The value of humor and laughter has been underappreciated in modern medical practice. There is a
growing body of scientific evidence that laughter induces many important physiological responses.
These include hormones, neurotransmitters, cytokines, and other metabolites that influence the
immune response, mood, cardiovascular, pulmonary, and neurological function. This program
provides an understanding of the physiology and health benefits of laughter.
Course Objectives:
1) Discuss the current understanding of different types of humor and the importance of various
cultural differences and sensitivities.
2) Discuss the current understanding of humor’s health benefits in disease and wellness.
3) Discuss advantages, cautions, and concerns in the use of humor with medical, paramedical, and
employee staff.
4) Discuss advantages, cautions, and concerns in the use of humor with patients.
5) Discuss situations and conditions where humor may be inappropriate, and laughter can have
adverse physiological consequences.
6) Discuss humor as an effective tool in coping with stress.
At the conclusion of this activity, learners should be better able to:
1) Understand the mechanical and anatomical actions of laughter and its health benefits.
2) Describe the effect of humor and laughter on cytokines and their impact on the immune response.
3) Describe the neuroendocrine and physiological consequences of humor and laughter.

The concept of laughter and humor in medicine has a very long history, but its scientific basis has only
recently been elucidated, and this is the focus of the lecture. As background, humorism, or humoralism, is
a theory of the physiology of the human body that originated in Egypt or Mesopotamia but was
systemized by Ancient Greek and Roman physicians and philosophers. The four basic humors (Greek
χυμός chymos juice) of Hippocratic medicine are black bile (Gk. melan chole), yellow bile (Gk. chole),
phlegm (Gk. phlegma), and blood (Gk. haima), and each corresponds to one of the traditional four
temperaments. A humor is also referred to as a cambium (pl. cambia or cambiums). At around the same
time ancient Indian Ayurveda medicine had developed a theory of three humors, which they linked with
the five Hindu elements. The humors directly controlled health and personality and if the four basic
humors are in balance, known as eucrasia, health is preserved. An excess or deficiency of any of the
humors would lead to a dyscrasia of disease, disability, and changes in temperament.
From the time of Hippocrates until the advent of modern medical research in the nineteenth century
humorism was the accepted basis of medical practice. Greeks, Romans, Islamic, and subsequent
generations of medical approaches adopted and adapted this classical medical philosophy to the theory
of the four elements: earth, fire, water, and air. Earth was believed to be predominantly present in the
black bile, fire in the yellow bile, water in the phlegm, and all four elements present in the blood. It was
believed that each of these humors would wax and wane in the body in part dependent on diet, activity,
season, occupation, and local geography. Methods of treatment such as bloodletting, emetics, purges, and
physics were administered with the intent of expelling a harmful surplus of a specific humor. Herbs,
botanicals, foods, and fluids associated with a particular humor were utilized to counter symptoms of
disease. Paracelsus further developed the idea that medicinal substances to affect the humors could be
found in herbs, minerals, and in alchemical compounds.
There are still remaining fragments of the theory of the four humors in the current medical language. For
example, the term humoral immunity or humoral regulation is still used today when discussing
antibodies and hormones in the blood of the circulatory system. The term blood dyscrasia is still used to
refer to any blood disease or abnormality. Some of the adjectives used to describe personalities are based
on the humoral theory. Theophrastus and others described those with too much blood as being sanguine.
Those with too much phlegm were described as being phlegmatic. Too much yellow bile was considered
choleric, and those with too much black bile were described as being melancholic.
The art of medicine consists of keeping the patient amused while nature heals the disease.
- Voltaire
Even if humor does not add years to your life, it certainly adds life to your years.

Concerns about Using Humor in Healthcare Settings
1. Will patients (or colleagues) consider it unprofessional?
2. Will I be seen as incompetent?
3. Will patients misinterpret humor as indifference about their condition?
4. Doesn't improving my sense of humor just increase my workload?
5. Will patients think I won't consider them sick if we share some laughs together?
6. What should I do if I really don't think the patient's humor is funny?
7. What should I do if the patient's humor is offensive, or goes too far in some way? Be honest and tell
them you really don't enjoy that kind of humor. Be flexible, open, and supportive of their humor
generally; but there are limits to joking, as with any other behavior.
General Guidelines for Using Humor in Healthcare Settings
1. Always establish your competence in the eyes of the patient first. Premature use of humor may
undermine development of the patient's confidence or trust in you.
2. Be sure other nearby patients/family members are not facing a crisis at the moment.
3. Always adopt a "toe in the water" approach. Ease into a playful interaction to gauge whether any of
your efforts at humor would be reacted to favorably.
4. Be sensitive to whether the patient is responding positively or negatively to humor. Don't force humor
or laughter upon the patient if s/he is not receptive.
5. Remember that patients may not feel like laughing.
6. Avoid joking with other staff in the presence of patients who are about to undergo a test, surgery, etc. unless you already have a good joking relationship established with them.
7. Laugh together at unexpected circumstances that arise.
8. Poke fun at yourself - but not in a way that suggests lack of competence.
9. Never joke about staff incompetence.
10.. Never joke at the patient's expense.
11. Never use humor when you are about to deliver bad news; compassion and empathy are called for.
12. Do not use joking to avoid discussion of sensitive issues with the patient.
13. Remember that many patients have no history of using humor under stress.
14. Remember that patients may have religious convictions which stress reverence in the midst of
serious illness. This may be incompatible with any form of lighter interaction.
Conditions Where Hospital Humor is Always Inappropriate
1. During any acute crisis.
2. When the patient needs to cry.
3. When the patient needs quiet time.
4. When a patient in an adjacent bed is very sick or coping with bad news.
5. When the patient is trying to come to grips with any emotional crisis.
6. When the patient is trying to communicate something important to you.
7. Avoid: Ethnic jokes, sarcasm, mockery, humor at the expense of any other person.
8. If you have any doubts about the appropriateness of humor in a situation, try another approach (e.g.,
compassion, concern, and touch).
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CME Questions:
1) Which organ systems are positively influenced by humor and laughter?
a. Immune System
b. Cardiovascular System
c. Pulmonary system
d. All of the above *
2) Laughter and Humor affect which of the following hormones and neurotransmitters?
a. Serotonin
b. Dopamine
c. Oxytocin
d. All of the above *
3) Laughter and Humor can be:
a. Beneficial
b. Enjoyable
c. Inappropriate
d. All of the above *
4) Publications in the medical literature confirm that the therapeutic use of humor and laughter may:
a. Improve cellular immunity
b. Led to muscle relaxation
c. Result in a reduction in pain perception
d. Trigger an attack of asthma
e. All of the above *
5) The elderly usually prefer humor that:
a. Makes light of the frailty of advanced age
b. Uses stereotypes of their own ethnicity
c. Challenges their cognitive abilities

d. Uses dark or gallows humor
e. Is mild and gentle *
6) Laughter can be a cause for concern in potentially aggravating:
a. COPD
b. Asthma
c. Urinary stress incontinence
d. Inguinal hernia
e. All of the above *
7) To help reduce stress in the health care environment humor is best used:
a. When having to deliver bad news to a patient
b. At the first interaction with a new patient
c. When dealing with an angry patient
d. To cut a colleague or coworker down to size
e. None of the above *
8) Humor is universal and thus there is no need to tailor it to the sensitivities of the recipient.
a. True
b. False *
9) Humor that is simply overheard by a third party cannot be used as a
basis for a complaint against an individual, their employer, or the facility.
a. True
b. False *
10) The use of humor needs to be taken seriously as it can be harmful as well as beneficial.
a. True *
b. False

