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LEARNING OUTCOMES
AT THE END OF THIS COURSE, THE STUDENT SHOULD BE ABLE TO:

• EXPLAIN THE DEFINITION & THEORIES OF HUMOR.

• DESCRIBE THE EFFECTS OF HUMOR ON STRESS AND THE IMMUNE SYSTEM

• DISCUSS HUMOR AS A COMPLEMENTARY MEDICINE & COPING

• DESCRIBE THE EFFECTS OF HUMOR & LAUGHTER ON DISEASE

• DISCUSS WAYS TO ENGAGE IN HUMOROUS INTERCHANGES WITH CLIENTS & 

COLLEAGUES.



INTRODUCTION
CONSIDERING THE POSITIVE EFFECTS OF HUMOR SHOWN BY RESEARCH, IT IS IMPORTANT FOR RESIDENTIAL CARE 

FACILITY ADMINISTRATORS TO TAKE HUMOR SERIOUSLY. TO MAKE EVIDENCE-BASED RECOMMENDATIONS, 

ADMINISTRATORS NEED CURRENT INFORMATION CONCERNING THE EFFECTS OF HUMOR IN GENERAL AND HOW 

THESE EFFECTS MIGHT WORK DIFFERENTLY IN DIFFERENT TYPES OF CLIENTS. TO THAT EXTENT, THIS COURSE WAS 

DESIGNED TO HELP ADMINISTRATORS UNDERSTAND WHY AND HOW TO INCORPORATE HUMOR INTO THE CARE 

OF CLIENTS. THIS CONTINUING EDUCATION COURSE PROVIDES FOUNDATIONAL INFORMATION ON HUMOR 

THEORIES, DISCUSSES HOW HUMOR MAY IMPACT IMMUNE FUNCTION, AND EXAMINES THE HOLISTIC EFFECTS OF 

HUMOR ON THE HEALTH OF INDIVIDUALS. IT ALSO LOOKS AT THE EFFECTS OF HUMOR AND LAUGHTER ON 

DISEASE OUTCOMES AND PROVIDES SUGGESTIONS OF HOW TO INCORPORATE HUMOR INTO OUR OWN LIVES 

AND INTO THE LIVES OF OTHERS. THIS COURSE IS FOR ANY RESIDENTIAL CARE FACILITY ADMINISTRATOR WHO 

WORKS WITH CLIENTS AND ANY RESIDENTIAL CARE FACILITY ADMINISTRATOR WHO WANTS TO IMPROVE HIS OR 

HER KNOWLEDGE OF THERAPEUTIC HUMOR.



INTRODUCTION
IF LICENSED PHYSICIANS ARE GOING TO RECOMMEND A MEDICATION, THEY NEED TO KNOW WHAT 

DISEASES THE MEDICATION IS LIKELY TO BE ABLE TO TREAT, THE SIDE EFFECTS OF THAT MEDICATION, WHAT 

ALLERGIC REACTIONS MIGHT BE TRIGGERED, AND WHAT THE THERAPEUTIC DOSE OF THAT MEDICATION 

MIGHT BE. HOWEVER, WHEN IT COMES TO A COMPLEMENTARY THERAPY SUCH AS THE USE OF HUMOR, 

THEY DO NOT HAVE THIS TYPE OF INFORMATION, OR AT LEAST NOT AT THE SAME LEVEL OF DETAIL THAT 

THEY DO FOR A MEDICATION. BUT THAT DOES NOT MEAN RESIDENTIAL CARE FACILITY ADMINISTRATORS 

CANNOT USE THE BEST EVIDENCE AVAILABLE TO HELP GUIDE CLIENTS. THE JOKES USED IN THIS TEXT ARE 

USED FOR ILLUSTRATION OF INFORMATION. IF YOU FIND THE JOKES OR COMMENTS OFFENSIVE, REMEMBER 

THAT SOMEONE ELSE MIGHT NOT, EVEN THOUGH THAT PERSON FINDS WHAT YOU THINK IS FUNNY TO BE 

OFFENSIVE OR A POOR ILLUSTRATION OF HUMOR.



INTRODUCTION
JUST WHAT IS HUMOR? THAT QUESTION HAS BEEN ARGUED BY SCHOLARS FOR YEARS WITHOUT 

ONE ACCEPTED DEFINITION, EVEN NOW. WHAT IS GENERALLY AGREED UPON, HOWEVER, IS THAT 

HUMOR AND LAUGHTER ARE UNIVERSAL HUMAN EXPERIENCES, ENJOYED BY VIRTUALLY ALL 

INDIVIDUALS REGARDLESS OF CULTURE. HOWEVER, CULTURE AFFECTS WHAT A PERSON FINDS FUNNY. 

A JOKE MAY NOT TRANSLATE WELL EVEN IF PEOPLE OF TWO DIFFERENT CULTURES SHARE A 

COMMON LANGUAGE, SUCH AS ENGLISH: NOTE THE DIFFERENCE BETWEEN AMERICAN AND BRITISH 

HUMOR (G. N. MARTIN & SULLIVAN, 2013). EACH OF US HAS OUR OWN VIEW OF WHAT IS AND IS 

NOT FUNNY. TO HAVE SOME UNDERSTANDING OF THE DIFFICULTY IN DEFINING WHAT HUMOR IS, IT 

IS IMPORTANT TO EXAMINE HOW IT HAS BEEN DEFINED OVER TIME BY PEOPLE FROM DIFFERENT 

DISCIPLINES. IN ADDITION, SOME DEFINITIONS HAVE MIXED SEVERAL RELATED CONCEPTS, SUCH AS 

HUMOR, SENSE OF HUMOR, AND LAUGHTER.



INTRODUCTION
AS THIS COURSE WILL DEMONSTRATE, HOWEVER, HUMOR IS DEFINED AS AN IMPORTANT ELEMENT IN 

DAILY FUNCTIONING AND IN MAINTAINING EMOTIONAL AND PHYSICAL HEALTH. HISTORICALLY, THE 

WORD HUMOR DESCRIBED SOMETHING VERY DIFFERENT THAN WHAT MOST PEOPLE THINK OF 

TODAY. HUMOR WAS DERIVED FROM TWO WORDS, THE LATIN WORD UMOR, MEANING “MOISTURE,” 

AND THE MEDIEVAL WORD HUMOR, MEANING “FLUID.” WE STILL SEE MEDIEVAL FORM IN MEDICAL 

USAGE, AS IN THE TERM VITREOUS HUMOR, OR THE FLUID FOUND INSIDE THE EYE. THEREFORE A 

SEARCH OF MEDICAL LIBRARY DATABASES USING THE TERMS HUMOR AND HEALTH WILL OFTEN BRING 

UP ARTICLES ON EYEBALLS, NOT EXACTLY WHAT MOST OF US ARE LOOKING FOR WHEN TRYING TO 

DETERMINE THE EFFECTS OF HUMOR ON HEALTH.



INTRODUCTION
ANOTHER ANCIENT MEDICAL USE OF THE WORD HUMOR AS A TYPE OF FLUID CAN BE FOUND IN 

HUMORAL THEORY, GALEN’S CLASSICAL THEORY OF HEALTH AND ILLNESS. THE HUMORAL THEORY 

WAS BASED ON THE FOUR BODY FLUIDS REFERRED TO AS HUMORS: BLACK BILE, YELLOW BILE, 

PHLEGM, AND BLOOD. EACH OF THESE HUMORS WAS ASSOCIATED WITH MOOD: YELLOW BILE WAS 

ASSOCIATED WITH ANGER; BLACK BILE, WITH MELANCHOLY; PHLEGM, WITH APATHY; AND BLOOD, 

WITH CONFIDENCE. VARIATIONS IN TEMPERAMENTS AND ILLNESS WERE BELIEVED TO RESULT WHEN 

THE BODY HUMORS WERE MIXED IN DIFFERENT QUANTITIES. THE COMBINATION OF THESE BODY 

FLUIDS RESULTED IN A PERSON BEING IN “GOOD HUMOR” OR “BAD HUMOR,” AND THIS USE OF THE 

WORD IS STILL SEEN TODAY, WITH HUMOR IN THIS SENSE BEING EQUATED WITH MOOD 

(TSOUCALAS, KARAMANOU, SGANTZOS, DEIGEOROGLOU, & ANDROUTSOS, 2015).



INTRODUCTION
PEOPLE AS DIVERSE AS PHILOSOPHERS, PSYCHOLOGISTS, ANTHROPOLOGISTS, SOCIOLOGISTS, PHYSIOLOGISTS, 

DRAMATISTS, PLAYWRIGHTS, POETS, PROSE WRITERS, SATIRISTS, COMEDIANS, PHYSICIANS, AND NURSES HAVE 

ALL ATTEMPTED TO DEFINE HUMOR, FIGURE OUT WHAT MAKES THINGS FUNNY, AND UNDERSTAND WHAT ROLE 

HUMOR PLAYS IN OUR WELL-BEING. A RECENT ARTICLE BY NICOLE PIEMONTE (2015) ARGUES THAT HUMOR MAY 

BE USED BY MEDICAL PROFESSIONALS AS A HEALTHY WAY OF FEELING A DISTANCE BETWEEN ONE’S SELF AND 

THE CLIENT’S PROBLEMS, AND THUS GIVE RESIDENTIAL CARE FACILITY ADMINISTRATORS THE EMOTIONAL 

DISTANCE TO EXAMINE PROBLEMS WITH PERSPECTIVE. JAMES THURBER STATED THAT “HUMOR IS EMOTIONAL 

CHAOS REMEMBERED IN TRANQUILITY” (ZHANG, 2016, P. 396). HUMOR ALLOWS US TO SEE OURSELVES AND OUR 

SITUATIONS FROM DIVERSE, DIFFERENT, CURIOUS, AND EXTRAORDINARY PERSPECTIVES. THUS, THE USE OF HUMOR 

CAN HELP PROTECT OUR EMOTIONAL WELL-BEING BY PROVIDING SOME DISTANCE BETWEEN OURSELVES AND 

SOMETHING WE FIND EMOTIONALLY UNPLEASANT, AT LEAST AT SOME LEVEL.



INTRODUCTION
ACCORDING TO MODERN HUMOR RESEARCHER ROD MARTIN, HUMOR IS A PSYCHOLOGICAL 

PHENOMENON WITH SEVERAL DISTINCT COMPONENTS. FIRST, THERE IS THE COGNITIVE ASPECT, 

WHICH OFTEN INVOLVES SOME TYPE OF INCONGRUITY AND TENDS TO BE ASSOCIATED WITH A 

PLAYFUL, NONSERIOUS FRAME OF MIND AND THE ABILITY TO SENSE THAT THINGS ARE NOT AS 

IMPORTANT OR SERIOUS AS OTHERS THINK THEY ARE. SECOND, THERE IS AN EMOTIONAL RESPONSE, 

WHICH MARTIN AND OTHERS CALL MIRTH. THIS RESPONSE IS RELATED TO JOY BUT IS NOT THE SAME 

AS JOY. THIRD, THERE IS A SOCIAL ASPECT TO HUMOR, IN THAT PEOPLE ARE MORE LIKELY TO HAVE A 

HUMOR RESPONSE WHEN IN THE COMPANY OF OTHERS WHO ARE HAVING A HUMOR RESPONSE. 

FINALLY, THERE IS OFTEN AN OUTWARD EXPRESSION OR PHYSICAL REACTION TO HUMOR, WHICH 

CAN BE VARIOUS THINGS BUT IS COMMONLY EXPERIENCED AS LAUGHTER. LAUGHTER IS ONE WAY 

OF MAKING OTHERS AWARE OF AN EXPERIENCE OF MIRTH (R. MARTIN & KUIPER, 2016).



INTRODUCTION
HOWEVER, WHAT MARTIN MOSTLY ALLUDES TO WHEN HE STARTS WITH THE COGNITIVE HUMOR 

RESPONSE IS THE PART OF HUMOR MANY PEOPLE ARE THINKING OF WHEN THEY TALK ABOUT USING 

HUMOR AS AN INTERVENTION. AROUND THE MID-NINETEENTH CENTURY, THE WORD HUMOR BECAME 

ASSOCIATED WITH THE TALENT TO MAKE OTHERS LAUGH AND TECHNIQUES THAT ARE USED TO MAKE 

PEOPLE LAUGH, SUCH AS COMEDY (IBRAHEEM & ABBAS, 2016). SOME SCHOLARS DESCRIBE HUMOR 

AS SOMETHING THAT MAKES US LAUGH OR EXPERIENCE A HUMOR RESPONSE. THESE DEFINITIONS OF 

HUMOR STATE THAT HUMOR OR USE OF HUMOR IS BASICALLY A SPECIAL TYPE OF COMMUNICATION 

(WRITTEN, VERBAL, DRAWN, OR OTHERWISE DISPLAYED), INCLUDING TEASING, JOKES, WITTICISMS, 

SATIRE, SARCASM, CARTOONS, PUNS, RIDDLES, FUNNY STORIES, HUMOROUS COMMENTS, PERSONAL 

ANECDOTES, AND CLOWNING, WHICH PRODUCES (OR IS INTENDED TO PRODUCE) A HUMOR 

RESPONSE (MEYER, 2015).



INTRODUCTION
VERA ROBINSON (1995), ONE OF THE FIRST NURSES TO WRITE ABOUT THE USE OF HUMOR IN HEALTHCARE SETTINGS, SEEMS TO 

FALL IN WITH THOSE WHO REGARD HUMOR AS A FORM OF COMMUNICATION. SHE DEFINED HUMOR AS ANY 

COMMUNICATION THAT IS PERCEIVED AS HUMOROUS AND LEADS TO LAUGHING, SMILING, OR A FEELING OF AMUSEMENT. 

ROBINSON ALSO DESCRIBES HUMOR AS A COGNITIVE COMMUNICATION THAT LEADS TO AN EMOTIONAL RESPONSE (SUCH AS 

PLEASURE OR MIRTH) AND CAN RESULT IN A PHYSICAL RESPONSE (SUCH AS LAUGHTER OR SMILING). SO, THERE IS SOMEWHAT 

OF A CONUNDRUM HERE. IS HUMOR A SPECIAL TYPE OF COMMUNICATION, SUCH AS A JOKE, THAT CAUSES A HUMOR 

RESPONSE, AS ROBINSON AND OTHERS IMPLY? OR IS HUMOR THE PSYCHOLOGICAL AND PHYSICAL REACTION TO SOMETHING 

THAT WE PERCEIVE AS FUNNY, WHICH SEEMS TO BE WHERE ROD MARTIN AND OTHERS ARE LEANING? BECAUSE THE 

WORD HUMOR HAS BEEN USED IN BOTH WAYS, PEOPLE ARE UNDERSTANDABLY CONFUSED ABOUT WHICH ASPECT OF HUMOR 

IS BEING DISCUSSED IN USING HUMOR TO IMPROVE HEALTH. IN ADDITION, SOME OF THESE DEFINITIONS SEEM TO BE FOCUSING 

ENTIRELY ON HUMOR AS A TYPE OF INTENTIONAL COMMUNICATION DELIBERATELY CREATED TO MAKE SOMEONE EXPERIENCE 

LAUGHTER OR FEELINGS SUCH AS MIRTH. THIS APPROACH OVERLOOKS UNINTENTIONAL HUMOR STIMULI, WHICH CAN BE 

FOUND IN SITUATIONS THAT ARE NOT DELIBERATELY CREATED BY ANYONE TO BE HUMOROUS BUT JUST HAPPEN TO BE FOUND 

HUMOROUS BY PEOPLE INVOLVED IN THE SITUATION.



INTRODUCTION
ADDING TO THE CONFUSION, ACCORDING TO WEBSTER’S NEW WORLD COLLEGE DICTIONARY (HUMOR, 2016), 

HUMOR IS “THE QUALITY THAT MAKES SOMETHING SEEM FUNNY, AMUSING, OR LUDICROUS.” THIS DEFINITION AGREES 

SOMEWHAT WITH ROBINSON AND OTHERS’ VIEWS OF HUMOR. HOWEVER, ANOTHER DEFINITION LISTED IS “THE ABILITY 

TO PERCEIVE, APPRECIATE, OR EXPRESS WHAT IS FUNNY, AMUSING, OR LUDICROUS” (HUMOR, 2016). THIS DEFINITION 

SEEMS TO BE MORE RELATED TO WHAT HUMOR RESEARCHERS DESCRIBE AS A SENSE OF HUMOR, WHICH IS AN 

INDIVIDUAL’S ABILITY TO PERCEIVE AND APPRECIATE SOMETHING AS HUMOROUS. FOR THE PURPOSES OF THIS CHAPTER, 

HUMOR CAN BE DESCRIBED AS INVOLVING SOME TYPE OF STIMULUS (EITHER INTENTIONAL OR ACCIDENTAL) THAT A 

PERSON PERCEIVES (COGNITIVE RESPONSE) AS FUNNY. THE TENDENCY TO SEE VARIOUS STIMULI AS BEING FUNNY CAN 

BE DESCRIBED AS A SENSE OF HUMOR. THIS PERCEPTION LEADS TO MIRTH (EMOTIONAL RESPONSE), AS DESCRIBED BY R. 

MARTIN AND KUIPER (2016) AND OTHERS. IT CAN ALSO LEAD TO LAUGHTER AND SMILING (PHYSIOLOGICAL 

RESPONSES). THUS, THE DIFFERENCE BEEN HUMOR AND LAUGHTER IS THAT HUMOR IS A STIMULUS THAT CAN LEAD TO 

SOME TYPE OF HUMOR RESPONSE, WHEREAS LAUGHTER IS A TYPE OF HUMOR RESPONSE.



INTRODUCTION
ONE THING ALL HUMOR SCHOLARS SEEM TO AGREE ON IS THAT SUCCESSFUL USE OF HUMOR 

INVOLVES NOT ONLY THE RIGHT STIMULUS BUT ALSO HOW THE RECEIVER PERCEIVES THE MESSAGE 

OR SITUATION. EACH PERSON MAY INTERPRET A MESSAGE OR SITUATION DIFFERENTLY. AS NOTED 

EARLIER, A HUMOROUS STIMULUS CAN LEAD TO BOTH AN EMOTIONAL RESPONSE AND A PHYSICAL 

RESPONSE. HOWEVER, THERE ARE ALSO INTERNAL RESPONSES TO HUMOR THAT CANNOT BE SEEN BY 

THE NAKED EYE. THE HUMOR RESPONSE BY ANY GIVEN PERSON IS CONTEXTUAL. THE SAME THING 

THAT CAUSED A HUMOR RESPONSE IN A PERSON IN ONE CASE MAY CAUSE A DIFFERENT REACTION 

OR LEVEL OF REACTION IN THE SAME PERSON IF IT IS PROVIDED IN A DIFFERENT CONTEXT. AND MOST 

OF US HAVE EXPERIENCED HUMOR BURNOUT. A JOKE IS OFTEN FUNNY FOR THE FIRST TIME, BUT IF 

THE SAME JOKE IS TOLD AT A DIFFERENT TIME, IT IS NOT NEARLY AS FUNNY AS BEFORE.



INTRODUCTION
NOW THAT WE HAVE WADED THROUGH THE MUDDY WATERS CHASING DOWN OUR POOR HUMOR FROG TO DISSECT IT, HOW 

IS REGULAR HUMOR DIFFERENT FROM THERAPEUTIC HUMOR? THE ASSOCIATION FOR APPLIED AND THERAPEUTIC HUMOR DEFINES 

THERAPEUTIC HUMOR AS “ANY INTERVENTION THAT PROMOTES HEALTH AND WELLNESS BY STIMULATING A PLAYFUL DISCOVERY, 

EXPRESSION OR APPRECIATION OF THE ABSURDITY OR INCONGRUITY OF LIFE’S SITUATIONS. THIS INTERVENTION MAY ENHANCE 

HEALTH OR BE USED AS A COMPLEMENTARY TREATMENT OF ILLNESS TO FACILITATE HEALING OR COPING, WHETHER PHYSICAL, 

EMOTIONAL, COGNITIVE, SOCIAL OR SPIRITUAL” (ASSOCIATION FOR APPLIED AND THERAPEUTIC HUMOR, N.D.). SO IT APPEARS 

THAT THERAPEUTIC HUMOR IS NOT SO DIFFERENT IN THE ACTUAL TYPES OF HUMOR STIMULI USED TO PRODUCE A HUMOR 

RESPONSE, BUT IT IS DIFFERENT IN AIM OR PURPOSE. THERAPEUTIC HUMOR IS USED NOT JUST TO MAKE PEOPLE LAUGH, BUT IN 

AN ATTEMPT TO MAKE PEOPLE PHYSICALLY AND MENTALLY HEALTHIER. THIS DISTINCTION OF THERAPEUTIC HUMOR IS IMPORTANT 

BECAUSE IT IS THE BASIS FOR THE PRACTICE OF ADDING HUMOR TO THE COMMUNICATION BETWEEN ADMINISTRATOR AND 

CLIENT. IT IS ALSO THE BASIS FOR ENCOURAGING OTHERS TO EMPLOY HUMOR IN COPING WITH STRESSORS. ONCE WE 

UNDERSTAND ITS CORRECT USE AND POSSIBLE SIDE EFFECTS, THERAPEUTIC HUMOR CAN BECOME A WORTHWHILE 

INTERVENTION TO ADD TO OUR TOOLBOX OF TECHNIQUES TO USE WITH OUR CLIENTS.



HUMOR
IN MANY TEXTS, HUMOR, SENSE OF HUMOR, AND HUMOR RESPONSE ARE ALL TREATED AS A SINGLE 

PHENOMENON. HOWEVER, THIS APPROACH REFLECTS A COMMON MISCONCEPTION. THE TERMS LAUGHTER, 

HUMOR, AND SENSE OF HUMOR SHOULD NOT BE USED INTERCHANGEABLY. TO REALLY UNDERSTAND THIS 

PROCESS, IT IS BEST TO VIEW THESE CONCEPTS SEPARATELY. A HUMOR STIMULUS IS NEEDED TO GENERATE A 

HUMOR RESPONSE. A HUMOR RESPONSE INVOLVES A COGNITIVE ABILITY TO RESPOND TO THE HUMOR 

STIMULUS, WHICH REQUIRES THE PERSON TO HAVE WHAT IS KNOWN AS A SENSE OF HUMOR. LAUGHTER, 

SMILING, AND OTHER ACTIONS BY THE PERSON WHO PERCEIVES THE HUMOR ARE PHYSIOLOGICAL RESPONSES 

TO HUMOR (BENNETT & LENGACHER, 2006). THUS, TO GENERATE A HUMOR RESPONSE SUCH AS LAUGHTER, YOU 

NEED A HUMOROUS STIMULUS AND A SUBJECT WITH A SENSE OF HUMOR WHO IS NOT TOO ANXIOUS OR 

DEPRESSED OR HAS SOME OTHER BARRIER TO HAVE AN EFFECTIVE HUMOR RESPONSE. EVEN UNDER THE BEST 

CIRCUMSTANCES, EVERY EXPOSURE TO HUMOR DOES NOT RESULT IN THE BEHAVIOR WE CALL LAUGHTER. IT 

DEPENDS ON THE PERSON, THEIR SENSE OF HUMOR, AND THE SITUATION THEY ARE CURRENTLY IN.



HUMOR
IN ADDITION TO LAUGHTER, OTHER BEHAVIORAL RESPONSES CAN OCCUR IN RESPONSE TO HUMOR. SOME OF THESE 

RESPONSES INCLUDE SMIRKING, SMILING, GRINNING, GIGGLING, AND CHUCKLING. WHEN SOMETHING IS PERCEIVED AS VERY 

FUNNY, A PERSON MAY START LAUGHING, AND THE LAUGHTER CAN BECOME INCREASINGLY PHYSICAL. HAVE YOU EVER 

LAUGHED SO HARD YOU CRIED? CAN YOU REMEMBER A TIME YOU LAUGHED SO HARD YOUR ABDOMEN, OR YOUR FACE HURT? 

IF LAUGHING PRODUCES A NEUROCHEMICAL OR IMMUNOLOGICAL CHANGE IN THE BODY, CAN WE ASSUME THAT SMILING 

WILL DO THE SAME THING? WHAT WE FEEL WHEN WE SMILE AT SOMETHING IS CERTAINLY NOT THE SAME THING WE FEEL 

WHEN WE LAUGH SO HARD IT MAKES US OUT OF BREATH. SO WHY DO WE ASSUME THAT THESE TWO RESPONSES CAN HAVE 

THE SAME EFFECT ON HEALTH? ALSO, SOME OF THESE RESPONSES WE ASSOCIATE WITH HUMOR CAN BE TRIGGERED BY OTHER 

THINGS THAN HUMOR. FOR EXAMPLE, LAUGHTER MAY BE A RESPONSE TO TICKLING, SURPRISE, EMBARRASSMENT, TENSION, 

RELIEF AFTER TENSION, OR PLAY. THERE ARE EVEN SOME NEUROLOGICAL CONDITIONS THAT CAUSE PATHOLOGICAL LAUGHTER, 

WHICH IS NOT FUNNY AT ALL AND TENDS TO EXHAUST THE CLIENT BECAUSE HE OR SHE HAS NO CONTROL OVER IT (GONDIM, 

THOMAS, CRUZ-FLORES, NASRALLAH, & SELHORST, 2016). THE PRESENCE OF LAUGHTER MAY NOT NECESSARILY INDICATE THE 

PRESENCE OF HUMOR AND ALL OF THE GOOD THINGS THAT REPORTEDLY GO ALONG WITH EXPOSURE TO HUMOR.



HUMOR
ONE KNOWN TRIGGER OF LAUGHTER IS THE SOUND OF SHARED LAUGHTER, EITHER LIVE OR VIA A SOUNDTRACK. 

STUDIES INDICATE THAT THE PHYSICAL RESPONSE WE CALL OR EXPERIENCE AS LAUGHTER IS MORE LIKELY TO 

OCCUR IN A SOCIAL CONTEXT. THAT IS WHY LAUGH TRACKS HAVE BEEN USED IN SITCOMS AND MAY IMPROVE A 

HUMOR RESPONSE EVEN IF A PERSON IS ALONE WHILE VIEWING IT (WEBER & QUIRING, 2017). THIS 

CONTAGIOUS EFFECT OF LAUGHTER HAS BEEN STUDIED BY SEVERAL RESEARCHERS. IN ONE STUDY, WEBER AND 

QUIRING (2017) SET OUT TO MANIPULATE LAUGHTER IN RESPONSE TO MEDIA. THEY THEORIZED THAT HUMOR 

RESPONSE AND PEOPLE’S JUDGMENT OF HOW FUNNY A VIDEO DEPEND ON THE EMOTIONAL EXPRESSIONS OF 

THOSE AROUND THEM. WEBER AND QUIRING PUT RESEARCH ASSISTANTS IN THE AUDIENCE (UNKNOWN TO THE 

SUBJECTS) TO SEE IF HAVING THESE PERSONS LAUGH WOULD INDUCE MORE LAUGHTER IN THE GROUP 

COMPARED WITH ANOTHER GROUP WHERE RESEARCH ASSISTANTS WERE SILENT. THIS EXPERIMENT 

DEMONSTRATED THE CONTAGIOUS RESPONSE OF HUMANS TO LAUGHTER AND ALSO FOUND THAT THE 

LAUGHTER WAS MORE CONTAGIOUS IN INTROVERTS THAN IN EXTROVERTS.



HUMOR
ALTHOUGH WE CAN SEE AND EVEN MEASURE LAUGHTER AND OTHER EXTERNAL RESPONSES TO HUMOR, WHAT 

ABOUT THE EMOTIONAL ASPECT OF THIS PROCESS? IS IT AS IMPORTANT AS THE EXTERNAL PART? MIRTH IS THE 

WORD MOST HUMOR RESEARCHERS USE TO DESCRIBE THE EMOTION FELT WHEN WE PERCEIVE SOMETHING AS 

FUNNY (R. MARTIN & KUIPER, 2016). MIRTH IS A UNIQUE EMOTIONAL RESPONSE THAT IS RELATED TO JOY BUT IS 

SOMEWHAT DIFFERENT BECAUSE OF THE ELEMENT OF FUNNINESS INVOLVED. ACCORDING TO R. MARTIN AND 

KUIPER (2016), MIRTH IS ACCOMPANIED BY ACTIVATION OF THE PLEASURE CIRCUITS IN THE LIMBIC SYSTEM AS 

WELL AS VARIOUS AUTONOMIC AND ENDOCRINE RESPONSES, AND IT IS WHAT MAKES HUMOR SO ENJOYABLE. 

THE EMOTION OF MIRTH MAY OCCUR WITH VARIOUS DEGREES OF INTENSITY, FROM MILD FEELINGS OF 

AMUSEMENT TO HIGH LEVELS OF HILARITY. IT IS THE EMOTION OF MIRTH THAT IS ATTRIBUTED TO SOME OF THE 

BIOCHEMICAL CHANGES THAT ARE CONNECTED TO THE USE OF HUMOR. THESE CHANGES OCCUR IN THE BRAIN, 

AUTONOMIC NERVOUS SYSTEM, AND ENDOCRINE SYSTEM AND INVOLVE A VARIETY OF MOLECULES, MOST 

SPECIFICALLY, NEUROTRANSMITTERS, HORMONES, OPIOIDS, AND NEUROPEPTIDES.



HUMOR
MULTIPLE THEORIES HAVE BEEN DEVELOPED TO EXPLAIN HUMOR PHENOMENA, AND WHILE THESE 

THEORIES ALL USE DIFFERENT APPROACHES TO THE SUBJECT, THEY ARE MOSTLY TRYING TO ANSWER 

THE QUESTION, WHY IS THIS FUNNY? YET JUST AS THE UNDERLYING CONCEPT REMAINS DIFFICULT TO 

DEFINE, IT ALSO IS DIFFICULT TO EXPLAIN. THE OLDEST AND LONGEST-HELD THEORY OF HUMOR IS 

SUPERIORITY THEORY, WHICH ASSUMES THAT ALL HUMOR IS BASED ON A PERSON OR PEOPLE 

TRYING TO FEEL SUPERIOR TO OTHERS. IT ALSO HOLDS THAT LAUGHTER MOSTLY INVOLVES 

LAUGHING AT SOMEONE ELSE TO THEIR DETRIMENT. LATER THEORIES FROM THE 1900S INCLUDE 

SIGMUND FREUD’S IDEAS THAT HUMOR IS RELATED TO EXPRESSION OF FORBIDDEN, AND OFTEN 

SEXUAL, THOUGHTS. THESE EARLY THEORIES MIGHT SEEM RATHER OMINOUS FROM TODAY’S 

VANTAGE POINT, BUT THEY HELP EXPLAIN THE NEGATIVE VIEW OF HUMOR AND USE OF HUMOR 

EXPRESSED BY PHILOSOPHERS, THE CHURCH, AND OTHER AUTHORITIES IN THE PAST.



HUMOR
SUPERIORITY THEORY IS ONE OF THE OLDEST HUMOR THEORIES AND HAS ATTEMPTED TO 

EXPLAIN A COMMON AND EASILY RECOGNIZABLE FORM OF HUMOR, AGGRESSIVE STYLE 

HUMOR. ACCORDING TO THE GREEK PHILOSOPHERS PLATO AND ARISTOTLE, HUMOR IN THE 

FORM OF COMEDY INVOLVED IMITATING THE WORST ASPECTS OF MAN (MORREALL, 2014). 

USING THIS TYPE OF HUMOR PRESUMABLY GIVES PLEASURE FROM FEELINGS OF SUPERIORITY 

WHEN WE OBSERVE THOSE OF LOWER STATUS AND CONTRAST THEIR WAYS WITH OURS. THIS 

EFFECT MAY BE WHY THE ANCIENT PHILOSOPHERS ALSO ADVOCATED AGAINST USE OF HUMOR, 

SAYING THAT PEOPLE OF WISDOM SHOULD AVOID OUTBURSTS OF LAUGHTER BECAUSE IT 

DEFLATED OTHERS.



HUMOR
UNFORTUNATELY, THE SUPERIORITY THEORY OF HUMOR REIGNED SUPREME FOR CENTURIES AND HAD A LONG-LASTING AND 

SIGNIFICANT EFFECT ON HOW HUMOR AND COMEDY WERE VIEWED BY SCHOLARS AND PHILOSOPHERS. IT MAY COME AS A 

SURPRISE TO MANY PEOPLE TODAY, BUT BEFORE 1800 MOST WRITTEN WORK CONCERNING THE USE OF HUMOR VIEWED IT IN 

A NEGATIVE LIGHT AND USE OF COMEDY AND LAUGHTER WAS WIDELY DISCOURAGED BY THOSE IN AUTHORITY. IT WAS 

BELIEVED THAT HUMOR WAS AN ACTIVITY BEST AVOIDED BY THE UPPER CLASS WHEN IN PUBLIC, ONE THAT SHOULD BE LEFT TO 

THE LOWER CLASS AND PRESUMABLY CRUDER PEOPLE. ACCORDING TO A RECENT REVIEW BY MORREALL (2014), EARLY 

PHILOSOPHERS SUCH AS PLATO THOUGHT THAT LAUGHTER IMPLIED SCORN FOR OTHERS AND THUS SHOULD BE AVOIDED BY 

PEOPLE OF SUBSTANCE, AND THAT COMEDY SHOULD BE LEFT TO SLAVES OR HIRED ALIENS AND NOT RECEIVE ANY SERIOUS 

CONSIDERATION. OTHERS ESPOUSED THAT LAUGHTER WAS AN UNNATURAL HABIT THAT HUMANS ACQUIRED AS INFANTS 

BECAUSE THEIR CARETAKERS TICKLED THEM MERCILESSLY AND BOMBARDED THE POOR BABES WITH ABSURD STIMULI. LAUGHTER 

WAS VIEWED AS BOTH PSYCHOLOGICALLY AND PHYSICALLY HARMFUL, AND MANY PEOPLE BELIEVED THAT THE ACT OF 

LAUGHING LED TO DAMAGE TO THE FACE, MAKING PEOPLE UGLY. LAUGHTER WAS ALSO BLAMED FOR INTERFERING WITH 

RESPIRATION AND BLOOD CIRCULATION, LEADING TO THE BELIEF THAT PEOPLE COULD EASILY LAUGH THEMSELVES TO DEATH.



HUMOR
THE CHRISTIAN CHURCH BUILT ON THE VIEWS OF EARLY PHILOSOPHERS AND OTHERS. THE ONE TIME THAT GOD LAUGHS IN THE BIBLE IS 

DESCRIBED IN A SCORNFUL WAY, AS SITTING IN HEAVEN WITH HIS ANOINTED HOST AND LAUGHING WITH DERISION AT THEIR ENEMIES 

(PSALM 2:2-5). IT IS A COMMON MISCONCEPTION THAT THE BIBLE SUPPORTS THE VIEW THAT LAUGHTER IS THE BEST MEDICINE. 

IN REALITY, THE VERSE IS “A MERRY HEART DOETH GOOD LIKE A MEDICINE: BUT A BROKEN SPIRIT DRIETH THE BONES” (PROVERBS 17:22, 

KING JAMES VERSION). ALTHOUGH A CHEERFUL ATTITUDE WAS VIEWED AS BEING HEALTHIER THAN A DEPRESSIVE ATTITUDE, THIS VIEW IS 

NOT REALLY AN ENDORSEMENT OF HUMOR, COMEDY, OR LAUGHTER. GIVEN THESE NEGATIVE ATTITUDES ABOUT HUMOR AND LAUGHTER, 

IT SHOULD COME AS NO SURPRISE THAT WHEN OLIVER CROMWELL AND THE PURITANS CAME TO RULE IN MID-SEVENTEENTH CENTURY 

ENGLAND, THEY OUTLAWED COMEDY, ALONG WITH SEVERAL OTHER ENJOYABLE ACTIVITIES, SUCH AS SPORTS, GAMES OF CHANCE, 

WEARING OF COLORFUL CLOTHING, AND THE CELEBRATION OF CHRISTMAS. OF COURSE, THESE SAME PURITANS BROUGHT THEIR IDEAS 

OF PROPRIETY WITH THEM TO NEW ENGLAND, WIDELY DISCOURAGING PUBLIC ACTS OF COMEDY OR LAUGHTER IN WHAT LATER 

BECAME THE UNITED STATES (MORREALL, 2014). AS YOU CAN SEE, THE SUPERIORITY THEORY OF HUMOR WAS WIDELY INFLUENTIAL, BUT IT 

MOSTLY ADDRESSES ONLY A CERTAIN TYPE OF HUMOR, WHICH IS KNOWN TODAY AS AGGRESSIVE STYLE HUMOR, AND DOES NOT 

ADEQUATELY EXPLAIN OTHER TYPES OF HUMOR. THIS IS WHY THIS PARTICULAR THEORY HAS MOSTLY FALLEN OUT OF FAVOR (LEFCOURT

& MARTIN, 2012). LATER THEORIES ATTEMPT TO BE MORE INCLUSIVE OF BOTH POSITIVE AND NEGATIVE TYPES OF HUMOR. HOWEVER, 

NONE OF THESE THEORIES HAVE REACHED GENERAL ACCEPTANCE, AND MOST DO NOT ADEQUATELY EXPLAIN ALL TYPES OF HUMOR.



HUMOR
IN THE 1960 TRANSLATION OF HIS BOOK JOKES AND THEIR RELATION TO THE UNCONSCIOUS, FREUD DIFFERENTIATED BETWEEN HUMOR, 

WHICH HE VIEWED AS A TYPE OF DEFENSE MECHANISM, AND JOKES, WHICH WERE A SOCIALLY ACCEPTABLE WAY OF SATISFYING MAN’S 

NEED TO EXPRESS IMPULSES THAT ARE NOT VIEWED AS SOCIALLY ACCEPTABLE (FREUD, 1905/1960). FREUD THEORIZED THAT JOKING 

GIVES PLEASURE BY PERMITTING BRIEF GRATIFICATION OF SOME HIDDEN OR FORBIDDEN WISH WHILE AT THE SAME TIME REDUCING THE 

ANXIETY OCCURRING FROM THE INHIBITION OF THE WISH. FREUD SAW JOKING AS A WAY FOR ADULTS TO THINK LIKE CHILDREN AND 

ESCAPE THE CONSTRAINTS OF RATIONALITY AND LOGIC. FREUD ALSO DIFFERENTIATED BETWEEN WHAT HE CONSIDERED INNOCENT AND 

TENDENTIOUS JOKES. TENDENTIOUS JOKES ARE THOSE THAT HAVE SEXUAL OR AGGRESSIVE CONTENT AND THE ABILITY TO ELICIT 

HOWLING LAUGHTER. INNOCENT JOKES HAVE LESS EMOTIONAL IMPACT AND TEND TO CAUSE A CHUCKLE OR LESS. ACCORDING TO 

FREUD (1905/1960), SEXUAL HUMOR ALLOWS US TO DISGUISE SEXUAL AGGRESSION AND HOSTILITY. POETIC METAPHORS, DOUBLE 

ENTENDRES, AND GRAPHIC IMAGES THAT OVERTLY PORTRAY ONE OBJECT WHILE REMINDING THE VIEWER OF MALE OR FEMALE SEX 

ORGANS HAVE ALL BEEN USED TO CONVEY A SEXUAL POINT OR IMAGE WHILE STILL ALLOWING THE USER TO SHIELD THE YOUNG AND 

NAÏVE FROM THE BRUNT OF THE JOKE. FREUD’S THEORY SAYS HUMOR CAN HELP MEET A HUMAN NEED IN A SOCIALLY ACCEPTABLE WAY 

BY ALLOWING FOR THE RELEASE OF BUILT-UP SEXUAL TENSION AND NERVOUS ENERGY. THIS LATTER PART OF FREUD’S THEORY IS ALSO 

REFERRED TO AS RELIEF THEORY (MORREALL, 2014).



HUMOR
RELIEF THEORY ALSO VIEWS HUMOR AND ITS HUMOR RESPONSE OF LAUGHTER AS A WAY TO SAFELY AND EFFECTIVELY 

RELEASE NERVOUS ENERGY. LIKE FREUD’S THEORY, RELIEF THEORY SUPPORTS THE VIEW THAT LAUGHTER MAY BE ELICITED 

BY DIRTY JOKES BECAUSE THESE JOKES ATTEMPT TO DEAL WITH THE TENSION OF SEXUAL INHIBITIONS. BUT RELIEF 

THEORY RECOGNIZES THAT THIS IS NOT THE ONLY TYPE OF NERVOUS ENERGY PEOPLE HAVE, AND IT CAN BE USED IN A 

VARIETY OF SITUATIONS TO RELEASE PENT-UP ANXIETIES. FOR INSTANCE, LAUGHTER MAY BE USED DURING THE ANXIOUS 

TIME SURROUNDING DEATH, AND IT IS SOMETIMES CALLED GALLOWS HUMOR (MORREALL, 2014). THE FOLLOWING IS 

AN EXAMPLE OF RELIEF, OR GALLOWS, HUMOR DURING A FUNERAL. DURING THE FUNERAL PREPARATIONS FOR HER 

HUSBAND, THE WIFE ASKED THE RABBIS OFFICIATING TO ADD A LITTLE HUMOR BECAUSE HUMOR WAS SOMETHING 

IMPORTANT TO HER HUSBAND. HER HUSBAND, JOE, LOVED TO TALK. AT THE FUNERAL, ONE OF THE RABBIS DESCRIBED HIS 

FIRST MEETING WITH JOE. HE SHARED HOW JOE TOOK HIM ON A TOUR OF THE AREA AND STATED, “AND HE TALKED, 

AND HE TALKED, AND HE TALKED.” GIGGLES COULD BE HEARD THROUGHOUT THE FUNERAL HOME BECAUSE THOSE WHO 

KNEW JOE WELL COULD IDENTIFY WITH HOW HE TALKED. THE GIGGLES RESULTED IN LESS TENSION FOR THE BEREAVED.



HUMOR
IN RELIEF THEORY, PEOPLE LAUGH WHEN PHYSICAL ENERGIES BUILD, AND INDIVIDUALS ARE NOT ABLE 

TO CHANNEL THAT ENERGY INTO OTHER ACCEPTABLE OUTLETS. LAUGHTER OCCURS WITH MANY 

EVENTS IN OUR LIVES. WE LAUGH WHEN WE ARE NERVOUS. WE LAUGH AT THINGS WE FIND 

HUMOROUS. WE CAN ALSO LAUGH WHEN WE ARE FRIGHTENED OR FIND THINGS INCONGRUOUS 

TO WHAT WE EXPECTED (MORREALL, 2014). LAUGHTER AS A FORM OF RELIEF MAY HAVE BEEN OUR 

ANCESTORS’ WAY OF SIGNALING THE END OF A SIGNIFICANT THREAT. THIS RELIEF RESPONSE IS 

COMMONLY USED IN THE FILM INDUSTRY, WHEN TENSION AND SUSPENSE BUILD TO A CRESCENDO 

AND THEN AN ASIDE OR SIGHT GAG IS INTERJECTED TO ALLOW A RELEASE. IN LIFE, RELIEF LAUGHTER 

CAN ALLOW A PERSON TO COPE WITH STRESSFUL OR DANGEROUS SITUATIONS.



HUMOR
PARADOX AND METACOMMUNICATION THEORY STATES THAT HUMOR IS BEST UNDERSTOOD AS A TYPE OF 

COMMUNICATION CONNECTED TO PARADOX, PLAY, AND THE RESOLUTION OF LOGICAL PROBLEMS (BERGER, 2016). IT IS 

RELATED TO OTHER COGNITIVE THEORIES OF HUMOR THAT VIEW THE PUNCH LINE OF A JOKE AS A COMBINATION OF 

COMMUNICATION AND METACOMMUNICATION, WHERE WE ARE UNEXPECTEDLY CONFRONTED BY AN EXPLICIT-IMPLICIT 

REVERSAL OR ARE EXPECTING ONE THING AND GIVEN ANOTHER. BERGER REFERS TO THIS THEORY AS BEING SEMIOTIC, 

OR RELATED TO THE SCIENCE OF SIGNS. HE CONTENDS THAT A COMIC FILM, FOR EXAMPLE, IS A SERIES OF SIGNS AND 

CODES THAT PEOPLE INTERPRET TO MAKE MEANING. HOW PEOPLE PROCESS THIS INTERPRETATION (COGNITIVE WORK) 

IS THE FOCUS OF SEMIOTIC ANALYSIS THAT CAN LEAD TO THE RESPONSE KNOWN AS HUMOR. BERGER ALSO SUPPORTS 

THAT HUMOR CAN BE USED AS A COPING STRATEGY TO SHIFT PERSPECTIVES OR CHANGE THE VIEW OF A SITUATION OR 

EVENT. HUMOR IS SEEN TO WORK AS A BUFFER IN TWO DIFFERENT WAYS. FIRST, BY CHOOSING TO VIEW THE SITUATION 

IN A HUMOROUS WAY, THE SITUATION BECOMES LESS THREATENING. SECOND, USING HUMOR CAN MAKE STRESSFUL 

SITUATIONS APPEAR LESS INFLUENTIAL.



HUMOR
BERGER (2016) ALSO LOOKED AT SEVERAL HUMOR TECHNIQUES AND ASSIGNED THEM NUMBERS. FROM THIS, HE CAN 

ANALYZE A JOKE OR OTHER HUMOR STIMULI AND SAY, IN THIS JOKE, NUMBER 1, 6, AND 10 ARE USED, AND THUS CREATE 

A SORT OF A FORMULA THAT EXPLAINS WHICH HUMOR TECHNIQUES WERE USED IN THAT PARTICULAR PIECE OF HUMOR. 

IN ADDITION, BERGER ATTEMPTED TO CATEGORIZE VARIOUS HUMOR TECHNIQUES. HE HAS IDENTIFIED 45 TECHNIQUES 

USED TO STIMULATE A HUMOR RESPONSE BUT STATED THAT NEARLY ALL COULD BE CLASSED UNDER ONE OF FOUR 

CATEGORIES:

• HUMOR BASED ON LANGUAGE, WITH EXAMPLES SUCH AS INSULTS, EXAGGERATION, IRONY, AND OVER LITERALNESS

• HUMOR BASED ON LOGIC, WITH EXAMPLES SUCH AS ABSURDITY, UNMASKING, MISTAKES, AND REVERSAL

• HUMOR BASED ON IDENTITY, WITH EXAMPLES SUCH AS IMITATION, STEREOTYPING, AND IMPERSONATION

• HUMOR BASED ON ACTION, WITH EXAMPLES SUCH AS SLAPSTICK AND OTHER FORMS OF PHYSICAL COMEDY



HUMOR
MANY THEORISTS CLAIM THAT INCONGRUITY IS THE MAIN INGREDIENT OF HUMOR, AND IT CAN BE 

FOUND IN THE PUNCH LINE OF MOST JOKES. IT ALSO CAN BE FOUND IN SITUATIONAL HUMOR, 

WHEN THINGS SUDDENLY ARE NOT WHAT WE EXPECTED, AND WE FIND IT FUNNY. ACCORDING TO 

MORREALL (2014), INCONGRUITY THEORY HOLDS THAT HUMOR IS A REACTION TO SOMETHING THAT 

VIOLATES A PERSON’S NORMAL EXPECTATIONS:

• FOR EXAMPLE, IF I HEAR A KNOCK AT MY FRONT DOOR AND GO TO ANSWER IT, MY EXPECTATION 

IS THAT SOMEONE IS OUT THERE WHO WANTS TO INTERACT WITH ME – VISIT WITH ME, ASK ME 

FOR DIRECTIONS, GIVE ME SOME NEWS, DELIVER A PACKAGE, ETC. IF, WHEN I OPEN THE DOOR, IT’S 

A DELIVERY PERSON HOLDING A PACKAGE, THAT’S A NORMAL EXPERIENCE. IF, ON THE OTHER 

HAND, I OPEN THE DOOR TO FIND THE NEIGHBOR’S DOG WHAPPING HER TAIL AGAINST MY 

DOOR, THAT’S INCONGRUOUS. (ADAPTED FROM MORREALL, 2014, P. 124)



HUMOR
INCONGRUITY INCLUDES THE ABILITY TO PERCEIVE ABSURDITY EVEN IN SERIOUS SITUATIONS. 

CURRENTLY, INCONGRUITY THEORY IS ONE OF THE MOST POPULAR HUMOR THEORIES AND CAN BE 

APPLIED TO BOTH INTENTIONAL COMMUNICATION-STYLE HUMOR AND NONINTENTIONAL 

SITUATIONAL HUMOR. THIS THEORY ENCOMPASSES THE ELEMENT OF SURPRISE THAT COMES WITH A 

CONFLICT OF IDEAS OR EMOTIONS AND RESULTS IN A BURST OF LAUGHTER. IN A JOKE, THE PUNCH 

LINE GENERATES A SURPRISE, AND AN INCONGRUOUS SITUATION LEADS TO LAUGHTER OR 

HUMOROUS RESPONSE. FOR A JOKE TO BE UNDERSTOOD ACCORDING TO THIS THEORY, A 

COGNITIVE PROCESS OCCURS. THE PERSON TELLING THE JOKE SETS UP THE SITUATION THAT HAD AN 

EXPECTED OUTCOME. HOWEVER, THE OUTCOME IS NOT WHAT IS EXPECTED. WHEN THE PERSON 

REALIZES THAT THE ENDING IS DIFFERENT THAN EXPECTED, HE OR SHE PROCESSES THIS INFORMATION 

AND “GETS THE JOKE” (MORREALL, 2014).



HUMOR
AN EXAMPLE OF THIS THEORY IS ALSO SEEN IN FRACTURED COMMUNICATION OR THE MISUSE OF 

WORDS. THE FOLLOWING CHARTING EXAMPLES ILLUSTRATE INCONGRUITY THEORY IN THIS WAY:

• “DISCHARGE STATUS: ALIVE, BUT WITHOUT PERMISSION. ”

• “CLIENT ATE WHOLE TRAY ”

• “BY THE TIME SHE WAS ADMITTED TO THE HOSPITAL, HER RAPID HEART HAD STOPPED, AND SHE 

WAS FEELING MUCH BETTER.”

• “PATIENT REFERRED TO HOSPITAL BY PRIVATE PHYSICIAN WITH GREEN STOOLS.”

• “MYCOSTATIN VAGINAL SUPPOSITORIES. INSERT DAILY UNTIL EXHAUSTED.”



HUMOR
ANOTHER THEORY HOLDS THAT PLAY IS AN ESSENTIAL PART OF HUMOR. PLAY THEORY 

PURPORTS THAT THE ENJOYMENT OF HUMOR IS BASED ON THE AROUSAL OF A PLAYFUL 

MOOD. PLAYFULNESS LEADS TO INCREASED SPONTANEITY AND ENJOYMENT, WHICH 

ALLOWS THE MIND TO PROCESS EXPERIENCES AS MORE HUMOROUS THAN IT CAN 

WHEN YOU ARE SERIOUS. IF THIS PROPOSITION IS TRUE, THEN ADDING A SENSE OF 

PLAYFULNESS TO CARE SETTINGS MIGHT RESULT IN MORE ENJOYMENT AND IMPROVED 

RELATIONSHIPS BETWEEN ALL INDIVIDUALS WITH WHOM THE PROVIDER COMES IN 

CONTACT (WARREN & MCGRAW, 2014).



HUMOR
HAVE YOU EVER WALKED INTO A ROOM AND EXPERIENCED A SENSE OF TENSION THAT FELT VERY UNCOMFORTABLE? MAYBE SOMEONE 

JUST HAD A FIGHT WITH SOMEONE ELSE, OR MAYBE SOMEONE WAS DYING OR IN A LOT OF PAIN. WHATEVER THE PROBLEM, THE ROOM 

FELT FULL OF NEGATIVE VIBES. IF A SENSE OF PLAYFULNESS, DONE WITH SENSITIVITY AND RESPECT, WERE TO BE BROUGHT INTO THIS 

ENVIRONMENT, THEORETICALLY IT COULD HELP LIGHTEN THE MOOD. TAKE THE FOLLOWING SITUATION AS AN EXAMPLE:

A RESIDENT IS VERY ILL, AND THE FACILITY DOCTOR DOES NOT WANT TO LEAVE THE RESIDENT FOR LONG. THE DOCTOR MISSED DINNER. 

WHILE THE DOCTOR IS SITTING WITH THE RESIDENT, THE FACILITY ADMINISTRATOR WALKS IN TO CHECK ON THE RESIDENT. THE DOCTOR 

COMPLAINS OF BEING HUNGRY AND ASKS THE ADMINISTRATOR TO BRING SOMETHING TO EAT. DIETARY SERVICE IS CLOSED, AND THERE 

IS NOTHING ON THE UNIT EXCEPT CUSTARD AND JUICE. THE DOCTOR DESIRES SOMETHING MORE SUBSTANTIAL, BUT NONE OF THE STAFF 

HAVE ANYTHING MORE TO OFFER. THE DOCTOR, PROBABLY BECAUSE OF HUNGER, BECOMES MORE IRRITABLE. THE ADMINISTRATOR 

REMEMBERS THAT THE HUMOR CART HAS A RUBBER CHICKEN. THE ADMINISTRATOR GETS THE CHICKEN, PUTS A BLUE RIBBON AROUND ITS 

NECK, FOLDS IT INTO A DISH, PUTS A SILVER COVER OVER IT, AND BRINGS IT TO THE DOCTOR. THE DOCTOR’S EYES LIGHT UP WHEN 

SEEING THE DISH; THE DOCTOR TAKES THE COVER OFF AND THE CHICKEN UNFOLDS. IN ANGER, THE DOCTOR SAYS, “WHAT THE HELL IS 

THIS?” THE ADMINISTRATOR LOOKS AND SAYS, “I THINK IT IS CHICKEN CORD N’ BLUE.” AT THAT, THE DOCTOR STARTS TO LAUGH, AND THE 

ADMINISTRATOR AND THE DOCTOR LAUGH TOGETHER. THE ADMINISTRATOR THEN BRINGS THE CUSTARD AND JUICE, WHICH THE DOCTOR 

ACCEPTS WITH A MORE CHEERFUL ATTITUDE.



HUMOR
BENIGN VIOLATION THEORY, A RELATIVELY NEWER HUMOR THEORY, TAKES WORK FROM PRIOR THEORIES AND INTEGRATES 

THEM TO PROPOSE THAT A HUMOR RESPONSE OCCURS WHEN THREE THINGS ARE PRESENT:

• THE SITUATION IS A VIOLATION.

• THE SITUATION IS PERCEIVED AS BEING BENIGN.

• BOTH PERCEPTIONS OCCUR AT THE SAME TIME.

A VIOLATION IS ANYTHING THAT THREATENS ONE’S BELIEFS OR EXPECTATIONS OF WHAT THE WORLD SHOULD BE, WHICH 

BUILDS ON INCONGRUITY THEORY IN SOME ASPECT. ACTIONS THAT BREAK SOCIAL AND CULTURAL NORMS CAN BE VIEWED AS 

VIOLATIONS. BREAKING NORMS MAY GO ALONG WITH EXPRESSION OF THINGS THAT WE NORMALLY REPRESS, AS IN FREUD’S 

VIEW OF HUMOR. HOWEVER, ACCORDING TO BENIGN VIOLATION THEORY, FOR THESE THINGS TO BE VIEWED AS HUMOROUS, 

THEY MUST ALSO BE VIEWED AS BEING NON-THREATENING OR BENIGN TO THE TARGET AUDIENCE.



HUMOR
ONE EXAMPLE OF BENIGN VIOLATION THEORY IS THAT OF PLAY FIGHTING AND 

TICKLING, WHICH CAN PRODUCE LAUGHTER IN HUMANS AND OTHER PRIMATES. 

IF THESE ACTIONS ARE SEEN BOTH AS A VIOLATION AND NONTHREATENING, 

THEY ARE FUNNY. IF, HOWEVER, THE TICKLING ATTACK STOPS (NO VIOLATION) 

OR THE ATTACK BECOMES TOO AGGRESSIVE, THE LAUGHTER WILL STOP. IN

TERMS OF VERBAL HUMOR, THIS SITUATION EXPLAINS WHY A JOKE THAT IS 

VIEWED BY THE RECEPTOR AS EITHER TOO TAME (NO VIOLATION) OR TOO 

RISQUÉ (NOT BENIGN) MAY NOT ELICIT LAUGHTER (WARREN & MCGRAW, 2015).



HUMOR
ALTHOUGH WE FREQUENTLY THINK OF HUMOR AS A POSITIVE THING, MANY 

PEOPLE FORGET THAT HUMOR CAN HAVE SOME NEGATIVE ASPECTS. HUMOR 

CAN BE USED TO ENHANCE SELF OR RELATIONSHIPS, BUT IT CAN ALSO BE USED 

IN DETRIMENTAL OR INJURIOUS WAYS (ZEIGLER-HILL, MCCABE, & VRABEL, 2016). 

ADMINISTRATORS NEED TO BE AWARE OF THE POSSIBLE NEGATIVE ASPECTS SO 

THAT THEY CAN GAIN A BROADER PERSPECTIVE AND INCREASE AWARENESS 

THAT NEGATIVE HUMOR CAN HURT THE INDIVIDUAL PRODUCING THE HUMOR 

OR THE PERSON RECEIVING THE HUMOROUS MESSAGE.



HUMOR
SELF-ENHANCING HUMOR IS A POSITIVE TYPE OF HUMOR USED TO PROTECT THE SELF FROM A 

SITUATION THAT IS VIEWED AS NEGATIVE OR THREATENING IN SOME WAY. IT IS OFTEN USED 

WITHOUT THE PERSON EVEN REALIZING THEY ARE DOING IT, AS AN UNCONSCIOUS DEFENSE 

MECHANISM. THIS TYPE OF HUMOR CAN BE USED BY THE PERSON AS A WAY TO REFRAME A 

STRESSFUL SITUATION AND THUS AVOID BEING OVERWHELMED BY NEGATIVE EMOTIONS. IT CAN 

ALSO INVOLVE MAKING YOURSELF THE TARGET OF THE JOKE IF IT IS DONE IN A GOOD-

NATURED WAY. THIS TYPE OF HUMOR RELATES BACK TO FREUD AND THE RELIEF THEORY’S VIEW 

THAT HUMOR CAN WORK AS A DEFENSE MECHANISM AND AS A WAY TO RELIEVE TENSION 

(ZEIGLER-HILL ET AL., 2016).



HUMOR
LIKE SELF-ENHANCING HUMOR, AFFILIATIVE HUMOR IS ANOTHER POSITIVE HUMOR STYLE. HOWEVER, 

INSTEAD OF BEING USED PRIMARILY TO PROTECT THE USER FROM NEGATIVE EMOTIONS OR 

SITUATIONS, THIS TYPE OF HUMOR IS USED TO HELP OTHERS FEEL BETTER IN A STRESSFUL SITUATION 

AND TO CREATE BETTER RELATIONSHIPS BETWEEN THE USER AND OTHERS. THE PURPOSE OF 

AFFILIATIVE HUMOR IS TO BRING PEOPLE TOGETHER BY HELPING THEM SEE THE HUMOR IN EVERYDAY 

LIFE. THIS PURPOSE MAY BE ACCOMPLISHED BY RELATING FUNNY STORIES OR USING OTHER MEANS 

TO HELP PUT PEOPLE AT EASE DURING A DIFFICULT SITUATION. IT REQUIRES THE USER TO HAVE A 

CERTAIN LEVEL OF SELF-ACCEPTANCE AND COMFORT WITH THE SITUATION AND A POSSIBLY 

UNCONSCIOUS DESIRE TO PUT OTHERS AT EASE (ZEIGLER-HILL ET AL., 2016).



HUMOR
FOR A MORE CLINICALLY FOCUSED EXAMPLE, PATIENTS WITH CANCER CAN USE THIS TYPE OF HUMOR 

TO DEFLECT ATTENTION AWAY FROM THE CANCER AND ALLOW OTHERS TO RELAX WITH THE CANCER 

SURVIVOR.

ANN, AN ADULT RESIDENTIAL FACILITY ADMINISTRATOR, MET HER NEW CLIENT, MR. JONES, A QUIET 

MAN WHO HAD A GORGEOUS HEAD OF HAIR. HIS CHEMOTHERAPY HAD THE POTENTIAL TO CAUSE 

HAIR LOSS, AND ANN VOICED HER CONCERN ABOUT HOW HE MIGHT REACT IF THIS WERE TO 

HAPPEN. MR. JONES JUST SMILED AND SAID HE COULD HANDLE IT.

THE NEXT DAY, ANN RETURNED FOR A FOLLOW-UP VISIT. MRS. JONES OPENED THE DOOR, LOOKING 

QUITE UPSET. MR. JONES SAT IN THE COMMON AREA, WEARING A HAT AND SCOWLING. “WHAT’S 

WRONG?” ASKED ANN.



HUMOR
MR. JONES GROWLED, “YOU SAID I MIGHT LOSE HAIR, BUT THIS IS RIDICULOUS!” HE PULLED OFF 

HIS HAT – HE WAS TOTALLY BALD!

ANN GASPED, AND THEN SHE NOTICED MR. JONES BREAK INTO A GRIN. SHE LOOKED AT HIS 

WIFE, WHO WAS ALSO SMILING – AND HOLDING UP HIS TOUPEE! (P. 27)

AS YOU CAN SEE, THIS JOKE HELPED THE CLIENT BOTH DECREASE THE STRESS INVOLVED IN 

DEALING WITH A SERIOUS DIAGNOSIS AND DEVELOP A BETTER RELATIONSHIP WITH HIS NEW 

FACILITY ADMINISTRATOR. BUT HE COULD NOT HAVE DONE THIS IF HE HAD NOT BEEN 

COMFORTABLE AND RELATIVELY ACCEPTING OF BOTH HIS BALDNESS AND USE OF A TOUPEE.



HUMOR
SELF-DEFEATING HUMOR IS USED IN A SELF-DEPRECIATING MANNER TO GAIN ACCEPTANCE FROM 

OTHERS. IT CREATES NEGATIVE FEELINGS IF THE PERSON IS PUTTING THEMSELVES IN A NEGATIVE 

LIGHT JUST TO TRY TO FIT INTO A GROUP. IT MIGHT BE SEEN WHEN A PERSON LAUGHS WITH 

OTHERS BUT DOES NOT REALLY FEEL LIKE LAUGHING, PARTICULARLY WHEN THE JOKE INVOLVES 

RIDICULING THEMSELVES OR OTHER MEMBERS OF A GROUP THAT THEY IDENTIFY WITH. AN EXAMPLE 

OF USING THIS TYPE OF HUMOR IS A WOMAN WHO SHARES JOKES ABOUT DUMB BLONDE WOMEN 

WITH HER MALE COWORKERS TO FIT IN. SELF-DEFEATING HUMOR MAY BE VIEWED AS DENIAL OR 

REPRESSION OF ONE’S TRUE FEELINGS AS A MEANS OF GAINING APPROVAL FROM OTHERS. IT IS 

THEORIZED THAT THIS TYPE OF HUMOR IS ASSOCIATED WITH DEPRESSION AND ANXIETY AND IS 

NEGATIVELY CORRELATED WITH PSYCHOLOGICAL WELL-BEING AND SELF-ESTEEM (ZEIGLER-HILL ET AL., 

2016).



HUMOR
AGGRESSIVE STYLE HUMOR WORKS AS A WAY OF DISTANCING ONESELF FROM OTHERS. IT MAY BE USED TO PROVIDE A 

PSYCHOLOGICAL BARRIER FOR PEOPLE WITH LOW SELF-ESTEEM OR TO ENHANCE THE SOCIAL STANDING OF ONE GROUP WHO 

FEELS THREATENED IN SOME WAY BY ANOTHER GROUP. IT IS A NEGATIVE FORM OF HUMOR THAT WORKS BY INSULTING OR 

MAKING FUN OF OTHER PEOPLE OR GROUPS OF PEOPLE. IT FREQUENTLY RELIES ON USE OF STEREOTYPES OF GENDER OR RACE 

OR CLASS GROUPINGS. A PERSON WHO USES THIS TYPE OF HUMOR MAY OBTAIN A HUMOR RESPONSE FROM THOSE NOT IN 

THE GROUP WHO ARE BEING TARGETED FOR RIDICULE, WHEREAS THOSE IN THE TARGET GROUP WILL LIKELY HAVE A NEGATIVE 

RESPONSE TO THIS TYPE OF HUMOR. THE PERSON USING THIS HUMOR MAY NOT REALIZE THE NEGATIVE EFFECTS HE OR SHE IS 

HAVING. AGGRESSIVE HUMOR IS ASSOCIATED WITH HOSTILITY, ANGER, AND AGGRESSION AND IS NEGATIVELY RELATED TO 

CONSCIENTIOUSNESS AND RELATIONSHIP SATISFACTION (ZEIGLER-HILL ET AL., 2016). THIS TYPE OF HUMOR IS ALSO CALLED 

DISPARAGEMENT HUMOR, BECAUSE IT INVOLVES DISPARAGEMENT OF A GROUP OR GROUPS OF PEOPLE AS THE METHOD OF 

ELICITING A HUMOR RESPONSE IN A SEPARATE GROUP OF PEOPLE (FORD, RICHARDSON, & PETIT, 2015). WHEN ONE IS LOOKING 

AT THE DIFFERENT DEFINITIONS OF HUMOR, IT IS APPARENT THAT THERE ARE MANY THOUGHTS ABOUT WHAT HUMOR IS. THIS IS 

ONE REASON WHY RESEARCHING HUMOR IS DIFFICULT. DEFINING AND MEASURING HUMOR ITSELF IS YET A WORK IN 

PROGRESS.



HUMOR
OUR DAY MAY BE BOMBARDED BY RADIO HOSTS’ WITTY COMMENTS OR JOKES AND TELEVISION 

PROGRAMS IN THE FORMS OF SITCOMS, BLOOPER SHOWS, STAND-UP COMEDY, POLITICAL SATIRE, 

AND HUMOROUS ADVERTISEMENTS. WE MIGHT PICK UP A NEWSPAPER AND READ THE COMICS, 

GLANCE AT CARTOONS, OR READ A HUMOROUS REPORT OF AN EVENT. PERHAPS WE WILL WATCH A 

FUNNY MOVIE OR READ A HUMOROUS BOOK. VARIOUS SITUATIONS MIGHT OFFER HUMOR IN ANY 

GIVEN DAY. HOWEVER, HOW WE EXPERIENCE THIS HUMOR AND WHETHER A GIVEN STIMULUS WILL 

CAUSE A HUMOR RESPONSE IN US DEPENDS ON BOTH INTERNAL AND EXTERNAL FACTORS. OUR 

HISTORY, CULTURE, AND CURRENT EMOTIONAL STATE CAN ALL INFLUENCE OUR RESPONSE. AND AS 

PREVIOUS RESEARCH HAS DEMONSTRATED, OUR RESPONSE CAN ALSO BE INFLUENCED BY THE 

HUMOR RESPONSES OF THOSE AROUND US (R. MARTIN & KUIPER, 2016).



HUMOR
MOST OF THE HUMOR AND LAUGHTER EXPERIENCED BY HUMANS COMES NOT FROM DELIBERATE COMEDY, BUT 

RATHER ARISES SPONTANEOUSLY FROM OUR NATURAL ENVIRONMENT. IT MIGHT OCCUR FROM WATCHING A 

CAT AT PLAY OR CHATTING WITH A FRIEND OR COWORKER. INTERPERSONAL HUMOR MIGHT HAPPEN IN A 

FORMAL OR INFORMAL SITUATION, AND IT MIGHT HAPPEN BETWEEN LOVERS, FAMILY, FRIENDS, MANAGERS, 

DOCTORS, NURSES, STORE CLERKS, OR COMPLETE STRANGERS STANDING IN LINE AT THE GROCERY STORE. IT IS 

THIS SPONTANEOUS TYPE OF HUMOR THAT IS MOST OFTEN EXPERIENCED IN THE CARE SETTING. IT IS STAFF 

MEMBERS SHARING A LAUGH ABOUT A DIFFICULT SUBJECT OR CLIENT. IT IS THE SOCIAL WORKER REACHING OUT 

IN A HUMOROUS MANNER TO HELP THE FAMILY DEAL WITH NEW SITUATIONS AND CHANGES IN LIFESTYLE. IT IS 

THE NURSE GENTLY ENCOURAGING THE NEWLY DIAGNOSED PATIENT WITH DIABETES TO ADMINISTER HIS OR HER 

OWN INSULIN. IT IS THE CONNECTION THAT OCCURS WITH A SMILE BETWEEN THE CARE PROVIDER AND THE 

CLIENT (R. MARTIN & KUIPER, 2016).



HUMOR
HUMOR DEFIES A SINGLE SPECIFIC DEFINITION. IT IS A RESPONSE TO STIMULI THAT CAUSES POSITIVE CHANGES. 

THE CHANGE MAY BE ONE OF MOOD, ATTITUDE, HOPE, OR PERHAPS A CONNECTION TO OTHERS. AND JUST AS 

THERE ARE MULTIPLE DEFINITIONS OF HUMOR, THERE ARE ALSO MULTIPLE THEORIES OF HUMOR. THE MOST 

POPULAR ONE AMONG RESEARCHERS IS INCONGRUITY THEORY (WATSON, 2015). HOWEVER, IN 

REVIEWING THE THEORIES PRESENTED, IT IS POSSIBLE TO SEE THE AREAS OF VALIDITY IN EACH OF THEM. JOKES 

OFTEN ARE FUNNY BECAUSE OF THE ELEMENT OF INCONGRUITY. AT TIMES, THE RELIEF OF TENSION LEADS TO A 

LAUGH TO LIGHTEN THE MOOD OR CHANGE A PERSPECTIVE. THE ELEMENT OF PLAY AND RECOGNITION THAT 

SOMETHING IS MEANT TO BE FUNNY INCORPORATES THE COGNITIVE PROCESS OF UNDERSTANDING WITH THE 

SOCIAL ASPECTS OF RESPONSE TO OTHERS. THEORY ALSO PREDICTS THAT TO PERCEIVE AN EVENT AS FUNNY, WE 

MUST BELIEVE THAT IT IS A VIOLATION OF OUR ASSUMPTIONS BUT THAT THIS VIOLATION IS BENIGN OR 

NONTHREATENING. WHATEVER THEORY WE BELIEVE, WE KNOW THAT HUMOR HAS PHYSICAL AND 

PSYCHOSOCIAL VALUE.



STRESS & THE IMMUNE SYSTEM
STRESSFUL LIFE EVENTS CAUSE THE AUTONOMIC NERVOUS SYSTEM TO PREPARE FOR A FIGHT-OR-FLIGHT RESPONSE. THE BODY’S 

PHYSIOLOGICAL STRESS REACTION IS DIAGRAMMED IN FIGURE 2-1. THIS BASIC STRESS RESPONSE WAS ORIGINALLY CALLED THE GENERAL 

ADAPTATION SYNDROME BY HANS SELYE IN 1936, BUT OVER TIME RESEARCHERS HAVE LEARNED THAT THIS RESPONSE IS MORE 

COMPLICATED AND INVOLVES MORE PARTS OF THE NEUROENDOCRINE AND IMMUNE SYSTEM THAN WAS IMAGINED IN THE 1930S (FINK, 

2017). CURRENT RESEARCH TENDS TO REFER TO THIS SAME CONCEPT AS THE STRESS RESPONSE SYSTEM (NESSE, BHATNAGAR, & ELLIS, 

2016). DURING THE ALARM REACTION PHASE OF THE STRESS RESPONSE, THE HYPOTHALAMUS-PITUITARY-ADRENAL (HPA) AXIS IS 

ACTIVATED. THE ANTERIOR PITUITARY GLAND RELEASES ADRENOCORTICOTROPIC HORMONE (ACTH) THAT, IN TURN, INCREASES THE 

SECRETION OF CORTISOL FROM THE ADRENAL GLAND INTO THE SYSTEMIC CIRCULATION. ACTH AND THE SUBSEQUENT RELEASE OF 

CORTISOL HAVE NUMEROUS EFFECTS ON THE BODY, INCLUDING INCREASING BLOOD PRESSURE; AFFECTING HOW WE PROCESS FATS, 

CARBOHYDRATES, AND PROTEINS; AND IMPAIRING IMMUNE SYSTEM RESPONSE TO PATHOGENS. EPINEPHRINE AND NOREPINEPHRINE ARE 

RELEASED BECAUSE OF STIMULATION OF THE ADRENAL MEDULLA. THE MUSCULOSKELETAL SYSTEM ALSO BECOMES INVOLVED WHEN AN 

INDIVIDUAL EXPERIENCES A STRESSFUL LIFE EVENT. THE MUSCLES BECOME TENSE, AND THE PERSON MAY DEVELOP A HEADACHE; CLENCH 

THE JAW; GRIND THE TEETH; OR EXPERIENCE TIGHTNESS IN THE NECK, SHOULDER, AND BACK MUSCLES. THE DIGESTIVE SYSTEM IS 

AFFECTED, AND CHANGES IN APPETITE, ABDOMINAL DISCOMFORT, NAUSEA, VOMITING, AND DIARRHEA MAY OCCUR.
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PHYSIOLOGICAL STRESS REACTION >>>>>

AS THE ADRENAL GLAND INCREASES ITS SECRETION OF CORTISOL, INCREASED HEART

RATE AND BLOOD PRESSURE ENHANCE BLOOD FLOW TO THE SKELETAL MUSCLES,

WHICH ENABLES THE PERSON TO FLEE THE SITUATION. THE CORTISOL INCREASE

ALSO INCREASES APPETITE AND INCREASES FAT ABSORPTION AND BREAKDOWN TO

PROVIDE ENERGY TO THE MUSCLES (NESSE ET AL., 2016). THE BODY HAS A BUILT-IN

FEEDBACK LOOP THAT IS SUPPOSED TO TURN OFF THIS STRESS RESPONSE WHEN WE

ARE NO LONGER BEING EXPOSED TO THE STRESSOR. A COMPLEX FEEDBACK

MECHANISM WITHIN THE IMMUNE AND ENDOCRINE SYSTEMS HELPS TO REGULATE

HPA FUNCTION, PREVENTING EXCESSIVE SECRETION OF CORTISOL AND ACTH.

PRODUCTION OF DEHYDROEPIANDROSTERONE, A STEROID THAT HELPS BUFFER THE

BODY AGAINST THE EFFECTS OF EXCESS CORTISOL, ALSO INCREASES. THIS BUFFER

WORKS AS A PROTECTIVE MECHANISM DURING TIMES OF ACUTE STRESS (VAN

ZUIDEN ET AL., 2017).
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AS A SHORT-TERM RESPONSE TO AN IMMEDIATE THREAT, THIS FIGHT-OR-FLIGHT SYNDROME WORKED WELL 

WHEN HUMANS WERE HUNTERS AND GATHERERS. IT ALLOWED THE BODY TO QUICKLY CHANGE FROM QUIET 

WAITING TO A RAPID PHYSICAL RESPONSE. HOWEVER, LIKE FEVER OR PAIN, OUR PHYSIOLOGICAL RESPONSE TO 

STRESS IS USEFUL ONLY IN CERTAIN SITUATIONS, PRIMARILY THOSE RELATED TO ISOLATED ACUTE STRESSFUL 

EVENTS WHERE A FIGHT-OR-FLIGHT RESPONSE IS A REALISTIC OPTION. WHEN ACTIVATED IN RESPONSE TO 

CHRONIC STRESSORS THAT MAY NOT BE AMENABLE TO FIGHT OR FLIGHT, THIS RESPONSE CAN LEAD TO 

OVERSTIMULATION OF THE HPA AXIS AND TO PHYSIOLOGICAL CHANGES THAT HAVE DETRIMENTAL EFFECTS ON 

THE BODY (NESSE ET AL., 2016). BECAUSE THE STRESSOR DOES NOT NECESSARILY GO AWAY, THE INTERNAL 

FEEDBACK MECHANISM MAY NOT WORK AS WELL AS WITH ACUTE STRESSORS. FOR EXAMPLE, WITH LONG 

PERIODS OF STRESS, DEHYDROEPIANDROSTERONE LEVELS FALL, LEAVING HIGH CORTISOL LEVELS UNCHECKED. 

HIGH LEVELS OF CORTISOL CAN CREATE IMMUNOSUPPRESSION, LEAVING THE BODY MORE SUSCEPTIBLE TO 

INFECTION AND DISEASE (VAN ZUIDEN ET AL., 2017).
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AS NOTED IN THE PREVIOUS SECTION, BOTH ACUTE AND CHRONIC STRESS LEAD TO ACTIVATION OF THE NEUROENDOCRINE SYSTEM. WHEN THE 

CENTRAL NERVOUS SYSTEM (CNS) PERCEIVES A THREAT, A PROCESS IS STARTED THAT LEADS TO SECRETION OF CORTICOTROPIN-RELEASING FACTOR 

AND ACTIVATION OF BOTH THE SYMPATHETIC AND PARASYMPATHETIC NERVOUS SYSTEMS. THE PRIMARY NEUROTRANSMITTER FOR THE SYMPATHETIC 

NERVOUS SYSTEM IS NOREPINEPHRINE (ALSO KNOWN AS NORADRENALINE), AND ACETYLCHOLINE IS THE PRIMARY NEUROTRANSMITTER FOR THE 

PARASYMPATHETIC NERVOUS SYSTEM (WOOD & VALENTINO, 2017). IN ADDITION TO THESE CLASSICAL RESPONSES, RECENT RESEARCH HAS 

IDENTIFIED A THIRD SYSTEM ACTIVATED BY THE STRESS RESPONSE. THIS SYSTEM IS CALLED THE PEPTIDERGIC SYSTEM AND IS PRIMARILY LOCATED IN 

THEGASTROINTESTINAL TRACT. THIS SYSTEM HELPS EXPLAIN WHY GASTROINTESTINAL DISTURBANCES ARE COMMON IN ACUTE OR CHRONIC STRESS 

SITUATIONS. THE MAIN PEPTIDES OF THIS SYSTEM ARE VASOACTIVE INTESTINAL PEPTIDE, SUBSTANCE P, AND CALCITONIN GENE-RELATED PEPTIDE (DI 

GIOVANGIULIO ET AL., 2015). STRESS ACTIVATION OF THE CNS AND THE NEUROENDOCRINE SYSTEM ALSO LEADS TO CHANGES IN THE IMMUNE 

SYSTEM (DHABHAR, 2014). MOST IMMUNE SYSTEM CELLS HAVE SURFACE RECEPTORS FOR THESE VARIOUS NEUROTRANSMITTERS AND 

NEUROPEPTIDES, WHICH ALLOW THESE SUBSTANCES TO ATTACH TO THE IMMUNE SYSTEM CELL WALLS AND CAUSE INTERCELLULAR CHANGES. THESE 

CHANGES CAN UPREGULATE OR DOWNREGULATE THE IMMUNE CELL’S PRODUCTION OF CYTOKINES. CYTOKINES ARE A GENERAL CLASS OF 

IMMUNE SYSTEM MOLECULES THAT CONTAINS SUBCLASSES OF CHEMOKINES, INTERFERONS, AND INTERLEUKINS (ILS). ILS ARE GO-BETWEEN 

MESSENGER MOLECULES THAT ARE DESIGNED TO SEND MESSAGES FROM ONE TYPE OF IMMUNE CELL TO ANOTHER (DHABHAR, 2014).
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THE NEUROENDOCRINE SYSTEM AND THE IMMUNE SYSTEM COMMUNICATE AND CAN UPREGULATE OR DOWNREGULATE EACH OTHER THROUGH A 

BIDIRECTIONAL FLOW OF NEUROTRANSMITTERS, CYTOKINES, AND NEUROHORMONES. IMMUNE RESPONSES, WHILE COMPLICATED, CAN BE THOUGHT OF IN 

SIMPLE TERMS AS BEING IMMUNO-PROTECTIVE, IMMUNOPATHOLOGICAL, AND IMMUNOREGULATORY OR INHIBITORY. IMMUNO-PROTECTIVE RESPONSES ARE 

THOSE THAT PROMOTE WOUND HEALING, FIGHT PATHOGENS, AND PROVIDE CELL-MEDIATED IMMUNITY SUCH AS THAT SEEN WITH VACCINE-INDUCED 

IMMUNITY. IMMUNOPATHOLOGICAL RESPONSES ARE THOSE THAT ARE DIRECTED AGAINST THE SELF, AS SEEN IN VARIOUS AUTOIMMUNE DISEASES. ALSO 

INCLUDED IN IMMUNOPATHOLOGICAL RESPONSES ARE CHRONIC INFLAMMATORY RESPONSES THAT HAVE BEEN LINKED TO DISEASES AS VARIED AS 

CARDIOVASCULAR DISEASE, OBESITY, AND DEPRESSION. IMMUNOREGULATORY RESPONSES ARE THOSE THAT INVOLVE THE IMMUNE SYSTEM’S ABILITY TO SELF-

REGULATE. THIS FUNCTION IS PRIMARILY DESIGNED TO KEEP PROINFLAMMATORY, ALLERGIC, AND AUTOIMMUNE RESPONSES UNDER CONTROL, BUT 

OVERSTIMULATION OF THIS FUNCTION MAY ALSO SUPPRESS ANTITUMOR IMMUNITY (DHABHAR, 2014). ALTHOUGH SHORT-TERM STRESS CAN LEAD TO 

IMMUNOENHANCEMENT, CHRONIC STRESS HAS MOSTLY NEGATIVE EFFECTS ON THE IMMUNE SYSTEM (FIGURE 2-2). A REVIEW BY DHABHAR (2014) 

DEMONSTRATES THAT CHRONIC STRESS HAS BEEN SHOWN TO DECREASE CELLMEDIATED IMMUNITY, ANTIBODY PRODUCTION, NATURAL KILLER (NK) CELL ACTIVITY, 

LEUKOCYTE PROLIFERATION, T-CELL ACTIVITY, AND ACTIVITY OF MACROPHAGES. CHRONIC STRESS LEADS TO ACCELERATION OF IMMUNE CELL AGING, WHICH 

CAN RESULT IN SUPPRESSION OF IMMUNOPROTECTIVE ACTIVITIES AND EXACERBATION OF IMMUNE DYSREGULATION AND PATHOLOGY. THUS, CHRONIC STRESS 

TENDS TO DECREASE THE EFFECTIVENESS OF THE IMMUNE SYSTEM TO FIGHT PATHOGENS AND SPEED WOUND HEALING WHILE INCREASING AUTOIMMUNE AND 

INFLAMMATORY RESPONSES. CHRONIC STRESS MAY ALSO INCREASE SUSCEPTIBILITY TO CERTAIN TYPES OF CANCER BY SUPPRESSING PROTECTIVE T CELLS AND 

THEIR RELATED CYTOKINES AND BY INCREASING THE RESPONSE OF SUPPRESSOR T CELLS.
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POTENTIAL HEALTH OUTCOMES OF STRESS >>>>>

RESEARCH IS FOCUSED ON EXAMINING THE VARIOUS MECHANISMS UNDERLYING THE

CONNECTION BETWEEN STRESS AND SPECIFIC HEALTH OUTCOMES. IN ADDITION TO THE

WELL-KNOWN EFFECTS OF STRESS ON UPPER GASTROINTESTINAL MUCOSA AND

SUBSEQUENT GASTRIC ULCERATION, OTHER DISEASE PROCESSES HAVE BEEN SHOWN TO

HAVE A SIGNIFICANT STRESS-RELATED COMPONENT. FOR INSTANCE, STRESS CAN PLAY A

KEY ROLE IN INCREASING INTESTINAL INFLAMMATION IN INFLAMMATORY BOWEL DISEASE

THROUGH CNS EFFECTS ON THE PEPTIDERGIC SYSTEM AND GUT MUCOSAL IMMUNE

SYSTEM (MARTIN-VILLA, 2014). SUBSTANCE P, ANOTHER CNS NEUROPEPTIDE THAT CAN BE

INCREASED BY STRESS, HAS A ROLE IN PAIN PERCEPTION AND IN NEUROGENIC

INFLAMMATION, WHICH MAY HELP EXPLAIN PART OF THE ROLE OF STRESS IN INCREASED

PAIN PERCEPTION (MASHAGI ET AL., 2016). AND INCREASES IN VASOPRESSIN HAVE BEEN

SHOWN TO FURTHER INCREASE THE STRESS RESPONSE IN HUMANS, INCREASING THE

RELEASE OF CORTISOL IN RESPONSE TO SOCIAL STRESSORS (BEUREL & NEMEROFF, 2014).
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IN ADDITION TO THE IMMEDIATE ACTIONS OF STRESS-RELATED BIOCHEMICAL CHANGES, RISK FACTORS FOR STRESS-RELATED ILLNESSES 

INCLUDE A MIX OF PERSONAL, INTERPERSONAL, AND SOCIAL VARIABLES. THESE RISK FACTORS MAY EXPLAIN WHY DIFFERENT PEOPLE 

REACT DIFFERENTLY TO THE SAME STRESSOR. THESE FACTORS CAN INCLUDE LACK OR LOSS OF SOCIAL SUPPORT OR AN ACTUAL OR 

PERCEIVED LOSS OF CONTROL OVER ONE’S PHYSICAL ENVIRONMENT. A STRESS RESPONSE CAN OCCUR WITH NEGATIVE LIFE EVENTS, 

SUCH AS THE DEATH OF A LOVED ONE OR LOSS OF A JOB. BUT A STRESS RESPONSE CAN ALSO OCCUR WITH LIFE EVENTS THAT ARE 

VIEWED AS POSITIVE, SUCH AS GETTING MARRIED, BECOMING A PARENT, OR ENTERING INTO RETIREMENT. IT HAS BEEN FOUND THAT 

PEOPLE WHO ARE DEPENDENT ON OTHERS, SUCH AS CHILDREN OR OLDER ADULTS, AND THOSE WHO ARE SOCIALLY DISADVANTAGED 

BECAUSE OF RACE, GENDER, EDUCATIONAL LEVEL, OR SIMILAR FACTORS ARE AT GREAT RISK FOR DEVELOPING STRESS-RELATED DISEASES 

(GALLO ET AL., 2014). THIS EFFECT IS SUPPORTED BY A REVIEW OF THE RELATIONSHIP BETWEEN EARLY CHILDHOOD TRAUMA AND HIGHER 

RISK OF ADULT ILLNESSES. IT HAS BEEN DOCUMENTED THAT THESE CHILDREN HAVE A HIGHER RISK OF VARIOUS MENTAL ILLNESSES AND 

PHYSICAL ILLNESSES SUCH AS RHEUMATOID ARTHRITIS (RA), CARDIOVASCULAR DISEASE, LUNG DISEASE, METABOLIC SYNDROME, AND 

CANCER. ALTHOUGH THE EXACT MECHANISMS ARE STILL BEING DETERMINED, THUS FAR THE ROLE OF STRESS BIOCHEMICALS SUCH AS C-

REACTIVE PROTEIN, INTERLEUKIN-6 (IL-6), AND TUMOR NECROSIS FACTOR-ALPHA (TNF-ALPHA) APPEARS TO BE AT LEAST PARTIALLY 

CAUSATIVE (BAUMEISTER, AKHTAR, CIUFOLINI, PARIANTE, & MONDELLI, 2016).
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BECAUSE OUR NATURAL FIGHT-OR-FLIGHT RESPONSE TO STRESS DOES NOT WORK WELL WITH CHRONIC STRESS, OVER TIME HUMANS 

HAVE DEVELOPED VARIOUS COPING MECHANISMS TO HELP DEAL WITH CHRONIC STRESS. UNFORTUNATELY, MANY OF THE COMMON 

COPING MECHANISMS INVOLVE ACTIVITIES THAT, IN THE SHORT TERM, HELP DECREASE THE ANXIETY RELATED TO CHRONIC STRESS BUT IN 

THE LONG RUN CAUSE HIGHER RISK OF VARIOUS STRESS-RELATED DISEASE PROCESSES. MANY PEOPLE DEAL WITH CHRONIC STRESS BY 

EATING CERTAIN TYPES OF FOOD; USING ALCOHOL, MEDICATIONS, OR STREET DRUGS; SMOKING; OR ALL OF THESE. FOR EXAMPLE, 

STUDIES HAVE DEMONSTRATED THAT CHRONIC STRESS CAN LEAD TO PEOPLE SELECTIVELY CHOOSING FOODS HIGHER IN FAT AND 

SUGAR, WHICH CAUSE REWARD-RELATED CHANGES IN NEUROTRANSMITTERS IN THE BRAIN. THESE FOODS HAVE BEEN SHOWN TO 

DECREASE THE ACUTE PHYSIOLOGICAL STRESS RESPONSE, ACTING AS A TYPE OF SHORT-TERM ANTI-ANXIETY INTERVENTION, AND THUS 

HAVE LED TO THE TERM COMFORT FOOD (MORRIS, BEILHARZ, MANIAM, REICHELT, & WESTBROOK, 2015). BUT WHILE THESE COMMON 

COPING MECHANISMS RESULT IN A SHORT-TERM STRESS-RELIEVING EFFECT, WHEN USED TOO FREQUENTLY THEY PLACE THE PERSON AT 

EVEN HIGHER RISK OF VARIOUS STRESS-RELATED DISEASES PROCESSES SUCH AS CORONARY HEART DISEASE, STROKE, DIABETES, 

DYSLIPIDEMIA, AND HYPERTENSION (GALLO ET AL., 2014). OUR GOAL THEN BECOMES HELPING OURSELVES AND OUR CLIENTS TO USE 

OTHER COPING MECHANISMS THAT DO NOT LEAD TO LONG-TERM NEGATIVE HEALTH OUTCOMES YET HELP PEOPLE TO DEAL WITH 

CHRONIC STRESSORS AND FEELINGS OF ANXIETY.
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HUMOR HAS BEEN USED BY HUMANS FOR CENTURIES FOR VARIOUS REASONS, AND SOMETIMES THOSE REASONS INVOLVE DEALING WITH 

EMOTIONAL DISCOMFORT, STRESS, AND ANXIETY. THE EFFECTIVENESS OF HUMOR AS A COPING MECHANISM AND THE EFFECTS OF HUMOR ON 

STRESS AND PHYSIOLOGICAL FUNCTION ARE AREAS OF RESEARCH THAT HAVE GROWN OVER TIME. SEVERAL STUDIES HAVE USED SOME TYPE OF 

RETROSPECTIVE RESEARCH DESIGN, LOOKING AT HOW A PERSON NORMALLY COPES BY USING SOME TYPE OF COPING STYLE QUESTIONNAIRE, TO 

SEE IF PEOPLE WHO COPE WITH STRESSORS USING HUMOR HAVE LESS STRESS THAN THOSE WHO DO NOT. IN A STUDY OF OCCUPATIONAL STRESS 

IN FIREFIGHTERS, IT WAS REPORTED THAT TRAUMATIC EVENTS SIGNIFICANTLY PREDICTED BURNOUT, POSTTRAUMATIC STRESS DISORDER, AND 

ABSENTEEISM. IN ADDITION, IT WAS FOUND THAT HUMOR COPING HELPED DECREASE THE EFFECT OF THE TRAUMATIC EVENTS ON BURNOUT AND 

POSTTRAUMATIC STRESS DISORDER, BUT NOT ON ABSENTEEISM (SLITER, KALE, & YUAN, 2013). IN A STUDY OF STRESS AND ITS EFFECTS ON 

PREGNANCY OUTCOMES, WOMEN WHO HAD EXPERIENCED THE STRESS OF HURRICANE KATRINA WERE EXAMINED TO SEE HOW THIS UNIQUE 

STRESSOR AFFECTED PREGNANCY OUTCOMES AND IF VARIOUS TYPES OF COPING COULD REDUCE THE EFFECTS OF THIS STRESS ON PREGNANCY 

OUTCOMES. WOMEN WITH SIGNIFICANT HURRICANE EXPOSURE EXPERIENCED INCREASED INDUCTIONS OF LABOR AND HAD INCREASED PERCEIVED 

STRESS. STRESS PERCEPTION WAS RELATED TO INCREASED INCIDENCE OF PREGNANCY-INDUCED HYPERTENSION AND GESTATIONAL DIABETES. BOTH 

OF THESE CONSEQUENCES LINE UP WITH WHAT IS KNOWN ABOUT THE STRESS RESPONSE IN HUMANS. HOWEVER, IT WAS FOUND THAT WOMEN 

WHO USED PLANNING, ACCEPTANCE, HUMOR, INSTRUMENTAL SUPPORT, AND VENTING COPING STYLES HAD SIGNIFICANTLY REDUCED PREGNANCY 

COMPLICATIONS. THIS STUDY ALSO FOUND THAT WOMEN WHO USED DENIAL AS A PRIMARY COPING MECHANISM HAD HIGHER RATES OF 

GESTATIONAL DIABETES (ONI, HARVILLE, XIONG, & BUEKENS, 2015).
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A STUDY OF 200 PEOPLE MEASURED VARIOUS COPING STYLES DURING A PHYSICAL EXAMINATION 

USING THE BRIEF COPE SCALE. THIS STUDY FOUND THAT YOUNGER PEOPLE WERE MORE LIKELY TO 

USE EMOTIONAL SUPPORT, INSTRUMENTAL SUPPORT, AND HUMOR TO COPE, WHEREAS OLDER 

PEOPLE SCORED HIGHER FOR USE OF DENIAL. THIS STUDY ALSO NOTED THAT USE OF HUMOR 

COPING WAS SIGNIFICANTLY ASSOCIATED WITH HIGHER SYSTOLIC BLOOD PRESSURE, WHICH IS 

COUNTERINTUITIVE IF HUMOR COPING HELPS TO DECREASE STRESS. FOR THIS STUDY, AGE, MALE SEX, 

AND HUMOR ALL WERE SIGNIFICANTLY RELATED TO HIGHER SYSTOLIC BLOOD PRESSURE (ITO & 

MATSUSHIMA, 2017). HOWEVER, THIS STUDY WAS CONDUCTED USING A SAMPLE OF PEOPLE FROM 

JAPAN, AND IT APPEARS THAT THE EFFECTIVENESS OF HUMOR AS A COPING STYLE MIGHT HAVE 

CULTURAL IMPLICATIONS.
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ANOTHER STUDY SUPPORTS THIS HYPOTHESIS BECAUSE A STUDY OF HUMOR COPING IN TWO DIFFERENT CULTURES FOUND THAT HUMOR USE 

DECREASED WORKPLACE STRESS FOR A GROUP OF AUSTRALIAN EMPLOYEES BUT NOT FOR A GROUP OF CHINESE EMPLOYEES. THE AUTHORS NOTED 

THAT THESE TWO CULTURES VIEWED HUMOR DIFFERENTLY, AND THAT THE CHINESE, HAVING A MORE EMOTIONALLY CONTROLLED CULTURE, OFTEN 

VIEWED THE USE OF HUMOR AS INAPPROPRIATE IN THE WORKPLACE. HUMOR WAS MEASURED USING THE HUMOR STYLES QUESTIONNAIRE 

(MARTIN, PUHLIK-DORIS, LARSEN, GRAY, & WEIR, 2003), WHICH MEASURES FOUR HUMOR STYLES: AFFILIATIVE, SELF-ENHANCING, AGGRESSIVE, AND 

SELF-DEFEATING. ANOTHER INTERESTING FINDING FROM THIS STUDY WAS THAT ONLY POSITIVE FORMS OF HUMOR (AFFILIATIVE HUMOR AND SELF-

ENHANCING HUMOR) WERE RELATED TO DECREASED SELF-REPORTED STRESS, WHEREAS NEGATIVE FORMS OF HUMOR (AGGRESSIVE HUMOR AND 

SELF-DEFEATING HUMOR) WERE NOT RELATED TO STRESS IN EITHER SAMPLE (WANG ET AL., 2017). THIS FINDING IS SUPPORTED BY ADDITIONAL 

WORK BY ROD MARTIN AND OTHERS, WHICH INDICATES THAT NEGATIVE THINKING INTERFERES WITH A PERSON’S ABILITY TO BE CHEERFUL AND USE 

MORE POSITIVE FORMS OF HUMOR, AND THAT HABITUAL USE OF NEGATIVE FORMS OF HUMOR ENDS UP INCREASING LEVELS OF DEPRESSION 

(RNIC, DOZOIS, & MARTIN, 2016). LOOKING AT THE POSSIBLE BENEFITS OF HUMOR COPING IN A CLINICAL POPULATION, A STUDY OF 22 PATIENTS 

WITH FIBROMYALGIA FOUND THAT USE OF DISPOSITIONAL (POSITIVE) HUMOR WAS ASSOCIATED WITH REDUCED DISTRESS AND PHYSICAL 

SYMPTOMS. THIS SAME PAPER REPORTS ON TWO OTHER STUDIES USING LARGER NONCLINICAL SAMPLES (COLLEGE STUDENTS) AND SUPPORTS 

THAT SELF-REPORTED USE OF HUMOR AS A COPING MECHANISM IS RELATED TO DECREASED REPORTS OF STRESS. IN THE COLLEGE STUDENTS, BOTH 

DISPOSITIONAL HUMOR AND AGGRESSIVE HUMOR DEMONSTRATED STRESS-BUFFERING EFFECTS (FRITZ, RUSSEK, & DILLON, 2017).



STRESS & THE IMMUNE SYSTEM

THE IDEA OF NEGATIVE AND POSITIVE TYPES OF HUMOR COPING HAS BEEN REVIEWED 

BY VIVONA (2014), WHO NOTED THAT USE OF HUMOR IS NOT INHERENTLY A GOOD 

OR BAD THING BUT INSTEAD DEPENDS ON THE WAY THE HUMOR IS BEING USED. FOR 

EXAMPLE, HUMOR CAN BE USED IN THE WORKPLACE TO IMPROVE EFFICIENCY, 

DECREASE WORKPLACE MONOTONY, PROVIDE A SENSE OF BELONGING, AND REDUCE 

WORK-RELATED STRESS. BUT IT CAN ALSO BE USED TO OSTRACIZE, EMBARRASS, AND 

EXCLUDE COWORKERS, AND THE DECIDING FACTORS BETWEEN POSITIVE 

AND NEGATIVE USES OF HUMOR ARE THE HUMOR OR JOKING BEHAVIOR USED AND 

THE PURPOSE OF THIS BEHAVIOR.
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ACCORDING TO PSYCHONEUROIMMUNOLOGY THEORY, INTERVENTIONS THAT CAN MODERATE THE EFFECTS OF STRESS ON 

NEUROENDOCRINE FUNCTION COULD SUBSEQUENTLY CAUSE CHANGES IN THE IMMUNE SYSTEM, BECAUSE THESE SYSTEMS ARE CAPABLE 

OF UPREGULATING AND DOWNREGULATING EACH OTHER. THE FIELD OF STUDY THAT EXAMINES THE INTERFACE BETWEEN THE 

NEUROENDOCRINE SYSTEM AND THE IMMUNE SYSTEM HAS BEEN TERMED AFFECTIVE IMMUNOLOGY, INDICATING THE IMPORTANCE OF 

THE EFFECT OF EMOTIONS ON IMMUNE FUNCTION, AND VICE VERSA (D’ACQUISTO, 2017). BECAUSE THE IMMUNE SYSTEM CAN AFFECT 

HEALTH OUTCOMES, THE POSSIBLE EFFECT OF HUMOR ON IMMUNE FUNCTION IS AN IMPORTANT POSSIBLE MECHANISM TO INVESTIGATE. 

SEE TABLE 2-1 FOR A REVIEW OF IMMUNE SYSTEM COMPONENTS AND THEIR BASIC FUNCTIONS. SEVERAL STUDIES HAVE BEEN 

CONDUCTED TO DETERMINE WHETHER SENSE OF HUMOR, EXPOSURE TO HUMOR, OR HUMOR RESPONSES SUCH AS LAUGHTER CAN 

DECREASE STRESS, IMPROVE ONE OR MORE MEASURES OF IMMUNE FUNCTION, OR BOTH. THE EFFECT OF STRESS ON IMMUNE FUNCTION 

VARIES DEPENDING ON ACUTE OR CHRONIC CONDITIONS. FOR EXAMPLE, ACUTE STRESS TENDS TO RELEASE CATECHOLAMINES 

(EPINEPHRINE), WHICH MOBILIZES RESERVES OF VARIOUS IMMUNE CELLS, WHICH CAN RESULT IN HIGHER NUMBERS OF IMMUNE SYSTEM 

CELLS IN PERIPHERAL BLOOD SAMPLES. ACUTE STRESS ALSO TENDS TO INCREASE OTHER IMMUNE MEASURES SUCH AS SECRETORY OR 

SALIVARY IMMUNOGLOBULIN A (SIGA). BUT CHRONIC STRESS LEADS TO IMMUNOPATHOLOGY, SUCH AS INCREASES IN SYSTEMIC 

INFLAMMATORY MEDIATORS SUCH AS C-REACTIVE PROTEIN AND IL-6 (DHABHAR, 2014).



STRESS & THE IMMUNE SYSTEM
TO DETERMINE WHETHER PEOPLE WITH A BETTER SENSE OF HUMOR OR WHO NATURALLY USED HUMOR AS A COPING 

STYLE HAD BETTER IMMUNE FUNCTION, EARLY STUDIES FREQUENTLY USED SIGA AS A MEASURE OF IMMUNE FUNCTION. 

SIGA SERVES AS A FIRST-LINE DEFENSE FOR THE BODY AND MAKES UP THE LARGEST AMOUNT OF IMMUNOGLOBIN IN 

THE BODY. SIGA CAN BE FOUND IN VARIOUS SECRETIONS SUCH AS SALIVA, SWEAT, AND BREAST MILK, AND IS THOUGHT 

TO BE THE BASIS FOR THE IMPROVED IMMUNE FUNCTION SEEN IN BABIES WHO ARE BREASTFED. IT IS ALSO REGARDED AS 

A FIRST-LINE DEFENSE AGAINST TOXINS AND PATHOGENS THAT ENTER THROUGH THE GASTROINTESTINAL TRACK, AND 

FOR UPPER RESPIRATORY AND EAR INFECTIONS (JAVED ET AL., 2017). BECAUSE SALIVA CAN BE OBTAINED MORE EASILY 

THAN BLOOD SAMPLING, SIGA HAS BEEN USED IN MANY DIFFERENT IMMUNE FUNCTION STUDIES OVER THE YEARS. 

MOST EARLY STUDIES OF SENSE OF HUMOR AND SIGA WERE CONDUCTED IN COLLEGE STUDENTS. A REVIEW OF THESE 

STUDIES REPORTS MIXED RESULTS BUT IN GENERAL TENDED TO SUPPORT THE IDEA THAT PEOPLE WITH A BETTER SENSE OF 

HUMOR HAD HIGHER LEVELS OF SIGA (DOWLING, HOCKENBERRY, & GREGORY, 2003). HOWEVER, IT WAS NOT KNOWN 

IF THIS WOULD HOLD TRUE IN A CLINICAL POPULATION.
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TO DETERMINE WHETHER A SENSE OF HUMOR WAS ABLE TO ACT AS A MODERATOR OF STRESS IN A PEDIATRIC CANCER 

POPULATION, 43 CHILDREN UNDERGOING TREATMENT FOR ACUTE LYMPHOCYTIC LEUKEMIA WERE USED AS THE SAMPLE. 

SENSE OF HUMOR, STRESSORS RELATED TO CHILDHOOD CANCER, AND PSYCHOSOCIAL ADJUSTMENT WERE MEASURED 

USING SELF-REPORT SCALES. INCIDENCE OF INFECTION WAS DOCUMENTED VIA HEALTH DIARIES AND CLINIC RECORDS. 

IMMUNE FUNCTION WAS MEASURED USING SIGA AND ABSOLUTE NEUTROPHIL COUNTS. THE RESULTS OF THIS STUDY 

FOUND THAT A SENSE OF HUMOR WAS POSITIVELY CORRELATED WITH PSYCHOSOCIAL ADJUSTMENT TO CANCER. 

SPECIFICALLY, COPING HUMOR WAS RELATED TO CANCER ADJUSTMENT BUT NOT HUMOR APPRECIATION OR HUMOR 

CREATION SCORES. ALSO, CHILDREN WITH HIGH HUMOR COPING SCORES HAD LESS INCIDENCE OF INFECTION, BUT THIS 

DID NOT APPEAR TO BE DUE TO IMPROVED SIGA. NO SIGNIFICANT CORRELATION WAS FOUND BETWEEN SENSE OF 

HUMOR AND SIGA LEVELS OR NEUTROPHIL COUNTS. SO, THIS STUDY DOES NOT SUPPORT THAT SENSE OF HUMOR IS 

RELATED TO HIGHER LEVELS OF SIGA BUT COPING HUMOR MAY BE RELATED TO REDUCED INCIDENCE OF INFECTION IN A 

RATHER HIGH-RISK PEDIATRIC POPULATION. THE AUTHORS CONCLUDED THAT COPING HUMOR MAY ACT AS A 

MODERATOR OF CHILDHOOD CANCER STRESSORS ON INCIDENCE OF INFECTION (DOWLING ET AL., 2003).
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PERHAPS THE BEST-KNOWN AND MOST FREQUENTLY CITED STUDIES IN THIS AREA HAVE BEEN CONDUCTED BY LEE BERK’S TEAM AT LOMA 

LINDA UNIVERSITY. IN A SERIES OF SMALL STUDIES, THIS GROUP DOCUMENTED THE FOLLOWING EFFECTS OF A HUMOR VIDEO ON 

SEVERAL IMMUNE OUTCOMES IN A SAMPLE OF MALE MEDICAL STUDENTS (BERK ET AL., 2001):

• IMMUNOGLOBULIN G INCREASES WITH HEARTY LAUGHTER AND REMAINS ELEVATED FOR 24 HOURS.

• IMMUNOGLOBULIN A AND IMMUNOGLOBULIN M ALSO INCREASE, AND LEVELS STAY ELEVATED INTO THE NEXT DAY.

• MIRTHFUL LAUGHTER INCREASES NK CELL ACTIVITY AND INCREASES THE ACTUAL NUMBER OF CELLS.

• GAMMA-INTERFERON INCREASES TWOFOLD AS SUBJECTS WATCH A HUMOR VIDEO.

ALONG WITH THESE CHANGES IN THE AMOUNTS OF IMMUNOGLOBULIN A, IMMUNOGLOBULIN G, IMMUNOGLOBULIN M, T CELLS, AND 

NK CELLS, CORTISOL SECRETION DECREASED. AS CORTISOL INCREASES IN THE BODY, IMMUNE DEFENSES DECREASE. THEREFORE, A 

DECREASE IN CORTISOL SHOULD INCREASE THE IMMUNE SYSTEM’S ABILITY TO RESPOND. THE LEVEL OF B CELLS ALSO INCREASED WHEN 

SUBJECTS WATCHED A COMEDY VIDEO. THIS RESULT IS NOT SURPRISING BECAUSE B CELLS ARE RESPONSIBLE FOR THE PRODUCTION OF 

IMMUNOGLOBULINS (BERK ET AL., 1989, 2001).



STRESS & THE IMMUNE SYSTEM
CHRONIC STRESS CAN LEAD TO PHYSIOLOGICAL CHANGES AND DETRIMENTAL EFFECTS ON THE BODY (NESSE ET AL., 2016). CHRONIC 

STRESS HAS BEEN SHOWN TO DECREASE IMMUNE FUNCTION, WHICH MAY INCREASE SUSCEPTIBILITY TO CERTAIN TYPES OF CANCER AND 

VIRUSES (BENNETT & LENGACHER, 2009; DHABHAR, 2014). CHRONIC STRESS HAS A CLINICALLY SIGNIFICANT IMPACT ON THE 

GASTROINTESTINAL SYSTEM, LEADING TO INCREASED ACID AND DAMAGE FROM THIS ACID, AND CAN PLAY A KEY ROLE IN INCREASING 

SYMPTOMS IN INFLAMMATORY BOWEL DISEASE (MARTIN-VILLA, 2014). CHRONIC STRESS LEADS TO INCREASES IN SYSTEMIC 

INFLAMMATION THAT CAN EXACERBATE SYMPTOMS IN PEOPLE WITH A RANGE OF DISEASES, SUCH AS RA, CHRONIC OBSTRUCTIVE 

PULMONARY DISEASE, AND SLE (DHABHAR, 2014). CHRONIC STRESS CAN ALSO INCREASE LEVELS OF VARIOUS PAIN MEDIATORS THAT 

CAN CAUSE INCREASED SENSITIVITY TO PAIN. ALL THESE FACTORS INDICATE THAT FINDING EFFECTIVE WAYS TO AVOID AND HANDLE 

CHRONIC STRESS IS IMPORTANT BOTH IN THE CARE OF CLIENTS AND FOR THE ADMINISTRATOR AS A PART OF HEALTHY SELF-CARE. AS 

NOTED EARLIER, HUMANS HAVE DEVELOPED VARIOUS COPING MECHANISMS TO DEAL WITH CHRONIC STRESS, BUT MANY INVOLVE 

BASICALLY NONHEALTHY ACTIVITIES SUCH AS OVEREATING, USE OF ALCOHOL, AND SMOKING. THESE ACTIONS TEND TO INCREASE THE 

RISK OF VARIOUS STRESS-RELATED DISEASES, SUCH AS ULCERS, CORONARY HEART DISEASE, STROKE, DIABETES, DYSLIPIDEMIA, AND 

HYPERTENSION (GALLO ET AL., 2014). ADMINISTRATORS NEED TO HELP THEMSELVES AND THEIR CLIENTS USE HEALTHIER COPING 

MECHANISMS TO DEAL WITH CHRONIC STRESS.



STRESS & THE IMMUNE SYSTEM
THE TENDENCY TO USE COPING HUMOR AND A SENSE OF HUMOR ARE PERSONALITY CHARACTERISTICS THAT HAVE BEEN LINKED TO 

DECREASED STRESS AND POSSIBLY IMPROVED HEALTH OUTCOMES IN SOME STUDIES (FRITZ ET AL., 2017; ONI ET AL., 2015; SLITER ET AL., 

2013). HOWEVER, IT IS NOT KNOWN IF IT IS POSSIBLE TO CHANGE A PERSON’S BASIC SENSE OF HUMOR (MARTIN & KUIPER, 2016). SO, 

ALTHOUGH IT IS HELPFUL TO KNOW THAT PEOPLE WHO HAVE A GOOD SENSE OF HUMOR OR NATURALLY COPE BY USING HUMOR (OR 

BOTH) MIGHT BE MORE RESILIENT TO THE NEGATIVE HEALTH EFFECTS OF CHRONIC STRESS, IT MAY NOT BE POSSIBLE TO CHANGE OUR 

CLIENT’S OR OUR OWN SENSE OF HUMOR. USING VARIOUS HUMOR STIMULI TO PRODUCE A HUMOR RESPONSE IS SOMETHING THAT 

CAN BE USED AS AN INTERVENTION TO DECREASE THE EFFECTS OF CHRONIC STRESS ON HEALTH OUTCOMES. FACILITY ADMINISTRATORS 

CAN ALSO EDUCATE INTERESTED CLIENTS ABOUT THE USE OF HUMOR AND ITS EFFECTS ON STRESS AND HEALTH OUTCOMES. ALTHOUGH 

HUMOR SHOULD NOT BE USED IN PLACE OF MEDICAL TREATMENTS AS CURATIVE THERAPY FOR VARIOUS DISEASES, IT CAN HELP MODIFY 

THE NEGATIVE EFFECTS OF CHRONIC STRESS ON VARIOUS HEALTH OUTCOMES. HUMOR AND LAUGHTER HAVE BEEN SHOWN TO REDUCE 

SELF-REPORTED STRESS LEVELS (BENNETT ET AL., 2003; KIM ET AL., 2009; SÁNCHEZ ET AL., 2017), IMPROVE VARIOUS PHYSIOLOGICAL 

MEASURES OF STRESS (BERK ET AL., 1989; KAWABATA ET AL., 2017; SÁNCHEZ ET AL., 2017), AND IMPROVE VARIOUS IMMUNE RESPONSES 

(BENNETT ET AL., 2003; BERK ET AL., 2001; RYU ET AL., 2015; TAKAHASI ET AL., 2001). PERHAPS THE MOST CLINICALLY PROMISING RESULTS 

THUS FAR DEMONSTRATED THAT HUMOR AND LAUGHTER WERE ABLE TO SIGNIFICANTLY REDUCE INFLAMMATORY CYTOKINES IN PEOPLE 

WITH RA (MATSUZAKI ET AL., 2006).



STRESS & THE IMMUNE SYSTEM
OTHER STUDIES USING VARIOUS FORMS OF SIMULATED LAUGHTER HAVE DEMONSTRATED THAT NONHUMOR-BASED LAUGHTER 

MAY ALSO BE ABLE TO PRODUCE DECREASED SELF-REPORTED STRESS AND IMPROVED MOOD. SIMULATED LAUGHTER PROGRAMS 

SUCH AS LAUGHTER YOGA HAVE BEEN SHOWN TO REDUCED SELF-REPORTED STRESS LEVELS AND IMPROVE MOOD BUT DO NOT 

APPEAR TO AFFECT PHYSIOLOGICAL MEASURES OF STRESS (CHANG ET AL., 2013; FARIFTEH ET AL., 2014; HEO ET AL., 2016; 

HSIEH ET AL., 2015). CONCERNING THE EFFECTS OF SIMULATED LAUGHTER ON IMMUNE FUNCTION, THE RESULTS ARE MORE 

MIXED. ONE STUDY DEMONSTRATED THAT SIMULATED LAUGHTER COULD SLOW THE NATURAL DECREASE OF SIGA IN BREAST MILK 

(RYU ET AL., 2015), BUT ANOTHER STUDY REPORTED THAT SIMULATED LAUGHTER DID NOT SIGNIFICANTLY AFFECT SEVERAL 

DIFFERENT IMMUNE MEASURES IN BREAST CANCER SURVIVORS (CHO & OH, 2011). FINALLY, FACILITY ADMINISTRATORS NEED TO 

EDUCATE CLIENTS THAT HUMOR, AND LAUGHTER HAVE NOT BEEN DEMONSTRATED TO HAVE A SIGNIFICANT EFFECT ON BETA-

ENDORPHINS, SO THE PHYSIOLOGICAL PROCESS IS STILL UNKNOWN (BENNETT & LENGACHER, 2009). HOWEVER, LAUGHTER 

APPEARS TO REDUCE PAIN LEVELS AND SHOULD BE CONSIDERED AS A COMPLEMENTARY THERAPY TO HELP WITH BOTH ACUTE 

AND CHRONIC PAIN (MANNINEN ET AL., 2017).



STRESS & THE IMMUNE SYSTEM
ALTHOUGH MANY STUDIES ARE CONTROVERSIAL BECAUSE OF LIMITED SAMPLE SIZES AND RESEARCH METHODOLOGIES, THERE IS A GROWING BODY OF 

EVIDENCE THAT HUMOR AND LAUGHTER CAN POSITIVELY AFFECT SOME IMMUNE FUNCTION OUTCOMES. EVIDENCE ALSO SHOWS THAT BOTH REGULAR 

LAUGHTER AND SIMULATED LAUGHTER CAN DECREASE STRESS AND IMPROVE MOOD. FINALLY, THERE IS EVIDENCE THAT LAUGHTER CAN DECREASE PAIN LEVELS, 

BUT MOST OF THESE STUDIES HAVE USED REGULAR LAUGHTER, NOT SIMULATED LAUGHTER. BECAUSE MOST STUDIES HAVE BEEN SMALL AND SOME HAVE BEEN 

LIMITED BY METHODOLOGICAL CHALLENGES, MORE RESEARCH ON ALL THESE EFFECTS IS NEEDED.

• HUMOR AND LAUGHTER (REGULAR AND SIMULATED) IMPROVE MOOD AND DECREASE STRESS LEVELS.

• PHYSIOLOGICAL CHANGES FROM REGULAR LAUGHTER OCCUR.

• LAUGHTER CAN INCREASE IMMUNOGLOBULIN LEVELS, BOOST IMMUNE CELL LEVELS, AND IMPROVE THE IMMUNE SYSTEM’S ABILITY TO KILL CANCER CELLS AND 

VIRUSES.

• LAUGHTER CAN DECREASE PHYSIOLOGICAL STRESS MARKERS, SUCH AS CORTISOL LEVELS.

• HOW LONG THESE VARIOUS PHYSIOLOGICAL CHANGES LAST AND WHETHER THEY ARE LARGE ENOUGH TO BE CLINICALLY SIGNIFICANT ARE NOT KNOWN.

• ENDORPHIN RELEASE WITH HUMOR HAS NOT BEEN DOCUMENTED BY THE AVAILABLE RESEARCH.

• SOME MECHANISM ACTIVATED BY HUMOR ASSISTS WITH PAIN CONTROL. THAT MECHANISM HAS NOT YET BEEN IDENTIFIED.



HUMOR AS A COMPLEMENTARY MEDICINE

THE DIAGNOSIS OF A CHRONIC AND POSSIBLY LIFE-LIMITING DISEASE LEAVES PEOPLE FEELING THREATENED 

AND OUT OF CONTROL. PEOPLE WHOSE DISEASE PROCESSES CANNOT YET BE WELL CONTROLLED BY 

TRADITIONAL MEDICAL TREATMENT ARE AT HIGHEST RISK OF THESE FEELINGS. IN RESPONSE, PEOPLE OFTEN 

TURN TO COMPLEMENTARY AND ALTERNATIVE MEDICINE (CAM) IN AN ATTEMPT TO BE HEALTHIER, TO FEEL 

MORE NORMAL, AND TO FEEL AS IF THEY ARE DOING SOMETHING ON THEIR OWN BEHALF THAT MAY HELP 

CURE THE DISEASE (OR AT LEAST SLOW ITS PROGRESSION). OTHERS MAY TURN TO CAM OUT OF DISTRUST 

OF REGULAR PHARMACEUTICAL OR MEDICAL TREATMENTS, WHICH CAN ALSO LEAD THEM TO SEEK WHAT 

THEY VIEW AS MORE NATURAL METHODS OF HEALING (GOLDMAN & CORNWELL, 2015). THIS CHAPTER 

WILL REVIEW RECENT RESEARCH CONCERNING TRENDS IN THE USE OF ALTERNATIVE TECHNIQUES SUCH AS 

HUMOR AND REVIEW WHAT HAS BEEN PUBLISHED CONCERNING HOW A SENSE OF HUMOR MAY PLAY A 

ROLE IN HEALTH OUTCOMES.



HUMOR AS A COMPLEMENTARY MEDICINE

BREAST CANCER IS THE PRIMARY EXAMPLE BECAUSE MOST OF THE RESEARCH IN THIS AREA HAS BEEN DONE WITH 

SURVIVORS OF BREAST CANCER. DEALING WITH LIFE-THREATENING DISEASES CAUSES HIGH LEVELS OF ANXIETY 

AND FEAR. INDIVIDUALS’ VIEWS OF THEMSELVES, THEIR LIFE, AND HOW THEY FIT WITHIN SOCIETY ARE 

CHALLENGED. HUMOR IS ONE WAY TO DECREASE THE LEVEL OF STRESS EXPERIENCED.

• HUMOR IS A USEFUL TOOL IN DECREASING STRESS THROUGH THE FOLLOWING:

• CHANGING ONE’S PERSPECTIVE

• ALLOWING A PERSON TO DISSOCIATE FROM THE PROBLEM FOR A BRIEF PERIOD

• SHARING WITH OTHERS

• OFFERING SOME RELIEF FROM INTENSE EMOTIONS

• HAVING A SENSE OF EMOTIONAL AND PHYSICAL LIFTING OR LIGHTENING



HUMOR AS A COMPLEMENTARY MEDICINE

• DURING PERIODS OF VERY HIGH LEVELS OF STRESS OR FEAR, HUMOR MAY NOT BE APPROPRIATE.

• IT IS IMPORTANT TO HAVE A LEVEL OF RAPPORT DEVELOPED BEFORE ATTEMPTING HUMOR IN LIFE-

THREATENING SITUATIONS.

• MODELING BEHAVIOR, SUCH AS WEARING A SILLY BUTTON OR BEING PLAYFUL, GIVES THE CLIENT 

PERMISSION TO DO THE SAME.

• A RESIDENTIAL CARE FACILITY ADMINISTRATOR CAN ASK ABOUT A CLIENT’S USE OF HUMOR AS A 

COPING MECHANISM BUT ALSO MUST BE SENSITIVE TO THE CLIENT’S EMOTIONAL STATUS.

• ALTHOUGH THERE MAY BE A TIME WHEN HUMOR IS NOT APPROPRIATE, THERE ALMOST ALWAYS IS 

A TIME WHEN IT IS.



DISEASE OUTCOMES
IF HUMOR, LAUGHTER, OR BOTH ARE TO BE USED TO HELP TREAT SPECIFIC DISEASE SYMPTOMS, KNOWLEDGE OF 

HOW HUMOR AND LAUGHTER AFFECT VARIOUS BODY SYSTEMS IS REQUIRED. UNFORTUNATELY, LESS RESEARCH 

HAS BEEN DONE IN THIS AREA THAN IS NEEDED. BUT PEOPLE WITH LIFE-THREATENING DISEASES ARE WILLING TO 

TRY DIFFERENT APPROACHES, PARTICULARLY WHEN MEDICAL TREATMENTS ARE NOT LIKELY TO PRODUCE A CURE. 

IT MAKES SENSE THAT ANYONE UNDER A LOT OF STRESS WOULD FIND HUMOR A MEANS OF CHANGING 

PERSPECTIVE, TAKING A BREAK FROM THE ANXIETY AND FEARS OF DEALING WITH SEVERE DISEASE PROCESSES. 

AS IN THE USE OF MORE TRADITIONAL MEDICATIONS, WHERE ONE MEDICATION CAN HAVE DIFFERENT EFFECTS 

ON DIFFERENT SYSTEMS AND ALSO SIDE EFFECTS, THE VARIOUS POSSIBLE EFFECTS OF HUMOR AND LAUGHTER 

SHOULD BE CONSIDERED. THIS CHAPTER WILL OUTLINE WHAT IS KNOWN ABOUT HOW HUMOR AND LAUGHTER 

AFFECT DIFFERENT BODY SYSTEMS AND THEN APPLY THIS INFORMATION TO RELEVANT OUTCOMES FOR VARIOUS 

DISEASE PROCESSES CONNECTED TO EACH SYSTEM.



DISEASE OUTCOMES
JOHN, A 67-YEAR-OLD RETIRED FACTORY WORKER WHO HAS A HISTORY OF COPD AND IS OBESE, 

HAS RECENTLY EXPERIENCED A MILD MI. AFTER BEING SUCCESSFULLY TREATED AND RELEASED FROM 

THE HOSPITAL, HE HAS RECEIVED DAILY LOW-DOSE ASPIRIN, ATORVASTATIN, AND AN ANGIOTENSIN-

CONVERTING ENZYME INHIBITOR. JOHN HAS ALSO BEEN ASSIGNED TO GO TO CARDIAC 

REHABILITATION AND TOLD TO STOP SMOKING AND TO START A LOW-CALORIE, LOW-CHOLESTEROL 

DIET. HE IS NOT HAPPY WITH ALL THESE MEDICATIONS AND INSTRUCTIONS ABOUT HIS LIFESTYLE. HE 

ASKS YOU, AS A FRIEND OF THE FAMILY, CAN HE TREAT HIMSELF IN A MORE NATURAL WAY SO THAT 

HE DOES NOT HAVE TO TAKE ALL THESE MEDICATIONS AND STOP DOING THINGS HE HAS DONE ALL 

HIS LIFE? HE HAS HEARD THAT LAUGHTER WORKS JUST LIKE EXERCISE, AND HE WOULD LIKE TO TRY IT 

INSTEAD OF THE OTHER THINGS HIS DOCTOR HAS PRESCRIBED.



DISEASE OUTCOMES
QUESTIONS

• WHAT DOES THE RESEARCH HAVE TO SAY ABOUT THE EFFECTS OF LAUGHTER

ON POST-MI CLIENTS?

• CAN LAUGHTER BE USED IN PLACE OF HIS MEDICATIONS OR CARDIAC 

REHABILITATION OR LIFESTYLE CHANGES?

• WHAT CONTRAINDICATIONS MIGHT PROHIBIT THIS CLIENT FROM USING 

LAUGHTER AS A THERAPY?



DISEASE OUTCOMES
RESPONSES

• LAUGHTER DOES HAVE PHYSIOLOGICAL EFFECTS ON THE CARDIOVASCULAR SYSTEM, BUT THE EFFECTS THUS FAR MEASURED 

SEEM VERY SMALL, AND AT THIS POINT THERE IS NO DOCUMENTATION OF HOW LONG THESE EFFECTS MIGHT LAST.

• LAUGHTER CANNOT REALLY BE EXPECTED TO REPLACE CARDIAC REHABILITATION, A LOW-CALORIE DIET, OR THE MEDICATIONS 

ORDERED FOR THIS CLIENT. ON THE OTHER HAND, LAUGHTER THERAPY MIGHT BE A HELPFUL ADDITIONAL TREATMENT THAT 

MAY ACT TO DECREASE THE RECURRENCE OF MI IN CLIENTS WHO HAVE NO CONTRAINDICATIONS. THE EFFECTS OF LAUGHTER 

ON FEWER EPISODES OF ARRHYTHMIAS, LOWER BLOOD PRESSURE, LESS ANGINA, AND A SIGNIFICANTLY LOWER INCIDENCE 

OF REPEAT MI HAVE BEEN DEMONSTRATED IN AT LEAST ONE STUDY.

• FOR THIS CLIENT, LAUGHTER SHOULD BE INTRODUCED WITH CAUTION BECAUSE INTENSE LAUGHTER HAS BEEN SHOWN TO 

DECREASE LUNG FUNCTION IN SOME PEOPLE WITH COPD.



DISEASE OUTCOMES
THERE SEEMS TO BE MORE WRITTEN IN THE POPULAR MEDIA ABOUT THE BENEFICIAL EFFECTS OF 

HUMOR THAN THE RESEARCH TO DATE SUPPORTS. HOWEVER, FOR A FEW DISEASE PROCESSES, 

LAUGHTER SEEMS TO HAVE SIGNIFICANT POTENTIAL AS A USEFUL COMPLEMENTARY THERAPY TO 

PROLONG HEALTHY LIFE. MORE RESEARCH IS NEEDED, BUT THE USE OF LAUGHTER IN POST-MI 

TREATMENT SEEMS TO SHOW THAT IN THE RIGHT CLIENT POPULATION, LAUGHTER MAY BE A 

VERY WORTHWHILE ADJUNCT TREATMENT. AS WITH ALL TREATMENTS, THE POSSIBILITY OF 

SIGNIFICANT SIDE EFFECTS EXISTS IN CERTAIN CLIENTS, SO ADMINISTRATORS NEED TO BE AWARE 

OF THESE POSSIBLE EFFECTS AND DO FOLLOW-UP INVESTIGATIONS IN CLIENTS WHO REPORT 

UNUSUAL SYMPTOMS AFTER LAUGHTER.



PRACTICE INTERVENTIONS

SOMETIMES HUMOR HAPPENS SPONTANEOUSLY AND WORKS AS A MEANS OF CONNECTION BETWEEN THE 

RESIDENTIAL CARE FACILITY ADMINISTRATOR AND THE CLIENT OR BETWEEN THE ADMINISTRATOR AND THE 

FACILITY STAFF. EITHER WAY, IT IS HELPFUL FOR RESIDENTIAL CARE FACILITY ADMINISTRATORS TO PRACTICE 

PUTTING MORE HUMOR INTO THEIR LIVES TO INCREASE THE LIKELIHOOD OF USING HUMOR MORE OFTEN WITH 

CLIENTS AND COWORKERS. SOME TECHNIQUES FOR INCREASING THE AMOUNT OF HUMOR IN LIFE INVOLVE 

CREATING A MORE LIGHT-HEARTED ENVIRONMENT THROUGH THE ADDITION OF PLAYFUL TOYS AND TOOLS. 

SOME STRATEGIES INCLUDE PRACTICING BEHAVIORS SUCH AS JOURNALING, JOKE TELLING, OR STORYTELLING. 

OTHER TECHNIQUES INVOLVE LOOKING WITHIN, PLAYING WITH MIND-SET AND PERSPECTIVE. EVEN THOUGH 

HUMOR CAN BE THERAPEUTIC, THERE ARE TIMES WHEN HUMOR IS APPROPRIATE AND TIMES WHEN IT IS NOT. 

THERE ARE ALSO CERTAIN TYPES OF HUMOR THAT DO NOT HAVE A PLACE IN THE WORKPLACE. BOTTOM LINE: 

ADMINISTRATORS SHOULD BE SENSITIVE TO OTHERS AND HONOR THEIR ABILITY TO FIND FUNNY THINGS IN 

EVERYDAY EXPERIENCES.



PRACTICE INTERVENTIONS
• TO ADD HUMOR TO THE WORKPLACE TO HELP CLIENTS, 

ADMINISTRATORS MUST FIRST HAVE HUMOR IN THEIR OWN LIVES.

• BE ALERT TO WAYS OF ADDING HUMOR.

• REMEMBER TO TAKE YOURSELF LIGHTLY WHILE TAKING 

WORK SERIOUSLY.

• WHEN PUTTING HUMOR IN CLIENT CARE, ADMINISTRATORS 

SHOULD DO THE FOLLOWING:

• BE SENSITIVE

• BE ALERT.

• DEVELOP RAPPORT.

• LOOK FOR OPPORTUNITIES TO LIGHTEN THE TENSION.

• SMILE (IT MAKES YOU FEEL BETTER AND HELPS THOSE 

AROUND YOU).

• AVOID THE FOLLOWING TYPES OF HUMOR:

• PUT-DOWN, SARCASTIC HUMOR

• ETHNIC JOKES

• ANTI-JOKES

• GALLOWS OR BLACK HUMOR (THIS HUMOR MIGHT BE 

APPROPRIATE WITH COWORKERS, BUT IT IS NOT 

APPROPRIATE WITH CLIENTS)

• BE SURE IT IS THE RIGHT TIME. CLIENTS AND STAFF NEED TO BE 

EMOTIONALLY RECEPTIVE TO HUMOR, AND THERE ARE TIMES 

WHEN HUMOR IS JUST NOT APPROPRIATE.

• USE INTERVENTIONS TO PREVENT COMPASSION FATIGUE

• ALTHOUGH IT IS IMPORTANT TO TAKE WORK SERIOUSLY, 

TAKE YOURSELF LIGHTLY.

• LOOK FOR THE FUNNY SIDE OF LIFE.



REFERENCES
• ASSOCIATION FOR APPLIED AND THERAPEUTIC HUMOR. (N.D.) WHAT IS THERAPEUTIC HUMOR? HOME PAGE. RETRIEVED FROM HTTP://WWW.AATH.ORG

• BENNETT, M. P., & LENGACHER, C. A. (2006). HUMOR AND LAUGHTER MAY INFLUENCE HEALTH. I: HISTORY AND BACKGROUND. EVIDENCE-BASED 

COMPLEMENTARY AND ALTERNATIVE MEDICINE, 3(1), 61-63.

• BERGER, A. A. (2016). THREE HOLY MEN GET HAIRCUTS: THE SEMIOTIC ANALYSIS OF A JOKE. EUROPE’S JOURNAL OF PSYCHOLOGY, 12(3), 489-497.

• BUXMAN, K. (2000). THIS WON’T HURT A BIT! AND OTHER FRACTURED TRUTHS IN HEALTHCARE. HANNIBAL, MO: LAMOINE PRESS.

• FORD, T. E., RICHARDSON, K., & PETIT, W. E. (2015). DISPARAGEMENT HUMOR AND PREJUDICE: CONTEMPORARY THEORY AND RESEARCH. HUMOR, 28(2), 

171-186. DOI:10.1515/HUMOR-2015-0017

• FREUD, S. (1960). JOKES AND THEIR RELATION TO THE UNCONSCIOUS: THE STANDARD EDITION (J. STRACHEY, TRANS.). NEW YORK, NY: W. W. NORTON. 

(ORIGINAL WORK PUBLISHED 1905)

• GONDIM, F. DE A., THOMAS, F. P., CRUZ-FLORES, S., NASRALLAH, H. A., & SELHORST, J. B. (2016). PATHOLOGICAL LAUGHTER AND CRYING: A CASE SERIES 

AND PROPOSAL FOR A NEW CLASSIFICATION. ANNALS OF CLINICAL PSYCHIATRY, 28(1), 11-21.

• HUMOR. (2016). IN WEBSTER’S NEW WORLD COLLEGE DICTIONARY (5TH ED.). CLEVELAND, OH: WILEY PUBLISHING.

• IBRAHEEM, S. D., & ABBAS, N. F. (2016). A PRAGMATIC STUDY OF HUMOR. ADVANCES IN LANGUAGE AND LITERARY STUDIES, 7(1), 80-86.17

• LEFCOURT, H. M., & MARTIN, R. A. (2012). HUMOR AND LIFE STRESS: ANTIDOTE TO ADVERSITY. NEW YORK, NY: SPRINGER-VERLAG.

• MARTIN, G. N., & SULLIVAN, E. (2013). SENSE OF HUMOR ACROSS CULTURES: A COMPARISON OF BRITISH, AUSTRALIAN AND AMERICAN 

RESPONDENTS. NORTH AMERICAN JOURNAL OF PSYCHOLOGY, 15(2), 375-384.

• MARTIN, R., & KUIPER, N. A. (2016). THREE DECADES INVESTIGATING HUMOR AND LAUGHTER: AN INTERVIEW WITH PROFESSOR ROD MARTIN. EUROPE’S 

JOURNAL OF PSYCHOLOGY, 12(3), 498-512. HTTP://DOI.ORG/10.5964/EJOP.V12I3.1119

• MEYER, J. C. (2015). UNDERSTANDING HUMOR THROUGH COMMUNICATION: WHY BE FUNNY, ANYWAY? LONDON, ENGLAND: LEXINGTON BOOKS.

• MORREALL, J. (2014). HUMOR, PHILOSOPHY AND EDUCATION. EDUCATIONAL PHILOSOPHY AND THEORY, 46(2), 120-131.

• PIEMONTE, N. M. (2015). LAST LAUGHS: GALLOWS HUMOR AND MEDICAL EDUCATION. JOURNAL OF MEDICAL HUMANITIES, 36(4), 375-390.

• TSOUCALAS, G., KARAMANOU, M., SGANTZOS, M., DEIGEOROGLOU, E., & ANDROUTSOS, G. (2015). UTERINE CANCER IN THE WRITINGS OF ANCIENT 

GREEK PHYSICIANS. JOURNAL OF BALKAN UNION OF ONCOLOGY (JBUON), 20(5), 1382-1385.

• WARREN, C., & MCGRAW, A. P. (2014). HUMOR APPRECIATION. IN S. ATTARDO (ED.), ENCYCLOPEDIA OF HUMOR STUDIES (PP. 52-55). WASHINGTON, 

DC: SAGE.

• WARREN, C., & MCGRAW, A. P. (2015). OPINION: WHAT MAKES THINGS HUMOROUS. PROCEEDINGS OF THE NATIONAL ACADEMY OF SCIENCES, 

112(23), 7105-7106.

• WATSON, C. (2015). A SOCIOLOGIST WALKS INTO A BAR (AND OTHER ACADEMIC CHALLENGES): TOWARDS A METHODOLOGY OF 

HUMOR. SOCIOLOGY, 49(3), 407-421.

• WEBER, M., & QUIRING, O. (2017). IS IT REALLY THAT FUNNY? LAUGHTER, EMOTIONAL CONTAGION, AND HEURISTIC PROCESSING DURING SHARED 

MEDIA USE. MEDIA PSYCHOLOGY, 1, 1-23.

• WHITE, E. B. (1941). SOME REMARKS ON HUMOR. IN E. B. WHITE & K. S. WHITE (EDS.), A SUBTREASURY OF AMERICAN HUMOR. ANN ARBOR, MI: 

COWARD-MCCANN.

• ZEIGLER-HILL, V., MCCABE, G. A., & VRABEL, J. K. (2016). THE DARK SIDE OF HUMOR: DSM-5 PATHOLOGICAL PERSONALITY TRAITS AND HUMOR

STYLES. EUROPE’S JOURNAL OF PSYCHOLOGY, 12(3), 363-376. HTTP://DOI.ORG/10.5964/EJOP. V12I3.1109

• ZHANG, J. (2016). JAMES THURBER’S HUMOR REPRESENTS TYPICAL AMERICAN HUMOR. SINO-US ENGLISH TEACHING, 13(5), 395-400.



REFERENCES
• BAUMEISTER, D., AKHTAR, R., CIUFOLINI, S., PARIANTE, C. M., & MONDELLI, V. (2016). CHILDHOOD TRAUMA AND ADULTHOOD INFLAMMATION: A META-ANALYSIS OF PERIPHERAL C-

REACTIVE PROTEIN, INTERLEUKIN-6 AND TUMOR NECROSIS FACTOR-A. MOLECULAR PSYCHIATRY, 21(5), 642-649.

• BENNETT, M. P., & LENGACHER, C. (2009). HUMOR AND LAUGHTER MAY INFLUENCE HEALTH IV: HUMOR AND IMMUNE FUNCTION. EVIDENCE-BASED COMPLEMENTARY AND ALTERNATIVE 

MEDICINE, 6(2), 159-164.

• BENNETT, M. P., ZELLER, J. M., ROSENBERG, L., & MCCANN, J. (2003). THE EFFECT OF MIRTHFUL LAUGHTER ON STRESS AND NATURAL KILLER CELL ACTIVITY. ALTERNATIVE THERAPIES IN 

HEALTH AND MEDICINE, 9(2), 38-45.

• BERK, L. S., FELTEN, D. L., TAN, S. A., BITTMAN,B. B., & WESTENGARD, J. (2001). MODULATION OF NEUROIMMUNE PARAMETERS DURING THE EUSTRESS OF HUMOR-ASSOCIATED 

MIRTHFUL LAUGHTER. ALTERNATIVE THERAPIES IN HEALTH AND MEDICINE, 7(2), 62-76.

• BERK, L. S., & TAN, S. A. (2006). BETA-ENDORPHIN AND HGH INCREASE ARE ASSOCIATED WITH BOTH THE ANTICIPATION AND EXPERIENCE OF MIRTHFUL LAUGHTER. FASEB JOURNAL, 

20(4), A382.

• BERK, L. S., TAN, S. A., FRY, W. F., NAPIER, B. J., LEE, J. W., HUBBARD, R. W., … EBY, W. C. (1989). NEUROENDOCRINE AND STRESS HORMONE CHANGES DURING MIRTHFUL 

LAUGHTER. AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 298(6), 390-396.41

• BEUREL, E., & NEMEROFF, C. B. (2014). INTERACTION OF STRESS, CORTICOTROPIN-RELEASING FACTOR, ARGININE VASOPRESSIN AND BEHAVIOUR. CURRENT TOPICS IN BEHAVIORAL 

NEUROSCIENCES, 18, 67-80.

• BUTLER, B. (2014). LAUGHTER: THE BEST MEDICINE?OLA QUARTERLY, 11(1), 11-13.

• CHANG, C., TSAI, G., & HSIEH, C.-J. (2013). PSYCHOLOGICAL, IMMUNOLOGICAL AND PHYSIOLOGICAL EFFECTS OF A LAUGHING QIGONG PROGRAM (LQP) ON 

ADOLESCENTS. COMPLEMENTARY THERAPIES IN MEDICINE, 21(6), 660-668.

• D’ACQUISTO, F. (2017). AFFECTIVE IMMUNOLOGY: WHERE EMOTIONS AND THE IMMUNE RESPONSE CONVERGE. DIALOGUES IN CLINICAL NEUROSCIENCE, 19(1), 9-19.

• DE LA FUENTE MOCHALES, M. B., & GONZALES CASCANTE, M. E. (2010). LAUGHTER THERAPY FOR CHRONIC SKELETAL MUSCULAR PAIN. REVISTA DE ENFERMERIA, 33(6), 43-44.

• DHABHAR, F. S. (2014). EFFECTS OF STRESS ON IMMUNE FUNCTION: THE GOOD, THE BAD, AND THE BEAUTIFUL. IMMUNOLOGIC RESEARCH, 58(2-3), 193-210. DOI:10.1007/S12026-

014-8517-0

• DI GIOVANGIULIO, M., VERHEIJDEN, S., BOSMANS, G., STAKENBORG, N., BOECKXSTAENS, G. E., & MATTEOLI, G. (2015). THE NEUROMODULATION OF THE INTESTINAL IMMUNE SYSTEM

AND ITS RELEVANCE IN INFLAMMATORY BOWEL DISEASE. FRONTIERS IN IMMUNOLOGY, 6, ARTICLE 590, 1-15.

• DUNBAR, R., BARON, R., FRANGOU, A., PEARCE, E., VAN LEEUWEN, E., & VAN VUGT, M. (2012). PROCEEDINGS OF THE ROYAL SOCIETY B, 279, 1161-1167.

• FINK, G. (2017). SELYE’S GENERAL ADAPTATION SYNDROME: STRESS-INDUCED GASTRO-DUODENAL ULCERATION AND INFLAMMATORY BOWEL DISEASE. JOURNAL OF 

ENDOCRINOLOGY, 232(3), F1-F5.

• FRITZ, H. L., RUSSEK, L. N., & DILLON, M. M. (2017). HUMOR USE MODERATES THE RELATION OF STRESSFUL LIFE EVENTS WITH PSYCHOLOGICAL DISTRESS. PERSONALITY AND SOCIAL 

PSYCHOLOGY BULLETIN, 43(6), 845-859.

• GALLO, L. C., ROESCH, S. C., FORTMANN, A. L., CARNETHON, M. R., PENEDO, F. J., PERRERIRA, K.,… ISASI, C. (2014). ASSOCIATIONS OF CHRONIC STRESS BURDEN, PERCEIVED STRESS, 

AND TRAUMATIC STRESS WITH CARDIOVASCULAR DISEASE PREVALENCE AND RISK FACTORS IN THE HISPANIC COMMUNITY HEALTH STUDY/STUDY OF LATINOS SOCIOCULTURAL 

ANCILLARY STUDY. PSYCHOSOMATIC MEDICINE, 76(6), 468-475.

• GORMAN, J. (2011, SEPT. 13). SCIENTISTS HINT AT WHY LAUGHTER FEELS SO GOOD. NEW YORK TIMES,P. A1. RETRIEVED FROM HTTPS://WWW.NYTIMES. 

COM/2011/09/14/SCIENCE/14LAUGHTER.HTML

• HAYASHI, T., TSUJII, S., IBURI, T., TAMANAHA, T., YAMAGAMI, K., ISHIBASHI, R., … MURAKAMI.,K. (2007). LAUGHTER UP-REGULATES THE GENES RELATED TO NK CELL ACTIVITY IN 

DIABETES. BIOMEDICAL RESEARCH, 28(6), 281-285.

• HSIEH, C.-J., CHANG, C., TSAI, G., & WU, H.-F. (2015). EMPIRICAL STUDY OF THE INFLUENCE OF A LAUGHING QIGONG PROGRAM ON LONG-TERM CARE RESIDENTS. GERIATRICS & 

GERONTOLOGY INTERNATIONAL, 15(2), 165-173.

• ITAMI, J., NOBORI, M., & TESHIMA, H. (1994). LAUGHTER AND IMMUNITY. JAPANESE JOURNAL OF PSYCHOSOMATIC MEDICINE, 34, 565-571.

• ITO, M., & MATSUSHIMA, E. (2017). PRESENTATION OF COPING STRATEGIES ASSOCIATED WITH PHYSICAL AND MENTAL HEALTH DURING HEALTH CHECK-UPS. COMMUNITY MENTAL 

HEALTH JOURNAL, 53(3), 297-305.

• JAVED, F., AKRAM, Z., BINSHABAIB, M. S., ALHARTHI, S. S., KELLESARIAN, S. V., & VOHRA,F. (2017). IS SALIVARY IGA LEVEL A POTENTIAL BIOMARKER FOR IMMUNOSUPPRESSION IN HIV-

POSITIVE CHILDREN? A SYSTEMATIC REVIEW AND META-ANALYSIS. REVIEWS IN MEDICAL VIROLOGY, 27(4), E1933.



REFERENCES
• KAWABATA, N., MIYAGUCHI, H., KUNISHIGE, M., ISHIZUKI, C., ITO, Y., HARADA, T., & IIDA, T. (2017). INFLUENCE OF INTERACTION AMONG THE ELDERLY THROUGH AMUSEMENT ON 

THEIR PHYSIOLOGICAL FUNCTION: ONE-MONTH INTRODUCTION AT A DAY CARE SERVICE CENTER FOR THE ELDERLY. ASIAN JOURNAL OF OCCUPATIONAL THERAPY, 13(1), 23-30.

• MANNINEN, S., TUOMINEN, L., DUNBAR, R., KARJALAINEN, T., HIRVONEN, J., & NUMMENMAA,L. (2017). SOCIAL LAUGHTER TRIGGERS ENDOGENOUS OPIOID RELEASE IN 

HUMANS. JOURNAL OF NEUROSCIENCE, 37, 6125-6131.

• MARTIN, R. A. (2001). HUMOR, LAUGHTER, AND PHYSICAL HEALTH: METHODOLOGICAL ISSUES AND RESEARCH FINDINGS. PSYCHOLOGICAL BULLETIN, 127(4), 504-519.

• MARTIN, R., & KUIPER, N. A. (2016). THREE DECADES INVESTIGATING HUMOR AND LAUGHTER: AN INTERVIEW WITH PROFESSOR ROD MARTIN. EUROPE’S JOURNAL OF PSYCHOLOGY, 

12(3), 498-512. HTTP://DOI.ORG/10.5964/EJOP.V12I3.1119

• MARTIN, R., PUHLIK-DORIS, P., LARSEN, G., GRAY, J., & WEIR, K. (2003). INDIVIDUAL DIFFERENCES IN USES OF HUMOR AND THEIR RELATION TO PSYCHOLOGICAL WELL-BEING: 

DEVELOPMENT OF THE HUMOR STYLES QUESTIONNAIRE. JOURNAL OF RESEARCH IN PERSONALITY, 37(1), 48-75.

• MARTIN-VILLA, J. M. (2014). NEUROENDOCRINE STIMULATION OF MUCOSAL IMMUNE CELLS IN INFLAMMATORY BOWEL DISEASE. CURRENT PHARMACEUTICAL DESIGN, 20(29), 4766-

4773.

• MASHAGI, A., MARMALIDOU, A., TEHRANI, M., GRACE, P. M., POTHOULAKIS, C., & DANA, R. (2016). NEUROPEPTIDE SUBSTANCE P AND THE IMMUNE RESPONSE. CELLULAR AND 

MOLECULAR LIFE SCIENCES, 73(22), 4249-4264.

• MORA-RIPOLL, R. (2011). POTENTIAL HEALTH BENEFITS OF SIMULATED LAUGHTER: A NARRATIVE REVIEW OF THE LITERATURE AND RECOMMENDATIONS FOR FUTURE 

RESEARCH. COMPLEMENTARY THERAPIES IN MEDICINE, 19(3), 170-177.

• MORRIS, M. J., BEILHARZ, J. E., MANIAM, J., REICHELT, A. C., & WESTBROOK, R. F. (2015). WHY IS OBESITY SUCH A PROBLEM IN THE 21ST CENTURY? THE INTERSECTION OF PALATABLE 

FOOD, CUES AND REWARD PATHWAYS, STRESS, AND COGNITION. NEUROSCIENCE & BIOBEHAVIORAL REVIEWS, 58, 36-45.

• MOURA, C., LI, R., LAWRIE, S., BAR-OR, A., CLARKE, A., & PINEAU, C. (2015). HUMOR IN SYSTEMIC LUPUS ERYTHEMATOSUS. EUROPEAN JOURNAL OF RHEUMATOLOGY, 1, 5-9.

• NESSE, R., BHATNAGAR, S., & ELLIS, B. (2016). EVOLUTIONARY ORIGINS AND FUNCTIONS OF THE STRESS RESPONSE SYSTEM. IN G. FINK (ED.), STRESS: CONCEPTS, COGNITION, 

EMOTION, AND BEHAVIOR (PP. 95-100). NEW YORK, NY: ACADEMIC PRESS.

• NEWMAN, S., HASIMOTO, K., JARVIE, R., LANE, K., ORR, M., TOWNSEND, E., … MCCANN,D. (2015). IMMEDIATE EFFECT OF LAUGHTER ON PHYSIOLOGICAL STRESS RESPONSES IN 

COLLEGE-AGED MALES. INTERNATIONAL JOURNAL OF EXERCISE SCIENCE, 8(3), ARTICLE 37.

• PARKER, G., YIMING, C., TAN, S., & RUTTER, M. (2001). THE DEVELOPMENT OF A BRIEF SCREENING MEASURE OF EMOTIONAL DISTRESS IN CHILDREN. JOURNAL OF CHILD PSYCHOLOGY 

AND PSYCHIATRY, 42(2), 221-225.

• PROYER, R. T., RUCH, W., & RODDEN, F. A. (2011). LETTER ON SHAHIDI ET AL. (2011): “LAUGHTER YOGA VERSUS GROUP EXERCISE PROGRAM IN ELDERLY DEPRESSED WOMEN: A 

RANDOMIZED CONTROLLED TRIAL” I –FIRST THINGS FIRST! CAVEATS IN RESEARCH ON “LAUGHTER YOGA.” INTERNATIONAL JOURNAL OF GERIATRIC PSYCHIATRY, 27(8), 873-874.

• RNIC, K., DOZOIS, D. J. A., & MARTIN, R. A. (2016). COGNITIVE DISTORTIONS, HUMOR STYLES, AND DEPRESSION. EUROPE’S JOURNAL OF PSYCHOLOGY, 12(3), 348-362.

• RYU, K. H., SHIN, H. S, & YANG, E. Y. (2015). EFFECTS OF LAUGHTER THERAPY ON IMMUNE RESPONSES IN POSTPARTUM WOMEN. JOURNAL OF ALTERNATIVE AND COMPLEMENTARY 

MEDICINE, 21(12), 781-788.

• SAVAGE, B. M., LUJAN, H. L., THIPPARTHI, R. R., & DICARLO, S. E. (2017). HUMOR, LAUGHTER, LEARNING AND HEALTH! A BRIEF REVIEW. ADVANCES IN PHYSIOLOGY EDUCATION, 41(3), 

341-347.

• SLITER, M., KALE, A., & YUAN, Z. (2013). IS HUMOR THE BEST MEDICINE? THE BUFFERING EFFECT OF COPING HUMOR ON TRAUMATIC STRESSORS IN FIREFIGHTERS. JOURNAL OF 

ORGANIZATIONAL BEHAVIOR, 35(2), 257-272.

• TAKAHASHI, K., IWASE, M., YAMASHITA, K., TATSUMOTO, Y., UE, H., & TAKEDA, M. (2001). THE ELEVATION OF NATURAL KILLER CELL ACTIVITY INDUCED BY LAUGHTER IN A CROSSOVER 

DESIGNED STUDY. INTERNATIONAL JOURNAL OF MOLECULAR MEDICINE, 8(6), 645-650.

• VAN ZUIDEN, M., HAVERKORT, S. Q., TAN, Z., DAAMS, J., LOK, A., & OLFF, M. (2017). DHEA AND DHEA-S LEVELS IN POSTTRAUMATIC STRESS DISORDER: A META-ANALYTIC 

REVIEW. PSYCHONEUROENDOCRINOLOGY, 84, 76-82.

• VIVONA, B. D. (2014). HUMOR FUNCTIONS WITHIN CRIME SCENE INVESTIGATIONS: GROUP DYNAMICS, STRESS, AND THE NEGOTIATION OF EMOTIONS. POLICE QUARTERLY, 17(2), 

127-149.

• WANG, R., CHAN, D. K. S., GOH, Y. W., PENFOLD, M., HARPER, T., & WELTEWITZ, T. (2017). HUMOR AND WORKPLACE STRESS: A LONGITUDINAL COMPARISON BETWEEN AUSTRALIAN 

AND CHINESE EMPLOYEES. ASIA PACIFIC JOURNAL OF HUMAN RESOURCES. DOI:10.1111/1744-7941.12157

• WOOD, S. K., & VALENTINO, R. J. (2017). THE BRAIN NOREPINEPHRINE SYSTEM, STRESS AND CARDIOVASCULAR VULNERABILITY. NEUROSCIENCE & BIOBEHAVIORAL REVIEWS, 74(PT B), 

393-400.



REFERENCES
• BEACH, W. A., & PRICKETT, E. (2017). LAUGHTER, HUMOR AND CANCER: DELICATE MOMENTS AND POIGNANT 

INTERACTIONAL CIRCUMSTANCES. HEALTH COMMUNICATION, 32(7), 791-802.

• CANN, A., & COLLETTE, C. (2014). SENSE OF HUMOR, STABLE AFFECT, AND PSYCHOLOGICAL WELL-

BEING. EUROPE’S JOURNAL OF PSYCHOLOGY, 10(3), 464-479.

• CARVER, C. S. (1997). YOU WANT TO MEASURE COPING BUT YOUR PROTOCOL’S TOO LONG: CONSIDER THE BRIEF 

COPE. INTERNATIONAL JOURNAL OF BEHAVIORAL MEDICINE, 4(1), 92-100.

• CENTERS FOR DISEASE CONTROL AND PREVENTION. (2018). BREAST CANCER. RETRIEVED 

FROMHTTPS:// WWW.CDC.GOV/CANCER/BREAST/INDEX.HTM

• CHAKRABORTY, R., SAVANI, B. N., LITZOW, M., MOHTY, M., & HASHMI, S. (2015). A PERSPECTIVE ON 

COMPLEMENTARY/ALTERNATIVE MEDICINE USE AMONG SURVIVORS OF HEMATOPOIETIC STEM CELL TRANSPLANT: 

BENEFITS AND UNCERTAINTIES. CANCER, 121(14), 2303-2313.

• EBBERT, J. A., DONOVAN, K. A., LENGACHER, C. A., FABRI, D., REICH, R., DALEY, E., … WENHAM,R. M. (2015). RIGHT 

PLACE, RIGHT TIME: PREFERENCES OF WOMEN WITH OVARIAN CANCER FOR DELIVERY OF CAM 

EDUCATION. MEDICINES, 2(3), 236-250.

• FREEMAN, G. P., & VENTIS, W. L. (2010). DOES HUMOR BENEFIT HEALTH IN RETIREMENT? EXPLORING HUMOR AS A 

MODERATOR. EUROPE’S JOURNAL OF PSYCHOLOGY, 6(3), 122-148.

• GOLDMAN, A., & CORNWELL, B. (2015). SOCIAL NETWORK BRIDGING POTENTIAL AND THE USE OF 

COMPLEMENTARY AND ALTERNATIVE MEDICINE IN LATER LIFE. SOCIAL SCIENCE AND MEDICINE, 140, 69-80.

• HAYS, R. D., SHERBOURNE, C. D., & MAZEL, R. M. (1993). THE RAND 36-ITEM HEALTH SURVEY1.0. HEALTH 

ECONOMICS, 2(3), 217-227.

• MARTIN, R., & KUIPER, N. A. (2016). THREE DECADES INVESTIGATING HUMOR AND LAUGHTER: AN INTERVIEW WITH 

PROFESSOR ROD MARTIN. EUROPE’S JOURNAL OF PSYCHOLOGY, 12(3), 498-512.

• MARTIN, R. A. (1996). THE SITUATIONAL HUMOR RESPONSE QUESTIONNAIRE (SHRQ) AND COPING HUMOR SCALE 

(CHS): A DECADE OF RESEARCH FINDINGS. HUMOR, 9(3-4), 251-272.

• MARTIN, R. A., PUHLIK-DORIS, P., LARSEN, G., GRAY, J., & WEIR, K. (2003). INDIVIDUAL DIFFERENCES IN THE USES OF 

HUMOR AND THEIR RELATION TO PSYCHOLOGICAL WELL-BEING: DEVELOPMENT OF THE HUMOR STYLES 

QUESTIONNAIRE. JOURNAL OF RESEARCH IN PERSONALITY, 37(1), 48-75.

• ROMUNDSTAD, S., SVEBAK, S., HOLEN, A., & HOLMEN, J. (2016). A 15-YEAR FOLLOW-UP STUDY OF SENSE OF

HUMOR AND CAUSES OF MORTALITY: THE NORD-TRØNDELAG HEALTH STUDY. PSYCHOSOMATIC MEDICINE, 78(3), 

345-353.

• SCHWARTZ, E. (2006). THE USE OF HUMOR IN COPING WITH BREAST CANCER (DOCTORAL DISSERTATION). 

RETRIEVED FROM UMI PROQUEST DIGITAL DISSERTATIONS. (PUBLICATION NUMBER: AAT 324 4620)

• SVEBAK, S. (2010). THE SENSE OF HUMOR QUESTIONNAIRE: CONCEPTUALIZATION AND REVIEW OF 40 YEARS OF 

FINDINGS IN EMPIRICAL RESEARCH. EUROPE’S JOURNAL OF PSYCHOLOGY, 6(3), 288-310.



REFERENCES
• BAINS, G. S., BERK, L., LOHMAN, E., DAHER, N., ALAHMADI, B., JADAV, D., … ALGHAMDI, A. (2016). THE EFFECT OF HUMOR 

ASSOCIATED MIRTHFUL LAUGHTER COMBINED WITH QUIESCENCE ON MODULATING C REACTIVE PROTEIN BLOOD LEVELS: A PILOT 

STUDY. FASEB JOURNAL, 30(1), S1238.10.

• BENNETT, M. P., & LENGACHER, C. (2009). HUMOR AND LAUGHTER MAY INFLUENCE HEALTH IV: HUMOR AND IMMUNE 

FUNCTION. EVIDENCE-BASED COMPLEMENTARY AND ALTERNATIVE MEDICINE, 6(2), 159-164.

• BENNETT, M. P., ZELLER, J. M., ROSENBERG, L., & MCCANN, J. (2003). THE EFFECT OF MIRTHFUL LAUGHTER ON STRESS AND NATURAL 

KILLER CELL ACTIVITY. ALTERNATIVE THERAPIES IN HEALTH AND MEDICINE, 9(2), 38-45.

• BERK, L. S., FELTEN, D. L., TAN, S. A., BITTMAN,B. B., & WESTENGARD, J. (2001). MODULATION OF NEUROIMMUNE PARAMETERS 

DURING THE EUSTRESS OF HUMOR-ASSOCIATED MIRTHFUL LAUGHTER. ALTERNATIVE THERAPIES IN HEALTH AND MEDICINE, 7(2), 62-

76.

• BERK, L. S., & TAN, S. (2009). MIRTHFUL LAUGHTER, AS ADJUNCT THERAPY IN DIABETICS CARE, INCREASES HDL CHOLESTEROL AND 

ATTENUATES INFLAMMATORY CYTOKINES AND C-RP AND POSSIBLE CVD RISK. FASEB JOURNAL, 23(1), S990.77

• BRUTSCHE, M., GROSSMAN, P., MULLER, R., WIEGAND, J., BATY, F., & RUCH, W. (2008). IMPACT OF LAUGHTER ON AIR TRAPPING IN 

SEVERE CHRONIC OBSTRUCTIVE LUNG DISEASE. INTERNATIONAL JOURNAL OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE, 3(1), 

185-192.

• BUCHOWSKI, M. S., MAJCHRZAK, K. M., BLOMQUIST, K., CHEN, K. Y., BYREN, D. W., & BACHOROWSKI, J. A. (2007). ENERGY 

EXPENDITURE OF GENUINE LAUGHTER. INTERNATIONAL JOURNAL OF OBESITY, 31, 131-137.

• EGEL, R. T., LEE, A., BUMP, T., & JAVOIS, A. (2012). ISOLATED CATAPLEXY IN THE DIFFERENTIAL DIAGNOSIS OF DROP ATTACKS: A 

CASE OF SUCCESSFUL CLINICAL DIAGNOSIS AND TREATMENT. CASE REPORTS IN NEUROLOGICAL MEDICINE, 2012, 1-4. 

DOI:10.1155/2012/757586

• FILIPPELLI, M., PELLEGRINO, R., IANDELLI, I., MISURI, G., RODARTE, J., & SCANO, G. (2001). RESPIRATORY DYNAMICS DURING 

LAUGHTER. JOURNAL OF APPLIED PHYSIOLOGY, 90, 1441-1446.

• HANNA, J., FEINSTEIN, A., & MORROW, S. A. (2016). THE ASSOCIATION OF PATHOLOGICAL LAUGHING AND CRYING AND 

COGNITIVE IMPAIRMENT IN MULTIPLE SCLEROSIS. JOURNAL OF THE NEUROLOGICAL SCIENCES, 361, 200-203.

• HAYASHI, K., HAYASHI, T., IWANAGA, S., KAWAI, K., ISHI, H., SHOJI, S., & MURAKAMI, K. (2003). LAUGHTER LOWERED THE INCREASE 

IN POSTPRANDIAL BLOOD GLUCOSE. DIABETES CARE, 26(5), 1651-1652.

• HAYASHI, K., KAWACHI, I., OHIRA, T., KONDO, K., SHIRAI, K., & KONDO, N. (2016). LAUGHTER IS THE BEST MEDICINE? A CROSS-

SECTIONAL STUDY OF CARDIOVASCULAR DISEASE AMONG OLDER JAPANESE ADULTS. JOURNAL OF EPIDEMIOLOGY, 26(10), 546-

552.

• HAYASHI, T., TSUJII, S., IBURI, T., TAMANAHA, T., YAMAGAMI, K., ISHIBASHI, R., … MURAKAMI,K. (2007). LAUGHTER UP-REGULATES 

THE GENES RELATED TO NK CELL ACTIVITY IN DIABETES. BIOMEDICAL RESEARCH, 28(6), 281-285.

• KIM, A. J., & FRISHMAN, W. H. (2012). LAUGHTER-INDUCED SYNCOPE. CARDIOLOGY IN REVIEW, 20(4), 194-196.

• KIMATA, H. (2004A). DIFFERENTIAL EFFECTS OF LAUGHTER ON ALLERGEN-SPECIFIC IMMUNOGLOBULIN AND NEUROTROPHIN LEVELS 

IN TEARS. PERCEPTUAL AND MOTOR SKILLS, 98(3), 901-908.

• KIMATA, H. (2010A). LAUGHTER COUNTERACTS ENHANCEMENT OF PLASMA NEUROTROPHIN LEVELS AND ALLERGIC SKIN WHEAL 

RESPONSES BY MOBILE PHONE–MEDIATED STRESS. BEHAVIORAL MEDICINE, 29(4), 149-154.

• LACKNER, H. K., WEISS, E. M., HINGHOFER-SZALKAY, H., & PAPOUSEK, I. (2014). CARDIOVASCULAR EFFECTS OF ACUTE POSITIVE 

EMOTIONAL AROUSAL. APPLIED PSYCHOPHYSIOLOGY AND BIO-FEEDBACK, 39(1), 9-18.



REFERENCES
• LIANGAS, G., MORTON, J. R., & HENRY, R. L. (2003). MIRTH-TRIGGERED ASTHMA: IS LAUGHTER REALLY THE BEST MEDICINE? PEDIATRIC PULMONOLOGY, 36(2), 107-112.

• LIANGAS, G., YATES, D. H., WU, D., HENRY, R. L., & THOMAS, P. S. (2004). LAUGHTER-ASSOCIATED ASTHMA. JOURNAL OF ASTHMA, 41, 217-221.

• LIEZMANN, C., KLAPP, B., & PETERS, E. M. (2011). STRESS, ATOPY AND ALLERGY: A RE-EVALUATION FROM A PSYCHONEUROIMMUNOLOGIC PERSPECTIVE. DERMATO-ENDOCRINOLOGY, 

3(1), 37-40.

• MANISTY, C., MAYET, J., TAPP, R. J., PARKER,K. H., SEVER, P., POULTER, N. R., … ASCOT INVESTIGATORS. (2010). WAVE REFLECTION PREDICTS CARDIOVASCULAR EVENTS IN 

HYPERTENSIVE INDIVIDUALS INDEPENDENT OF BLOOD PRESSURE AND OTHER CARDIOVASCULAR RISK FACTORS: AN ASCOT (ANGLO-SCANDINAVIAN CARDIAC OUTCOME TRIAL) 

SUBSTUDY. JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY, 56(1), 24-30.

• MILLER, M., & FRY, W. F. (2009). THE EFFECT OF MIRTHFUL LAUGHER ON THE HUMAN CARDIOVASCULAR SYSTEM. MEDICAL HYPOTHESES, 73(5), 636-639.

• MILLER, M., MANGANO, C., PARK, Y., GOEL, R., PLOTNICK, G., & VOGEL, R. (2006). IMPACT OF CINEMATIC VIEWING ON ENDOTHELIAL FUNCTION. HEART, 92(2), 261-262.

• MOHAPATRA, D., MISHRA, B., MAITI, R., & DAS, S. (2017). ESCITALOPRAM IN DISORDER OF LAUGHTER AND CRYING WITH PREDOMINANT LAUGHTER INCONTINENCE. JOURNAL OF BASIC 

CLINICAL PHYSIOLOGICAL PHARMACOLOGY, 289(1), 89-90.

• MORAGAS-GARRIDO, M., & DAVENPORT, R. (2013).ACUTE HEADACHE. MEDICINE, 41(3), 164-168.

• MOURA, C. S., LI, R., LAWRIE, S., BAR-OR, A., CLARKE, A. E., DA COSTA, D., … PINEAU, C. A. (2015). HUMOR IN SYSTEMIC LUPUS ERYTHEMATOSUS. EUROPEAN JOURNAL OF 

RHEUMATOLOGY, 2(1), 5-9.

• NELSON, J. L. (2017). THE EFFICACY OF LAUGHTER-THERAPY FOR SUPPLEMENTING CONVENTIONAL MULTIPLE SCLEROSIS SUPPORT GROUP ACTIVITIES (DOCTORAL DISSERTATION). 

RETRIEVED FROM PRO-QUEST DISSERTATIONS AND THESES GLOBAL DATABASE. (ORDER NO.10621248)

• NOJI, S., & TAKAYANAGI, K. (2010). A CASE OF LAUGHTER THERAPY THAT HELPED IMPROVE ADVANCED GASTRIC CANCER. JAPAN-HOSPITALS: THE JOURNAL OF THE JAPAN HOSPITAL 

ASSOCIATION, 29, 59-64.

• O’DONNELL, D., WEBB, K. A., & NEDER, J. A. (2015). LUNG HYPERINFLATION IN COPD: APPLYING PHYSIOLOGY TO CLINICAL PRACTICE. COPD RESEARCH AND PRACTICE, 1(4), 1-12.

• PANDIAN, J. D., PEREL, R., HENDERSON, R. D., O’SULLIVAN, J. D., & READ, S. J. (2007). UNUSUAL TRIGGERS FOR STROKE. JOURNAL OF CLINICAL NEUROSCIENCE, 14(8), 786-787.

• PILLEN, S., PIZZA, F., DHONDT, K., SCAMMELL,T. E., & OVEREEM, S. (2017). CATAPLEXY AND ITS MIMICS: CLINICAL RECOGNITION AND MANAGEMENT. CURRENT TREATMENT OPTIONS IN 

NEUROLOGY, 19(6), 23. DOI:10.1007/S11940-0170459-0

• SEE, K. C., PHUA, J., & LIM, T. K. (2016). TRIGGER FACTORS IN ASTHMA AND CHRONIC OBSTRUCTIVE PULMONARY DISEASE: A SINGLE-CENTER CROSS-SECTIONAL SURVEY. SINGAPORE 

MEDICAL JOURNAL, 57(10), 561-565.

• SHREEMIT, M., MANJU, G., SHIVANANDA, M. J., RAJESH, R., & SATHYANARAYANA, R. T. S. (2017). A CASE REPORT OF STEROID INDUCED PSYCHOSIS IN A FEMALE WITH SYSTEMIC LUPUS 

ERYTHEMATOSUS. ANNALS OF CLINICAL CASE REPORTS, 2, ARTICLE 1337.

• SHRIVASTAVA, A. K., SINGH, H. V., RAIZADA, A., & SINGH, S. K. (2015). C-REACTIVE PROTEIN, INFLAMMATION AND CORONARY HEART DISEASE. EGYPTIAN HEART JOURNAL, 67(2), 89-

97.

• SINGH, J., CHIN, C. Y., & AHMAD, N. (2017). PATHOLOGICAL LAUGHTER ASSOCIATED WITH CEREBRAL LUPUS: A CASE REPORT. ASEAN JOURNAL OF PSYCHIATRY, 18(1), 78-84.

• TAKAHASHI, K., IWASE, M., YAMASHITA, K., TATSUMOTO, Y., UE, H., KURATSUNE, H., … TAKEDA, M. (2001). THE ELEVATION OF NATURAL KILLER CELL ACTIVITY INDUCED BY LAUGHTER IN 

A CROSSOVER DESIGNED STUDY. INTERNATIONAL JOURNAL OF MOLECULAR MEDICINE, 8(6), 645-650.

• TAN, S. A., TAN, L. G., LUKMAN, S. T., & BERK,L. S. (2007). HUMOR, AS AN ADJUNCT THERAPY IN CARDIAC REHABILITATION, ATTENUATES CATECHOLAMINES AND MYOCARDIAL 

INFARCTION RECURRENCE. ADVANCES IN MIND-BODY MEDICINE, 22(3-4), 8-12.

• VLACHOPOULOS, C., XAPLANTERIS, P., ALEXOPOULOS, N., AZNAOURIDIS, K., VASILIADOU, C., BAOU, K., … STEFANADIS, C. (2009). DIVERGENT EFFECTS OF LAUGHTER AND MENTAL 

STRESS ON ARTERIAL STIFFNESS AND CENTRAL HEMODYNAMICS. PSYCHOSOMATIC MEDICINE, 71(4), 446-453.

• VON ECKARDSTEIN, K., KEIL, M., & ROHDE, V. (2015). UNNECESSARY DENTAL PROCEDURES AS A CONSEQUENCE OF TRIGEMINAL NEURALGIA. NEUROSURGICAL REVIEW, 38(2), 355-360.

• WAGNER, H., REHMES, U., KOHLE, D., & PUTA, C. (2014). LAUGHING: A DEMANDING EXERCISE FOR TRUNK MUSCLES. JOURNAL OF MOTOR BEHAVIOR, 46(1), 33-37.

• XIA, Y., YANG, L., MAO, X., ZHENG, D., & LIU,C. (2017). QUANTIFICATION OF VASCULAR FUNCTION CHANGES UNDER DIFFERENT EMOTIONAL STATES: A PILOT STUDY. TECHNOLOGY 

AND HEALTH CARE, 25(3), 447-456.



REFERENCES
• ADAMS, C. J., HOUGH, H., PROESCHOLD-BELL, R. J., YAO, J., & KOLKIN, M. 

(2017). CLERGY BURNOUT: A COMPARISON STUDY WITH OTHER HELPING 

PROFESSIONS. PASTORAL PSYCHOLOGY, 66(2), 147-175. 

DOI:10.1007/S11089-016-0722-4

• CLAXTON-OLDFIELD, S., & BHATT, A. (2017). IS THERE A PLACE FOR HUMOR IN 

HOSPICE PALLIATIVE CARE? VOLUNTEERS SAY “YES”! AMERICAN JOURNAL OF 

HOSPICE AND PALLIATIVE MEDICINE, 34(5), 417-422. 

DOI:10.1177/1049909116632214

• MAIOLINO, N., & KUIPER, N. (2016). EXAMINING THE IMPACT OF A BRIEF 

HUMOR EXERCISE ON PSYCHOLOGICAL WELL-BEING. TRANSLATIONAL 

ISSUES IN PSYCHOLOGICAL SCIENCE, 2(1), 4-13. DOI: 10.1037/TPS0000065

• REDMAN, D. D. (2017). REDUCING MEDICATION ERRORS IN THE OR. JOURNAL 

OF ALLERGY AND CLINICAL IMMUNOLOGY, 105(1), 106-109. DOI: 

10.1016/J.AORN.2016.11.00793

• VANLESSEN, N., DE RAEDT, R., KOSTER, E. H. W., & POURTOIS, G. (2016). 

HAPPY HEART, SMILING EYES: A SYSTEMATIC REVIEW OF POSITIVE MOOD 

EFFECTS ON BROADENING OF VISUOSPATIAL ATTENTION. NEUROSCIENCE & 

BIOBEHAVIORAL REVIEWS, 68, 816-817. DOI:10.1016/J.NEUBIO

REV.2016.07.001

• YUE, X. D., LEUNG, C.-L., & HIRANANDANI, N. A. (2016). ADULT PLAYFULNESS, 

HUMOR STYLES, AND SUBJECTIVE HAPPINESS. PSYCHOLOGICAL REPORTS, 

119(3), 630-640. DOI:10.1177/0033294116662842


