. In the present
study, the internal consistency of this tool was obtained
by Cronbach alpha as 0.67.

The elderly quality of life questionnaire

The elderly quality of life questionnaire (LIPAD) was
used to assess QoL of subjects. It was designed by De
Leo et al. in 1998 and used in three cities of Leiden in
the Netherlands, Padua in Italy, and Helsinki in Finland
[22]. This questionnaire has been translated in Iran and
standardized. Its first part surveys personal and demo-
graphic characteristics and the second part consists of
31 items which assess 7 dimensions of QoL, including
physical functioning (5 items), depression/anxiety (18
items), life satisfaction (6 items), and sexual function-
ing (2 items). Its rating is based on a 4-point Likert-type
scale ranged from 0 to 3. In the study of Sajjadi and Bi-
glareen, the reliability of this questionnaire was reported
as 0.87 through calculation of the Cronbach alpha coef-
ficient [23]. Its content validity also was reported ac-
ceptable by the experts.

After the initial examination, it was found that 3 elder-
lies had severe disabilities, 4 had dementia and 5 were
too old to communicate properly. Therefore, they were
excluded from the study. Then the GHQ-28 was admin-
istered to 32 remaining subjects to determine their men-
tal health based on 41 cut-off point [24]. Scores higher
than 41 indicate the person’s need for psychological
intervention. Before the intervention, both groups com-
pleted LIPAD questionnaire. Then, the experimental
group received Laughter Yoga (LY) according to Madan
Kataria method (twelve 100-minute sessions) which has
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been summarized in Table 1 [10]. The control group re-
ceived no intervention.

The intervention package included LY, comic films,
and books. LY consisted of 12 sessions for 100 min-
utes (3 sessions each week on Monday, Tuesday, and
Thursday). Each session was a combination of stimulat-
ing laughs, breathing exercises, stretching movements,
showing comic films and reading comic books. After
completing the intervention, both groups again complet-
ed LIPAD questionnaire. After one month, the above test
was performed again (1-month follow-up). The obtained
data were analyzed with descriptive statistics (mean and
standard deviation) and 1-way ANCOVA in the form of
a 3x2 design with repeated measurement. For consider-
ing ethical guidelines, the purpose of the study was ex-

Caspian Journal of
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plained to the participants and they were assured of the
confidentiality of their information.

Results

The study participants were 32 old people residing in
Mehr Aein nursing home of Astaneh-ye Ashrafiyeh City
with the mean age of 71 years for the experimental (LT
group) group, and 73 years for the control group. Table
2 presents descriptive statistics (Mean+SD) of QoL in
subjects before and after LY intervention.

According to the results, the mean post-test QoL score
of the experimental group was lower than that of the
control group. In the follow-up period, QoL score in the
experimental group was also less than that in the control

Table 1. The content of LY protocol sessions in the experimental group

Session Topic Duration
o (Min)
1. Acquaintance with the older people; 2. Familiarization of the older people with the benefits of laughter;
1 3. Introduction of each participant and laughing at the one who introduces himself/herself; 4. Hand clapping 100

and warm-up, laughing and greeting; 5. Greeting in Hindi (Namaste), and shaking hands; and 6. Meditation

and relaxation with positive and motivational sayings

1. Laughing and greeting; 2. Speaking about the previous session; 3. Hand clapping and warm-up; 4. Deep
2 breathing; 5. Argument laughter; 6. Forgiveness laughter; 7. Appreciation laughter; 8. Showing a movie; 9. 100
Reading a comic book; and 10. Meditation and relaxation

1. Laughing and greeting; 2. Speaking about the previous sessions; 3. Hand clapping and warm-up; 4. Cell
3 phone laughter; 5. Japanese greeting; 6. One-meter laughter; 7. Showing a movie; 8. Reading a comic book; 100
and 9. Meditation and relaxation

1. Exercise and stretching; 2. Laughing and greeting; 3. Speaking about the previous sessions; 4. Hand
4 clapping and warm-up; 5. Rhythmic sounds and movements; 6. Shy laughter; 7. Cell-phone laughter; 8. 100
Showing a movie; 9. Reading a comic book; and 10. Meditation and relaxation

1. Laughing and greeting; 2. Speaking about the previous sessions; 3. Hand clapping and warm-up; 4.
5 Appreciation laughter; 5. One meter laughter; 6. Showing a movie; 7. Reading a comic book; and 8. 100
Meditation and relaxation

1. Laughing and greeting; 2. Speaking about the previous sessions; 3. Hand clapping and warm-up; 4.
6 Deep breathing; 5. Lion laughter; 6. Laughing loudly; 7. Showing a movie; 8. Reading a comic book; and 9. 100
Meditation and relaxation

1. Laughing and greeting; 2. Speaking about the previous sessions; 3. Hand clapping and warm-up; 4.
7 Seesaw laughter; 5. Bicycle laughter; 6. Joyful laughter; 7. Showing a movie; 8. Reading a comic book; and 9. 100
Meditation and relaxation

1. Laughing and greeting; 2. Speaking about the previous sessions; 3. Hand clapping and warm-up; 4.
8 Argument laughter; 5. Forgiveness laughter; 6. Joyful laughter; 7. Showing a movie; 8. Reading a comic book; 100
and 9. Meditation and relaxation

1. Laughing and greeting; 2. Speaking about the previous sessions; 3. Hand clapping and warm-up; 4.
9 Appreciation laughter; 5. Rhythmic sounds and movements; 6. Laughing loudly; 7. Showing a movie; 8. 100
Reading a comic book; and 9. Meditation and relaxation

1. Laughing and greeting; 2. Speaking about the previous sessions; 3. Hand clapping and warm-up; 4. Deep
10 breathing; 5. Appreciation laughter; 6. Greeting in Japanese; 7. Showing a movie; 8. Reading a comic book; 100
and 9. Meditation and relaxation

1. Laughing and greeting; 2. Speaking about the previous sessions; 3. Hand clapping and warm-up; 4. Deep
11 breathing; 5. Bicycle laughter; 6. Forgiveness laughter; 7. Showing a movie; 8. Reading a comic book; and 9. 100
Meditation and relaxation

1. Laughing and greeting; 2. Speaking about the previous sessions; 3. Hand clapping and warm-up; 4. Deep
12 breathing; 5. Laughing loudly; 6. Joyful laughter; 7. Showing a movie; 8. Reading a comic book; and 9. Meditation 100
and relaxation
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group. Since the experimental group was very different
from the control group in terms of the measured QoL
indices, to reevaluate and revise the improvement of
this group indices in response to Laughter Therapy, their
adjusted mean scores should be evaluated. Although in
terms of General Health Questionnaire (GHQ-28), they
were equal (P>0.05), the QoL scores of the subjects were
considerably different after grouping them into the ex-
perimental and control. However, pre-test scores of both
groups were considered as covariates.

After confirming the assumptions of covariance analy-
sis, including the normal distribution of the variables,
existence of a linear relationship between pre-test and
post-test variables, homogeneity of errors variance, ho-
mogeneity of groups in variables pre-test, and equality
of regression line slopes of variables in the pre-test and
post-test in two groups, 1-way ANCOVA was used to
evaluate the effect of LT on QoL of the elderly subjects.

January 2019, Volume 5, Issue 1, Number 16

According to Table 3, the F statistic of QoL is 0.49 in
the post-test (P<0.01). This indicates a significant differ-
ence between the two groups in terms of QoL. Before
the intervention, the F value was 0.11 (P<0.01), i.e. pre-
test scores had a significant effect on the post-test scores
and using ANCOVA is necessary. After controlling pre-
test scores, to determine which of the groups had higher
post-test QoL scores, adjusted means were calculated
and reported (Table 4).

According to Table 4, the mean QoL of the experimen-
tal group was 52.78 and for the control group 43.67. The
mean difference between groups was 9.11 which was
significant (P<0.01). Therefore, it can be said that the
mean QoL of the experimental group was significantly
higher than that of the control group. So our first hypoth-
esis is confirmed which says “LT affects the QoL of the
elderly people”.

For assessing our second hypothesis which says “LT
after one-month follow-up period continues to affect the

Table 2. The Mean=SD of QoL in both study groups before and after the intervention

Variable Group Mean+SD
Experimental 47+10.70
Pre-test
Control 55+9.87
Experimental 51.94+10.72
Quality of Life Post-test
Control 54.75+9.62
Experimental 49.944+10.85
Follow-up
Control 55.1949.36
Table 3. Results of 1-way ANCOVA between-subjects effects on the QoL
Source Sum of Squares df Mean Square F Sig. Partial Eta?
Pre-test 16.90 1 16.90 0.11 0.007 0.58
Groups 869.71 11 79.06
0.49 0.008 0.81
Error 484.35 3 161.45
(UCINS
Table 4. The final adjusted QoL means in study groups
Group Mean+SD Standard Error Sig.
Experimental 52.78+9.11
1.26 0.007
Control 43.6749.11

(U/CINS
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Table 5. ANOVA results to examine between groups differences with regard to the quality of life

Source Sum of Squares df Mean Square F Sig. Partial Eta?
Groups 2233.01 1 2233.01 7.18 0.001 0.73
Error 9324.89 30 310.83
Time point 32.15 1.84 16.07 19.13 0.001 0.72
Time point*groups 40.77 1.84 20.39 24.26 0.001 0.77
Error 50.42 55.31 0.84

QoL of the elderly,” by considering Huynh-Feldt correc-
tion (due to the significance of Mauchly’s test statistic
and Epsilon value >0.75), repeated measures ANOVA
was used which assessed the difference between samples
in three time points of pre-test, post-test, and 1-month
follow-up. The results are presented in Table 5.

As seen in Table 5, F calculated value for the effect of
the groups was 7.18 (P<0.01). Thus, there is a signifi-
cant difference between the experimental and the control
group. Also, the calculated F value for the time points
was 19.13 (P<0.01). Hence, there is a significant differ-
ence between study time points. In addition, F=24.26 for
the interaction between groups and periods (P<0.01).
Thus, QoL changes in two groups of the experimental
and control in three time points of pre-test, post-test, and
1-month follow-up are significantly different. Figure 1
illustrates these changes in the QoL of the groups in three
time points.

As can be observed, the mean post-test QoL score of
the experimental group (51.94) is higher than that in
the pre-test (47). Also in the follow-up period, the mean

59 4

57 1

QoL score of the experimental group (49.94) is higher
than that in the pre-test (47) which indicates the sta-
bility of treatment after one month. Overall, the mean
QoL of the experimental group was lower than that of
the control group in the pre-test, post-test and 1-month
follow-up, because after the grouping of the subjects
and from the beginning of the study, the control group
had a better quality of life scores than the experimen-
tal group (although their GHQ-28 scores were equal).
Hence, it can be said that LT (considering the baseline
of the experimental group) had a positive effect on the
QoL of those in the experimental group and helped
them get closer to the scores of the elderlies in control
group that were in a better situation. The comparison
of the lines of each group in Figure 1 shows that in
the experimental group from the pre-test to the post-test
stage, an increase has occurred indicating a positive ef-
fect and QoL improvement. However, no increase was
observed in the control group.

Discussion
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This study was conducted with the aim of evaluating
the effect of Laughter Therapy on QoL of the elderlies
living in Astaneh-ye Ashrafiyeh nursing home. Our study
results revealed a significant and positive effect of LT on
the QoL of subjects. Also, a significant difference was
observed between those in the LT group and the control
group in terms of QoL. This finding is consistent with
the findings of previous studies [14, 15, 17]. Hence, it
can be said that LT which included a series of stimulated
laughers, breathing and stretching exercises, watching
films and reading comic books, influences the QoL of the
elderlies in all aspects of physical functioning, depres-
sion/anxiety, life satisfaction, and sexual functioning.

Laughter increases the oxygenation of the body cells,
strengthens the immune system, increases blood circula-
tion, and creates positive mental health [25]. Different
activities of the body such as deep breathing and intense
muscle contractions caused by laughter, improve the
contraction of the muscles and movement of the respira-
tory muscles [26]. Heo et al. on studying the effect of
laughter on mood, cortisol levels, and QoL, revealed that
LT, breathing, stretching exercises, and meditation had
a positive effect on cortisol level and mood [27]. Thus,
laughter with creating psychological and physiological
changes can improve the QoL of the elderly.

Laughing is also a kind of meditation or relaxation.
When people laugh, there is no thought in their minds.
All the senses of the person are synchronized for the
present moment without any effort and then, he or she
feels joy, peace, and comfort [25]. Laughter as a psycho-
physiological response to humor or any other similar
stimuli such as positive feelings or pleasant thoughts is
an activity that encourages the individual and leads to
personal well-being. It also creates a positive feeling in
the person that improves the way of thinking and QoL
[28]. Results of Ko and Youn also indicated the positive
effect of this intervention [16]. According to Kim et al.
study, LT could also considerably reduce depression,
anxiety, and stress [29].

Results of the current study also showed that after one
month follow up, the LT program was effective in im-
proving the QoL of the elderly people. In explaining this
finding, it can be said that the effects of LT program on
improving the QoL of elderly people was sustainable and
effective. In this regard, a joyful program, movie, humor,
and breathing exercises can sustainability reduce depres-
sion and anxiety, and increase the level of life satisfac-
tion and physical well-being. Overall, to explain these
findings, it can be said that LT as an intervention that
combines relaxation, stretching movements, breathing
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exercise, joking and laughs, reduces depression, anxiety,
and stress and increases hope in the elderly [29-31].

In other words, laughter as a coping mechanism is as-
sociated with increased self-efficacy and self-esteem and
affects mood and depression. It influences hypothalam-
ic-pituitary-adrenal axis via the central nervous system
leading to a decrease in cortisol level and thus, a reduc-
tion in stress [32]. Moreover, laughter with stimulation
of endorphin production increases the toleration to phys-
ical pain, and with increasing the contraction of facial
muscles, blood flow, and adrenaline release in the blood
increase happiness and joy [33]. The desirable outcome
in such situation will be an improvement in QoL.

The results of this study indicate the effectiveness of
Laughter Therapy on the quality of life of older people.
To achieve more accurate results, it is recommended that
future studies be conducted on the older people who do
not live in nursing homes. Also, the effectiveness of the
LT program can be investigated among the elderly with
physical illnesses and their attitudes towards death and
themselves. It should be noted that the present study had
some limitations. For example, the study population was
limited to one nursing home and some subjects were un-
able to complete the questionnaire due to their senility
and low literacy level.

Conclusion

Considering the effectiveness of Laughter Therapy, it
is possible to improve the quality of life of the elderly
by applying this program. Hence, it is suggested that this
program is used in the elderly nursing homes. Further-
more, due to the safety of this program and lack of any
adverse effects on the elderly, authorities should consider
the Laughter Therapy program as a complementary ther-
apeutic approach along with other therapies to improve
the quality of life of the elderly.
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