Karbandi et al6

Evidence Based Care Journal
http://ebcj.mums.ac.ir/

Investigating the Effect of Humor
Therapy on Chronic Pain in the
Elderly Living in Nursing Homes in
Mashhad, Iran
Shohre Behrouz, Seyed Reza Mazloom, Hadi Kooshyar, Nahid Aghebati, Negar
Asgharipour, Hamid Reza Behnam Vashani

The online version of this article can be found at
http://ebcj.mums.ac.ir/article_9145.html
Evidence Based Care Journal 2017 07:27 originally published
online 01 July 2017
DOI: 10.22038/EBCJ.2017.24247.1529
Online ISSN: 2008-370X

Address: Mashhad Nursing and Midwifery School, Ebn-e-Sina St., Mashhad, Iran
P.O.Box: 9137913199
Tel.: (098 51) 38591511-294
Fax: (098 51) 38539775
Email: EBCJ@mums.ac.ir

27

Evidence Based Care Journal, 7 (2): 27-36

Original Article

Investigating the Effect of Humor Therapy on Chronic Pain
in the Elderly Living in Nursing Homes in Mashhad, Iran
Shohre Behrouz1, Seyed Reza Mazloom2*, Hadi Kooshiar3 , Nahid Aghebati4 , Negar
Asgharipour5, Hamid Reza Behnam Vashani6

Received: 13/06/2017
Accepted: 12/08/2017

Evidence Based Care Journal, 7 (2): 27-36

Abstract
Background: The prevalence of chronic pains in the elderly residing in nursing homes is high,
which can bring about social isolation, depression, incidence of disabilities, as well as increased
costs. Given the risks, medication therapy is not used for the elderly, and non-pharmaceutical
methods, such as humor therapy as one of the complementary medicine techniques using thought
distraction, have been advocated.
Aim: This study aimed to determine the effect of humor therapy on pain intensity in the elderly living
in nursing homes in Mashhad, Iran.
Method: This two-group, randomized, controlled clinical trial was conducted on two groups of
intervention (28 individuals) and control (27 individuals) at two similar nursing homes in Mashhad,
Iran, 2016. Humor therapy was performed during six 60-minute sessions (once per week) using
humorous methods such as video clip displays, games, music plays, as well as telling funny jokes.
Then, pain intensity was measured via the Modified German Version of the Brief Pain Inventory
before the study and after the 3 rd and 6th sessions of humor therapy. Finally, the data was analyzed
using Mann-Whitney U test in SPSS, version 22.
Results: The mean ages of the participants in the control and intervention groups were 73.9±4.3 and
73.9±5.8 years, respectively. The results of the Mann-Whitney U test also showed that pain intensity
before the study in both groups was homogenous (P=0.15). Moreover, the mean scores of the highest,
lowest, and moderate pain intensity after the 3rd (P<0.001) and 6th sessions (P<0.001) of humor therapy
were significantly lower in the intervention group than those in the control group.
Implications for Practice: In this study, humor therapy was recognized as an effective nursing
intervention influencing geriatric pain intensity that could be employed to reduce pain in this age group.
Keywords: Chronic pain, Humor therapy, Pain intensity, The elderly
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Introduction
Nowadays, increased life expectancy, declined fertility rates, as well as medical breakthroughs have
increased the aging population across the world, and consequently the phenomenon of population
aging has turned into one of the most important public health challenges in recent years (1). In this
regard, the World Health Organization (WHO) has reported that population aging is the first
successful event representing health-related, economic, and social developments (2). Considering that
life expectancy rate has redoubled in the 21st century, individuals are able to live longer compared to
the past 30 years, such that the elderly population can reach to two billion people across the world by
2050 (2, 3). According to the 2011 census records, about 8.2% of Iran’s population was comprised of
people over 60 years of age and it was predicted that the number of the Iranian elderlies would reach
to 31.5% of the whole population (4).
Chronic pain in the elderly is one of the most pervasive problems care providers encounter (5). This type
of pain is a common and serious problem during old age, to the extent that its prevalence rate in
community-dwelling older adults and those living in nursing homes is reported so high that one-third of
the elderly population are suffering from chronic pains, which exacerbate with advancing age.
Geriatric chronic pain alludes to an unpleasant feeling and emotional experience associated with
actual or potential tissue damage described using similar expressions by the elderly (6). In this regard,
early chronic pain refers to the pain in one or more than one anatomic regions in the body that persists
for more than 3 months and is accompanied by mental and emotional problems or disabilities in daily
functioning as well as participation in social activities (7). Chronic pains usually have a certain
pathology that causes changes throughout the nervous system and often deteriorate over time. Various
factors are at play in chronic pains such as osteoarthritis, neuromuscular disorders, postoperative pain,
and chronic diseases such as diabetes (8).
Likewise, the prevalence rate of pain among individuals ranges from 25% to 50%, and it has been reported
more than 75% in the elderly with the mean age of 75 years. The American Society on Aging has also
estimated that 45-80% of the elderly residing in nursing homes are suffering from pain (9). In 2006, the
prevalence of chronic pain in the elderly aged 60-90 years was reported to be 67% in Iran, and this value
was equal to 72% in older adults living in nursing homes (10).
The economic burden of chronic pains was estimated at 200 billion euros in Europe and 635 billion dollars
in the United States in 2008 (8). The demands for healthcare services were 3 times higher in geriatric
population than in the non-elderly population (11).
The chronic pains in old age often cause loneliness, social isolation, depression, impaired motor
functioning, incidence of disabilities, and a sharp rise in health-related costs that can have a destructive role
in the lives of the elderlies. It should be noted that lack of treatment for geriatric chronic pains could result
in reduced quality of life and incidence of functioning disabilities (12).
Given the risks of poisoning and drug dependence, geriatric pain management is very difficult; thus,
physicians try to make use of fewer analgesics for the elderly (13). Non-pharmaceutical pain
management strategies include a wide range of interventions such as training programs, cognitivebehavioral therapy (CBT), sport programs, acupuncture, heat and cold therapies, massage therapy, as
well as relaxation techniques (14).
The CBT approach for pain management focuses on the role of cognitive factors and their relationships
with pain perception, and it seems reasonable that correcting an individual’s cognitive state could affect the
pain perceived by patients (15). Even though pain elimination is considered as an inaccessible target, Inoue
et al. (2014) stated that proactive and multidisciplinary approaches (such as CBT) could mitigate pain (16).
Most of the studies on this issue have similarly concentrated on the effect of the CBT techniques on
chronic pain although CBT can also prevent the acute state of pains (17).
The CBT strategies for pain management involve the use of hypnosis, relaxation techniques with guided
mental imagery, thought distraction, as well as employment of support groups (18). Specifically, thought
distraction is considered as one of the important techniques used within CBT and humor is taken into
account as one of the techniques of thought distraction for pain management. Based on the Gate Control
Theory of Pain, cognitive dimension of pain is of marked significance, which can be influenced by humor
therapy and assuage pain in the elderly individuals (19).
In this regard, humor and laughter are considered as regulators of the mind that help an individual cope
well with painful and complicated conditions. Therefore, using humor and laughter as a therapy can lower
pain perception by individuals and distract individual’s mind in painful and stressful conditions (20).
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Furthermore, humor and laughter can contribute to releasing endorphin as a normal morphine in the brain,
and thus, help in pain management (21).
Some studies such as the one by Asghari Ebrahim Abad (2016) found cognitive pain management
programs effective in depression, anxiety, and stress treatment in women with chronic musculoskeletal
pains (22). Moreover, the study by Tse et al. (2010) revealed the positive impact of humor therapy as a
type of CBT on chronic pains in the elderly (23). Ghodsbin et al. (2014) also shed light on the effect of
laughter therapy on geriatric general health (24).
Today, humor therapy is deemed as one of the complementary and alternative therapies in medical
sciences (25). It should be noted that humor is regarded as a comprehensive nursing intervention (26) that
can have effects on all biological, cognitive, psychosocial, physical, and spiritual dimensions within an
individual. Accordingly, nursing interventions can be accepted and tolerated by patients provided that they
are humor-based (27).
Given the chronic pains in the elderly and considering the new report released by the WHO highlighting
the relative shortage of experimental data in the domain of pain, particularly in low- and moderate-income
countries (28), there is a need to design research studies in this context. Meanwhile, the review of the
extensive literature in this domain yielded only one study examining the impact of humor therapy on
chronic pains in older adults living in nursing homes in Korea (23). Since it has been emphasized that
individuals’ sense of humor can be affected by their religion and culture (29), it is necessary to examine the
effect of humor within different societies. The impact of this therapy on the elderly has not been already
reported in Iran. Unlike a large number of nursing treatments and actions, humor therapy is known as a
simple and inexpensive intervention accessible in all cultures in any place and time without any special
prohibitions. Further, the use of humor and laughter for geriatric care nursing is an obligation at the time of
medical actions (30). With this background in mind, we attempted to investigate the effect of humor
therapy on chronic pains in the elderly residing in nursing homes in Mashhad, Iran.
Methods
This study was a two-group, randomized clinical trial conducted following obtaining approval of the
Research Ethics Committee of Mashhad University of Medical Sciences, Mashhad, Iran, and
submitting the letter of introduction written by the State Welfare Organization of Iran to the respective
authorities in geriatric nursing homes. To conduct the study, the research objectives and procedures
were initially explained to the authorities and the elderly living in the nursing homes or to their
lawyers. Among the nursing homes affiliated to the State Welfare Organization of Iran in the city of
Mashhad, two nursing homes were selected which were identical in terms of geographical location,
number of older adults and caregivers, as well as facilities and equipment based on the rating offered
by the State Welfare Organization of Iran, and then they were randomly (picking by chance) assigned
to intervention and control groups.
The inclusion criteria in this study were aged 60-85 years, minimum reading and writing literacy, at least
3 months residence in nursing homes, at least 3 months of non-cancer chronic pains, no major visual and
hearing impairments, and lack of depression or any other cognitive disorders. The exclusion criteria
included being absent in more than 2 sessions of humor therapy program, leaving the nursing home, and
having a sudden illness or physical problem disabling them to attend the sessions.
To determine the standard sample size and due to lack of a similar study, we used the results of the
pilot study on 10 individuals in each group and the worst, least and average pain intensities on the
basis of comparison of means formula (31) with 80% test power and 95% confidence level. The
maximum sample size associated with the highest pain intensity was estimated at 27 individuals in
each group. Considering the possibility of sample attrition, a total number of 63 elderly individuals
meeting the inclusion criteria were randomly (based on the nursing homes they were living in) divided
into two groups of control (n=32 individuals) and intervention (n=31 individuals). Within the control
and interventions groups, 5 and 3 individuals were respectively excluded due to being absent for more
than 2 sessions, leaving the nursing homes, or contracting physical illnesses. After excluding the
elderly lacking the inclusion criteria, 28 and 27 individuals remained in the intervention and control
groups, respectively.
One day before the first session of the humor therapy, a demographic information form, 15-item
Geriatric Depression Scale (15-GDS), Montreal Cognitive Assessment (MoCA), as well as a written
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consent form endorsed by signature and fingerprints were completed by the researchers in both
nursing homes.
The level of depression in the elderly was measured by the 15-GDS, and the older adults receiving
depression scores below eight were allowed to participate in the study. The reliability of this
instrument was already confirmed in the literature using Cronbach’s alpha (α=0.89) (32) and its
content validity was approved by conducting a survey in 10 professors.
The cognitive disorders were also measured using the MoCA, and the elderly individuals who had
scored above 26 out of 30 were allowed to take part in the study. The reliability of this instrument was
also confirmed using Cronbach’s alpha coefficient (α=0.83) in previous studies (33). Besides, the
validity of this instrument was endorsed via content validity by conducting a survey in 10 professors.
The pain intensity was also measured using the Modified German Version of the Brief Pain Inventory
administered on elderly residents in nursing homes through interviews. The given questionnaire
determined the worst, least and average pain intensities in the past 24 hours using three separate
items. Each item was scored between 0 and 10. The pain intensity was measured in both intervention
and control groups before the first session, 24 hours after the 3 rd session, and 24 hours following the
6th session. The reliability of the English version of this instrument had been already established
through Cronbach’s alpha (α=0.91) (34). In this study, the given instrument was translated into
Persian by a specialist, and its content validity was confirmed by conducting a survey in 10 professors
and its reliability was approved using test-retest method on 10 elderly individuals with chronic pains
with a 0.92 correlation coefficient.
Humor therapy was administered on the intervention group during six 60-minute sessions (once a
week). The humor therapy sessions were held between 10 and 12 a.m. in order not to disturb prayers,
breaks, or even medication therapy for the elderly or to interfere with other programs at the nursing
home auditorium. Prior to each session, the environment of the auditorium was prepared in terms of
facilities, data projector, sitting layout, as well as the necessary tools for humor and laughter games
and other implements and equipment required to start the sessions. The environment was also
prepared in terms of light, sound, heat, and installation of humorous banners in the whole auditorium.
The content of the humor therapy program was designed through a review of the related literature and
the final program was presented after approval of the geriatric experts, psychologists, as well as
professional and experienced individuals in humorous affairs in the city of Mashhad, Iran. The
content presented during humor therapy included humorous video clips, humor games, comic stories,
humorous music, as well as jokes.
To administer the intervention in a better and appropriate manner, a professional host (presenter)
experienced in humorous activities and within the same age range with the elderly individuals was
recruited. The presenter first received explanations about the research objectives as well as the mood
and belief characteristics of the older adults before the implementation of the intervention.
During all the therapy sessions, the same host was recruited to help the elderly individuals establish
good and friendly relationships. This host started each session wearing local costumes and
encouraged the older adults to participate in the therapy sessions through implementing
predetermined programs and performing funny gestures. The time of each humor therapy session
was divided into three parts. The first 10 minutes included introduction of the elderly, introduction
of the researcher, inspiration to the elderly individuals to work well together, stimulation by the
host to encourage the older adults to participate in clapping and laughing, delineation of the benefits
of laughter and joy, as well as cheerleading. The last 10 minutes of each session were also allocated
to giving encouragement to the elderly to express their feelings and cheer the host and other older
people, shaking hands with the elderly individuals, saying goodbye to them, and distributing sugarfree chocolates and gifts for 6 sessions in the same manner. The 40-minute middle part of each
session as the most important one was associated with a special program considering the Iranian
culture and customs as well as the conditions of the elderly individuals. This part included reciting
funny poetry and prose, playing funny games containing scenes of falling and slipping on a large
display screen, closed-eye painting game, reading funny proverbs by the professional host using
different dialects, playing happy and fun music in the yard, playing a variety of different laughing
sounds by children and the elderly and encouraging the older adults to laugh along with it, playing
movies on mimicry in local dialects, funny game of painting on air using fingers by the older adults
and guessing the design by other individuals, game of finding the sounds of animals, game of

Downloaded from http://ebcj.mums.ac.ir/ at Mashhad University of Medical Sciences on July 01, 2017

31

Evidence Based Care Journal, 7 (2): 27-36

finding the first names for girls or boys with special letters, encouraging the elderly to laugh like an
airplane or a waterfall and giving gifts to those with the best demonstration, as well as game of
throwing coins into a glass of water. After performing the games and competitions, gifts, which
were funny and humorous in nature such as comic books, comic poetry books, cartoon stickers, or
clown masks were given to the elderly individuals to encourage them to participate in the given
competitions and play an active role in the sessions.
In order to analyze the data, Chi-square test, Mann-Whitney U test, Friedman test, analysis of
covariance (ANCOVA), two-way analysis of variance (ANOVA), and multiple regression analysis
were used in SPSS, version 22. P-value less than 0.05 was considered statistically significant.
Results
The mean ages of the control and intervention groups were 73.9±4.3 and 73.9±5.8 years, respectively.
It terms of gender, 20 (74.1%) individuals in the control group and 19 (67.9%) in the intervention
group were women. Other demographic characteristics as well as the results of their homogeneity
were shown in Table 1.
The worst pain observed immediately before the start of the first session of the humor therapy were
respectively 9.1±0.6 and 9.3±0.9 in the control and intervention groups, which was not significantly
different (P=0.15). However, the worst pain 24 hours after the 3rd session of the humor therapy in the
intervention group was significantly lower than that in the control group (7.9±1.0 vs. 9.4±0.5;
P˂0.001). Additionally, the given intensity 24 hours after the 6 th session of the humor therapy in the
intervention group was equal to 6.5±0.9, which was significantly lower than that in the control group
(9.7±0.5; P˂0.001).
The average Pain directly prior to the onset of the first session of the humor therapy were also reported
respectively 5.1±0.9 and 6.0±1.0 in the control and intervention groups, which was significantly different
(P=0.002) and the given groups were not homogenous in this respect. Nevertheless, the average Pain 24
hours after the 3rd session of the humor therapy in the intervention group was significantly lower than that
in the control group (4.6±0.9 vs. 5.6±0.7; P˂0.001) and the given intensity was equal to
Table 1. Comparing the demographic characteristics of the elderly individuals in terms of their groups
Control group
Intervention group
Variable
Test results
Mean±standard deviation Mean±standard deviation
Age (year)
Gender
Male
Female
Education
Primary school
Middle school
High school diploma
Higher than high school diploma
Duration of residence in nursing homes
6 to 12 months
Between 12 and 24 months
More than 24 months
Use of analgesics
No
Opioid
Non-steroidal anti-inflammatory drugs
(NSAID)
Non-pharmaceutical method of pain relief
No method
Massage therapy
Heat therapy
Herbal medicine
*T-test**Chi-square test

73.9±4.3

73.9±5.8

*P =0.98

Number (percentage)
7 (25.9)
20 (74.1)

Number (percentage)
9 (32.1)
19 (67.9)

16 (59.3)
8 (29.6)
3 (11.1)
0 (0.0)

19 (67.9)
5 (17.9)
2 (7.1)
2 (7.1)

**P =0.67

6 (22.2)
15 (55.2)
6 (22.2)

10 (35.7)
10 (35.7)
8 (28.6)

**P =0.70

2 (7.4)
5 (18.5)

4 (14.3)
2 (7.1)

21 (77.8)

22 (78.6)

17 (63.0)
3 (11.1)
2 (7.4)
5.(18.5)

15 (53.6)
4 (14.3)
0 (0.0)
9 (32.1)

**P =0.61

**P =0.66

**P=0.39
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3.4±0.7 in the intervention group 24 hours after the 6 th session of the humor therapy, which was
significantly lower than that in the control group (6.0±0.8; P˂0.001).
Considering the least Pain measured before the start of the first session of humor therapy, the values
of 0.7±0.6 and 1.3±0.8 were obtained for the control and intervention groups, respectively, which
were significantly different (P=0.001), and they were not homogenous; however, the least Pain 24
hours after the 3rd session of humor therapy in the intervention group was 5.6±0.7, which was
significantly lower than that in the control group (0.5±0.5; P˂0.001). The given intensity was also
equal to 0.0±0.0 in the intervention group 24 hours after the 6th session of the humor therapy, which
was significantly lower than that in the control group (0.7±0.6; P˂0.001; Table 2).
Given the scores of average pain and the least Pain and with regard to the fact that the groups
were not homogeneous prior to the first session of humor therapy, ANCOVA was used to
eliminate the effect of scores before the intervention. Thus, the results showed that the mean
scores of average pain after the 3 rd session of humor therapy and removal of the effect of the
average pain score before the first session were significantly different in both groups (P˂0.001).
The modified mean score for pain in the intervention group was 4.4± 0.1, while this value was
5.9±0.2 in the control group. Moreover, the means for average pain following the 6th session of
the intervention and eliminating the effect of the score of average pain before the first session
were significantly different in both groups (P˂0.001). The modified mean scores in the
intervention and control groups were 3.3±0.1 and 6.1±0.2, respectively.
Furthermore, the results of ANCOVA for the least Pain after the 3rd session of humor therapy and
removal of the impact of the score of the least Pain before the first session revealed a significant
difference in both groups (P˂0.001). It should be noted that the modified mean score in the
intervention group was equal to 0.2± 0.1 and this value was 0.7±0.1 in the control group. In
addition, the means for the least Pain after the 6 th session of the intervention and eliminating the
effect of the least Pain score before the first session were reported significantly different in both
groups (P˂0.001). Thus, the modified mean scores for the intervention and control groups were
0.03±0.1 and 0.7±0.1, respectively.
Considering the results of two-way ANOVA and given the variables of gender, age, education, use
of analgesics, and non-pharmaceutical methods of pain relief, only the variable of duration of
residence in nursing homes showed a significant relationship with the moderate pain intensity in
both groups (P<0.001). Thus, longer residence in nursing homes among the elderly individuals was
linked with more chronic pains. In this respect, multiple regression analysis was used to evaluate
the simultaneous effect of the given variables on the moderate pain intensity, and the results
revealed no significant linear relationships between the above-mentioned variables and the
moderate pain intensity after the intervention (R=0.17, P=0.961). In other words, the effect of
duration of residence in nursing homes was related to other variables.
Table 2. Comparison of the means and standard deviations of the worst, average and least pain
intensities in the elderly based on groups
Control group
Intervention group
Between-group
Pain Intensity
test results
Mean±standard deviation Mean±standard deviation
Before the first session
9.1±0.6
9.3±0.9
*P=0.15
After the third session
9.4±0.5
7.9±1.0
*P˂0.001
Pain worst
After the sixth session
9.7±0.5
6.5±0.9
*P˂0.001
Intra-group test result
**P=0.003
**P˂0.001
Before the first session
5.1±0.9
6.0±1.0
*P=0.002
Pain
After the third session
5.6±0.7
4.6±0.9
*P˂0.001
average
After the sixth session
6.0±0.8
3.4±0.7
*P˂0.001
Intra-group test result
**P˂0.001
**P˂0.001
Before the first session
0.7±0.6
1.3±0.8
*P=0.001
After the third session
0.5±0.5
0.4±0.6
*P˂0.001
Pain least
After the sixth session
0.7±0.6
0.0±0.0
*P˂0.001
Intra-group test result
**P=0.43
**P˂0.001
*Mann-Whitney U test **Friedman test
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Discussion
Since the prevalence of geriatric chronic pains is on the rise and the management of such pains is a
big challenge for the health community, the present study investigated the effect of humor therapy on
chronic pains in the elderly residing in nursing homes.
In this study, moderate pain intensity before the humor therapy intervention in both groups was reported
higher than 5, which was consistent with the results of other studies suggesting that the elderly
individuals living in nursing homes were often suffering from chronic pains (35). For example, the
investigation conducted by Tse et al. (2010) on the Korean elderly residing in nursing homes revealed
that the administration of an 8-week humor therapy could significantly lower pain intensity (23), which
was in line with the results of the present study. However, the number of the humor therapy sessions in
the study by Tse et al. was more than those held in the present investigation, such that the 8-week humor
therapy could lead to a 37% reduction in pain intensity in the study by Tse et al., while the 6-week
humor therapy in the present study resulted in a 43% decline in the moderate pain intensity. These
results indicated that the impact of humor therapy in this study was stronger than that in the similar
study conducted in Korea despite lack of homogeneity of both groups in the present investigation in
terms of moderate pain intensity prior to the intervention (the moderate pain intensity in the intervention
group was higher than that in the control group). This difference could probably be associated with
differences in quality of life and sense of humor in the elderly, as well as implementation of the humor
therapy protocol that included various aspects of humor.
The majority of the participants in this study (89.1%) were using pharmaceutical agents such as
analgesics to reduce their pains. These findings were not consistent with those of other studies; for
instance, the results of the investigation by Tse et al. showed that only 32% to 39% of the elderly
people were taking analgesics (23). Pain acceptance and tolerance in the older adults is considered as
one of the important factors affecting search for and use of pharmaceutical and non-pharmaceutical
methods of pain relief and several other factors including race, religion, personal differences, and
quality of life can influence pain acceptance in the elderly. One of the reasons for such discrepancies
in the results of studies was associated with the Iranian culture and lifestyle of the older adults. Most
of the elderly individuals in the present study (58.3%) were not using non-pharmaceutical methods for
pain relief such as yoga and cold therapy, but 45.4% of them had practiced methods such as massage
therapy, heat therapy, and herbal medications in the past. These results were in agreement with the
findings of the related literature in Europe, wherein the prevalence rates of cold therapy, acupuncture,
massage therapy, and heat therapy were reported 3%, 13%, 30%, and 9%, respectively (36).
A study was conducted by Ghodsbin et al. (2014) on the effects of laughter therapy on the general
health of the elderly living in the Jahandidegan Retirement Center, Shiraz, Iran. The sessions of
laughter therapy in that investigation included doing respiratory funny activities as well as sport
activities along with laughter. Their results for the intervention group showed a significant increase in
physical health and total general health following the sessions of laughter therapy, suggesting that
humor and laughter could have a considerable impact on boosting physical and general health (24).
The relationship between chronic pains and general and physical health could also be observed in the
study by Astrand (1987) revealing a direct relationship between chronic pain and general and physical
health. In that study, pain was taken into account as a factor disrupting physical health (37). Findings
of Ghodsbin were in agreement with our results in that laughter therapy as a geriatric nursing
intervention could have a positive impact on general health, and consequently reduce pain. In
addition, laughter therapy in the investigation by Ghodsbin were only limited to doing respiratory
funny activities and sport activities along with laughter, while all the dimensions of humor and
laughter in the elderly were considered in the present study.
In the present study, the lowest pain intensity and moderate pain intensity before the onset of the
intervention were not homogeneous in the two groups. Of the main reasons for this heterogeneity was
the nature of the lowest and moderate pain intensities, which were respectively with 0-1 and 1-5 in
terms of pain scoring with a heterogeneous nature. Furthermore, the impact of humor therapy after 6
sessions in the intervention and control group was 100% and 43%, respectively, despite lack of initial
homogeneity in the two groups (the lowest and moderate pain intensities in the intervention group
were higher than those in the control group).
Another study was conducted by Gholchin et al. (2011) on the impact of CBT on coping mechanisms
and reduced pain in women with chronic back pain and demonstrated that using thought distraction in
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CBT could relieve pain. It was noted that patients’ coping mechanisms were enhanced through
reducing worry about pain (38). Moreover, the study by Maghsoudi et al. (2016) stressed the effect of
thought distraction (dough playing and bubble making) as a CBT on venipuncture pain intensity in
children and showed that dough playing and bubble making had a significant impact on reducing pain
in children compared with a control group (39).
In this regard, Dunbar et al. (2011) suggested that watching comedies could augment pain tolerance
threshold in individuals; moreover, their results demonstrated that the changes in pain threshold in
those watching documentaries alone were significantly lower than the variations in the group seeing
comedy videos. However, the individuals who had watched comedies by themselves were not
significantly different from those who had seen documentaries alone (40). Since humor and laughter
had enhanced pain tolerance threshold in these individuals, it was concluded that humor and laughter
could also reduce perceived pain; these results could confirm the findings of the present study. In
addition, it should be borne in mind that humor therapy is considered as an appropriate method in
social groups of the elderly such as nursing homes because the effect of humor therapy on pain has
been reported to be stronger collectively rather than individually.
It can be concluded that humor therapy as a complementary and alternative medical intervention
could have an impact on the cognitive aspects of chronic pains and affect pain intensity. Moreover,
given that humor therapy is taken into account as a geriatric nursing intervention, especially in the
cognitive and psychiatric domains of nursing, with no side effects and requirement for special skills, it
can be employed in social groups of the elderly individuals such as the nursing homes.
Among the limitations of this study were lack of analgesia withdrawal by the older adults during this
investigation to observe ethical considerations, which could impact the results of this study; however,
since this procedure was considered in both groups and the consumption rate of analgesics was
similar, the effects could not be significant. Moreover, the level of precision of participants and their
mental and psychological conditions could affect their answers to the questionnaires, which could not
be completely controlled. However, there were attempts to create the same time conditions and an
appropriate environment in order to control this limitation. Given that pain is a sense reported using a
questionnaire and considering that pain threshold is not the same in all individuals, a pre-test/post-test
design was used in this study to determine the changes in pain in each elderly individual. Considering
the differences in the sense of humor and willingness towards laughter and participation in the
participants, the researchers also used varied methods to engage all these individuals (taking turns,
telling jokes, or selecting the elderly randomly to participate in the competitions) and controlled the
given limitation to some extent.
Implications for Practice
Overall, this study showed that humor therapy could have a positive impact on reducing chronic pains
in the elderly people living in nursing homes. Thus, the respected authorities of the geriatric nursing
homes and the officials of the State Welfare Organization of Iran are recommended to use humor
therapy as an uncomplicated and cost-effective method requiring no professional staff and skills to
improve the general health of the elderly and employ the given method in conjunction with other
leisure time activities by the elderly and their families. It is also suggested to conduct further studies
using localized pain assessment tools in order to relieve geriatric chronic and acute pains.
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