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Objective: To evaluate the effects of a laughter yoga

activities (LY) program for older people living in

residential aged care homes (RACHs).

Methods: A 6-week LY program was implemented at

three RACHs with twenty-eight residents. A pre–post
design was used to measure positive and negative affect,

happiness, blood pressure and pulse.

Results: Post-session mean scores for positive mood, and

happiness were significantly higher than pre-session scores

in weeks 1, 3 and 6, and the post-session mean negative

mood scores were significantly lower than pre-session

scores in weeks 3 and 6. Post-session readings for mean

systolic blood pressure were significantly lower than

pre-session readings in weeks 1 and 6.

Conclusion: This study demonstrates the potential for

using LY to improve mood and lower blood pressure of

older people living in RACHs.

Policy Impact: Laughter yoga should be considered by

Management and Lifestyle coordinators/activities staff in

residential aged care homes to be included in their

regular activities program for residents. By incorporating

LY into the culture of the RACHs, a sense of fun and

happiness will be achieved for both residents and staff.

Practice Impact: Laughter yoga improves happiness

and positive mood and decreases negative mood in older

people living in residential aged care homes, and has the

potential to lower blood pressure. It also provides

opportunities for residents to exercise, have fun and

enjoy themselves, so should be incorporated into

lifestyle programs.
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Introduction
Older people in residential aged care are at elevated risk

of depression [1–3]. A range of therapies have been imple-

mented to reduce depression and anxiety and improve

emotional well-being [4]. One such therapy is laughter

yoga (LY), which combines simulated laughter exercises

with deep breathing and clapping. It is conducted in a

group setting which helps break down barriers between

people, as it is believed that people are more likely to

laugh in groups than when alone and that laughter is

contagious, so in a group if one person laughs others will

follow [5].

A growing body of evidence indicates the health benefits of

laughter. These include reducing stress [6,7], blood pres-

sure and stress hormones; increasing muscle flexion and

triggering the release of endorphins – the body’s natural

painkilling chemicals that produce a general sense of well-

being [7]. Laughter yoga is an aerobic activity, providing

benefits such as stimulating circulation and pulmonary ven-

tilation [8,9].

Research literature indicates that LY can improve the qual-

ity of life of older people and result in physiological and

psychological health-related benefits [3]. Small but signifi-

cant effects of laughter on sleep quality and depression

have been demonstrated for older persons [10]. Laughter

yoga combined with exercise has been associated with

improved self-rated health, higher bone density levels and

increased activity in older people [11]. The positive impacts

of LY on well-being of older people with depression have

also been reported. Studies with older adults have shown

improvements in quality of life, mood and depression

scores, and in their activities of daily living [12–14].

Research indicates an association between affect (including

apathy) and activity participation among nursing home res-

idents [3,15,16] and between engagement in therapeutic

activities and improvements in apathy, suggesting that it is

worthwhile to encourage residents with high apathy to

engage in more activities to reduce apathy. Involving resi-

dents in active participation is good for both their mental

and physical health. Despite evidence indicating the mea-

surable benefits of laughter for older people, activity pro-

grams in residential aged care have rarely incorporated LY

[3,10–14].

The aim of this study was to identify the effects of a LY

program on the well-being of older people living in
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residential aged care homes (RACHs). The study tested the

hypotheses that LY can improve participants’ mood, blood

pressure and pulse.

Methods

Sampling

Residents from a convenience sample of three RACHs

participated in this study. A LY session was conducted

for the activities staff at the three RACHs to promote

support for the program. These staff were asked to iden-

tify residents who met three inclusion criteria, namely,

being capable of providing informed consent, actively

participating in the LY program and answering follow-up

questions. Of the 302 residents in the three selected

homes, activities’ staff identified 60 eligible residents. The

first author visited these residents, explained the project,

provided the participant information statement and col-

lected signed consent forms. Twenty-eight residents

agreed to participate in the study (a response rate of

47%) – six in Group 1, ten in Group 2 and twelve in

Group 3.

Participants

Most participants were women (23 women, 5 men). The

mean age was 84 years, and the age range was 61 to

96 years with eight residents in their 90s. Thirteen of the

participants had a diagnosis of dementia.

Intervention

Six weekly LY sessions of 30 minutes duration were con-

ducted at each site by a trained laughter therapist (second

author). Residents were seated in a circle to maximise eye

contact with each other and with the LY facilitator. Each

session began with 10 minutes of breathing and stretching

exercises: deep belly breathing; body stretching, gentle

neck and shoulder stretches, and smiling to loosen up face

muscles. This was followed by fifteen minutes of LY,

which consisted of a physical activity and chanting ho, ho,

ho, ha, ha, ha. An example is the ‘Tapping body laugh’

where participants use the left hand to tap five times from

the shoulder to the wrist on the right side and repeat for

left side and tap five times down both legs. As the partici-

pants tap, they repeat the chanting, which progressively

becomes quicker. These exercises included a variety of

laughs to stimulate vocal skills, fine and gross motor skills

and a sense of play. Each session followed the same for-

mat. The final five minutes consisted of body relaxation,

smiling and deep breathing.

Measures

The Positive and Negative Affect Schedule (PANAS) [17]

was used to measure mood (or self-rated affect), and The

General Happiness Scale (GHS) [18] was used to measure

levels of happiness. Both measures have been tested for

validity and reliability [17,18]. Data were collected before

and after the LY session at three time points during the 6-

week period: in weeks 1, 3 and 6. Each participant’s blood

pressure and pulse were measured just before and immedi-

ately after each session by the first author (a nurse

researcher). At the end of each LY session, participants

were asked the following: Did you enjoy the laughter

group session? If yes, what aspects did you enjoy? If no,

tell me why? Their comments were written down verbatim

by the researcher.

Data analysis

Data were analysed using SPSS Version 22. The impact of

the intervention was assessed by (i) comparing mood, hap-

piness, blood pressure and pulse measures before and after

the sessions in weeks 1, 3, and 6; and (ii) comparing pre-

program scores for mood, happiness, blood pressure and

pulse measures (measured at baseline before the first ses-

sion), with postprogram scores (measured after the final

session in week 6). Paired-sample t-tests were used to test

statistical significance. Residents’ feedback on the experi-

ence of participating in LY was collated.

Ethics

Ethics approval for this study was obtained from a Univer-

sity Human Research Ethics Committee (approval number

UHEC 11-090) following organisational approvals from

the participating RACHs.

Results
Mean score increased on the GHS in weeks 3 and 6 and

on the positive aspects of the PANAS in weeks 1 and 3

(Table 1). Postprogram mean scores on the GHS and the

positive aspects of PANAS were significantly higher than

the baseline scores, and negative aspects of the PANAS

were significantly lower at the end of the six-week pro-

gram. Mean readings decreased slightly between baseline

and the end of the LY program for systolic blood pressure

(from 137.5 preprogram to 133.4 postprogram) (Table 2).

Most participants indicated that they enjoyed participat-

ing in the LY program, and 24 stated that they would

like to do it again. Participants identified the following

benefits of the program: relaxation, socialising, being

happy and laughing at oneself, as illustrated by the fol-

lowing comments: ‘It was fun to laugh and see others

laugh’, ‘It was nice having everyone laughing’, ‘The whole

place feels joyful’, ‘It makes me feel good, ‘Everyone is

happy and me too’, and ‘It relaxes me’. Aspects of the

program that participants reported enjoying the most

were the breathing, exercises and interactions with others.

Only one resident indicated that he did not enjoy the

activity and did not return. Four residents stated it was

‘childlike’, but attended all sessions and did join in the

laughter.
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Discussion
Consistent with previous research that showed the positive

impacts of LY on patients’ mood [19], this pilot study indi-

cates that a LY program has health and emotional

well-being benefits for older people living in RACHs. The

program resulted in measurable improvements in happiness

scores, positive and negative mood scores, and in blood

pressure. The drop in blood pressure was an expected

result of the physical activity [8]. Most residents enjoyed

the LY as it induced a sense of well-being and helped them

feel connected with each other. These findings support

research evidence [7] that indicates LY can result in a sense

of well-being brought on by the release of endorphins.

The main limitations of this study were the use of a conve-

nience sample, the small sample size, the non-experimental

design and potential for gatekeeper bias to affect recruitment

of participants. Including a comparison group in the study

design was beyond the scope of this pilot project. Activities

staff in this study could have denied access to some residents

who might have been willing to take part, as nursing home

staff members can be protective towards those they care for

and sometimes block access to researchers [20]. Finally, atten-

tion given to the participants from the Laughter Therapist

and the Nurse Researcher may have contributed to the partic-

ipants increase in positive mood and happiness levels.

Conclusion
Despite its limitations, this pilot study contributes to a

growing body of evidence that indicates that LY has physi-

cal, social and emotional health benefits for older people

living in RACHs. Future research using an experimental

design would enable researchers to (i) test Meeks et al.’s

(2007) hypothesis that positive affect is linked to activity

participation; and (ii) separate the effects of activity from

the effects of LY. Laughter yoga provides opportunities for

residents to have fun, enjoy themselves and to be involved

in low-intensity physical aerobic activity in a safe and

accessible way.

Acknowledgements
We thank the residents for their willingness to participate
in this study. No research funding was received for this
project. The authors declare no conflicts of interest.

References
1 Cole M, Dendukuri N. Risk factors for depression among elderly

community subjects: A systematic review and meta-analysis. Ameri-
can Journal of Psychiatry 2003; 160: 1147–1156.

2 Davison T, McCabe MP, Mellor D, Ski C, George K, Moore K. The
prevalence and recognition of major depression among low-level
aged-care residents with and without cognitive impairment. Aging
and Mental Health 2007; 11: 82–88.

3 Mora-Ripoll R. Potential health benefits of simulated laughter: A nar-
rative review of the literature and recommendations for future
research. Complementary Therapies in Medicine 2011; 19: 170–
177.

4 Wells Y, Bhar S, Kinsella G et al. What Works to Promote Emotional
Wellbeing in Older People: A Guide for Aged Care Staff Working in
Community or Residential Care Settings. Melbourne: beyondblue,

Table 1: Mean GHS and PANAS scores before and after
three LY sessions (n = 28)

Session and measure Mean SD t df Sig

General Happiness Scale
Pre-session 1 5.2 0.973 �2.905 27 0.007
Post-session 1 5.6 0.685
Pre-session 3 5.4 0.907 �3.827 27 0.001**
Post-session 3 5.8 0.621
Pre-session 6 5.4 0.848 �3.356 27 0.002**
Post-session 6 5.9 0.744
Pre-session 1 and
post-session 6
GHS mean scores

�3.682 27 0.001**

Positive and Negative Affect Scale
Positive pre-session 1 27.36 7.597 �4.338 27 0.000***
Positive post-session 1 30.32 7.799
Negative pre-session 1 14.54 4.686 1.730 27 0.095
Negative post-session 1 13.89 3.775
Positive pre-session 3 27.64 7.319 �4.453 27 0.000***
Positive post-session 3 31.14 7.783
Negative pre-session 3 14.32 4.092 2.954 27 0.006
Negative post-session 3 12.89 3.326
Positive pre-session 6 28.14 6.422 �2.897 27 0.007
Positive post-session 6 31.39 7.908
Negative pre-session 6 14.14 4.034 2.555 27 0.017
Negative post-session 6 12.93 3.126
Pre-session 1 and
post-session 6 PANAS
mean scores – Positive

�3.576 27 0.001**

Pre-session 1 and
post-session 6 PANAS
mean scores – Negative

2.259 27 0.032*

*P < 0.05, **P < 0.001, ***P < 0.001. GHS, General Happiness Scale; LY, laughter yoga;
PANAS, Positive and Negative Affect Schedule.

Table 2: Mean systolic blood pressure and pulse rate
readings before and after three LY sessions and pre–post
LY program (n = 28)

Session and measure Mean SD t df Sig

Blood pressure
Pre-session 1 137.5 21.4 2.334 27 0.027*
Post-session 1 128.4 18.1
Pre-session 3 142.0 23.5 1.432 27 NS
Post-session 3 136.4 19.8
Pre-session 6 140.5 23.5 2.469 27 0.020*
Post-session 6 133.4 18.1

Pulse
Pre-session 1 71.2 9.5 2.897 27 0.007*
Post-session 1 69 7.8
Pre-session 3 72 10.7 1.089 27 NS
Post-session 3 70 9.9
Pre-session 6 72 11.3 0.902 27 NS
Post-session 6 71 8.5

Blood pressure
Pre-session 1 – BP 137.5 21.4 2.334 27 0.027*
Post-session 6 – BP 133.4 18.1

Pulse
Pre-session 1 – Pulse 71.2 9.5 0.902 27 NS
Post-session 6 – Pulse 71 8.5

*P < 0.05. BP, blood pressure; LY, laughter yoga; NS, not significant; SD, standard deviation.

Australasian Journal on Ageing, Vol 36 No 3 September 2017, E28–E31
© 2017 AJA Inc.

E l l i s J M , B e n - M o s h e R , T e s h u v a K

E30

 17416612, 2017, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ajag.12447 by L

a T
robe U

niversity L
ibrary, W

iley O
nline L

ibrary on [13/02/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



2014. [Cited 1 June 2017.] Available from URL: http://resources.
beyondblue.org.au/prism/file?token=BL/1263A

5 Provine RR. The science of laughter. Psychology Today 2000; 33:
58–62.

6 Bennett MP, Zeller JM, Rosenberg L, McCann J. The effect of mirth-
ful laughter on stress and natural killer cell activity. Alternative Ther-
apies in Health and Medicine 2003; 9: 38–44.

7 Berk LS, Felten DL, Tan SA, Bittman BB, Westengard J. Modulation
of neuroimmune parameters during the eustress of humor-associated
mirthful laughter. Alternative Therapies in Health and Medicine 2001;
7: 62–72.

8 Mahoney DL, Burroughs WJ, Lippman L. Perceived attributes of
health-promoting laughter: A cross-generational comparison. The
Journal of Psychology 2002; 136: 171–181.

9 Miles C, Tait E, Schure MB, Hollis M. Effect of laughter yoga on psy-
chological well-being and physiological measures. Advances in Mind
– Body Medicine 2016; 30: 12–20.

10 Ko H-J, Youn C-H. Effects of laughter therapy on depression, cogni-
tion and sleep among the community-dwelling elderly. Geriatrics and
Gerontology International 2011; 11: 267–274.

11 Hirosaki M, Ohira T, Kajiura M et al. Effects of a laughter and exer-
cise program on physiological and psychological health among com-
munity-dwelling elderly in Japan: Randomized controlled trial.
Geriatrics and Gerontology International 2013; 13: 152–160.

12 Falkenberg I, Buchkremer G, Bartels M, Wild B. Implementation of a
manual-based training of humor abilities in patients with depression:
A pilot study. Psychiatry Research 2011; 186: 454–457.

13 George JR, Jacob V. A study to assess the effectiveness of laughter
therapy on depression among elderly people in selected old age
homes in Mangalore. International Journal of Nursing Education
2014; 6: 152–154.

14 Walter M, H€anni B, Haug M et al. Humour therapy in patients with
late-life depression or Alzheimer’s disease: A pilot study. International
Journal of Geriatric Psychiatry 2007; 22: 77–83.

15 Ferrero-Aras J, Gonu-Imizcoz M, Gonzalez-Bernal J et al. The
efficacy of nonpharmacological treatment of dementia-related
apathy. Alzheimer Disease and Associated Disorders 2011; 25:
213–219.

16 Meeks S, Young CM, Looney SW. Activity participation and affect
among nursing home residents: Support for a behavioural model of
depression. Aging and Mental Health 2007; 11: 751–760.

17 Watson D, Clark LA, Tellegen A. Development and validation of brief
measures of positive and negative affect: The PANAS Scales. Journal
of Personality and Social Psychology 1988; 54: 1063–1070.

18 Lyubomirsky S, Lepper HS. A measure of subjective happiness: Pre-
liminary reliability and construct validation. Social Indicators Research
1999; 46: 137–155.

19 Bennett PN, Parsons T, Ben-Moshe R et al. Intradialytic laughter
yoga therapy for haemodialysis patients: A pre-post intervention fea-
sibility study. BMC Complementary and Alternative Medicine 2015;
15: 176.

20 Groger L, Mayberry P, Straker J. What we didn’t learn because of
who would not talk to us. Qualitative Health Research 1999; 9:
829–835.

Australasian Journal on Ageing, Vol 36 No 3 September 2017, E28–E31
© 2017 AJA Inc.

L a u g h t e r y o g a i n R A C H s

E31

 17416612, 2017, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ajag.12447 by L

a T
robe U

niversity L
ibrary, W

iley O
nline L

ibrary on [13/02/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

http://resources.beyondblue.org.au/prism/file?token=BL/1263A
http://resources.beyondblue.org.au/prism/file?token=BL/1263A

