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The following are things I would like you to “take home”:

1. Differentiate between laughter and humour.

2. Leisure Ability Model- The Application

3.Understand the components of a Laughter Session and it’s benefits

4. Describe the six-part learning of the Good Hearted Living

Learning Outcomes

Developing a Laughter Therapy Program can be considered under each of the three 
components of the Leisure Ability Model; Functional Intervention, Leisure 
Education, and Recreation Participation. Following the step by step curriculum of 
the Laughter Therapy Program, Recreation Therapists can adjust the program 
development to meet the needs of their clientele. Participants who attend this 
presentation would benefit from the accessibility of a Laughter Therapy Program. 
Program delivery and implementation can be presented in a variety of settings and 
varying abilities. As part of a Multidisciplinary Team, Recreation Therapists can 
implement a Laughter Therapy Program with their colleagues as professional 
development. 



“Man alone suffers so excruciatingly in the world that he was compelled to 
invent laughter” –Nietzsche

Google tells me that Comedy means “professional entertainment consisting 
of jokes and satirical sketches, intended to make an audience laugh.”

Google tells me that Humour means “the quality of being amusing or 
comic, especially as expressed in literature or speech” or a “state of mind” 

Theoretical Foundations

� Incongruity

� Superiority

� Psychological Release



COMPASSIONATE 
HUMOUR CAUSTIC HUMOUR

� Creates Bonds

� Reduces Tension

� Includes All People

� Provides Hope

� Moves us towards 
Health

� Creates Barriers

� Increases Hostility 

� Perpetuate Elite 
Stereotypes

� Increases Defensiveness

� Focuses on the Negative

� Moves us towards 
Disease



Google tells me that Laughter means, “an expression or appearance of 
merriment or amusement.”

https://www.youtube.com/watch?v=1veWbLpGa78

� A Social Clue

� Mood Regulation

� Contagious

� Barriers are broken



Functional Intervention

o Addresses the functional behavioral areas that 
are part of leisure involvement and lifestyle.

o Physical/Mental/Cognitive, 
Emotional/Affective, and Social Functioning 

o Implementation: working with attention span, 
memory, coordination, and ability to follow 
directions. 



Leisure Education

� An understanding of leisure and a positive 
attitude towards leisure experiences.

� Leisure Awareness, Social Interaction Skills, 
Leisure Resources, and Leisure Activity Skills

� Implementation: interactions as encouragement 
and a ‘social glue’, resources in the community,  
communication skills, developing a new leisure 
skill as considered a nontraditional skill, long-
term coping strategies. 



Recreation Participation

� The motivation to participate and the outcomes of 
involvement are determined primarily by the 
individual.

� Broader outcomes such as decision-making, 
abilities, and improved ability to take 
responsibility for personal leisure. 

� Select and engage in organized leisure activities 
and opportunities with others through a structured 
delivery system. 

� Activities that are enjoyed in groups and facilitated 
by a structure. 



Study from Loma Linda University, Loma Linda 
California in 2014 with older adults 

The primary goal of this study was to determine whether 
watching a humorous video had an effect on short-term 
memory in an older population.



Design: 
The research team designed a randomized, controlled 
trial
Participants:
20 healthy older adults;11 males and 9 females
Intervention:
The Humour Group ages 69.3 years self selected 1 or 
2 videos – a Red Skelton or a montage of America’s 
funniest home videos and were viewed for 20 
minutes.
The Control Group ages 68.7 sat calmy for 20 minutes 
and were not allowed to read, sleep, or talk on the 
phone. 



Outcome Measures:
The Rey Auditory Verbal Learning Test was used to 
assess short-term memory-learning ability, delayed 
recall, and visual recognition. Salivary Cortisol levels 
were measured at predetermined times.
Results: 
Learning ability improved by 38.5% in the humour
group verses 24.0% in the control
Delayed recall improved by 43.6% in the humour
group verses 20.3% in the control
At 3 predetermined times significant decreases in 
salivary cortisol were observed in the humour group.



Conclusion:

The study’s finding suggest that humour can 
have clinical benefits and rehabilitative 
implications and can be implemented in a 
program that supports whole-person wellness for 
older adults. 



Study from Kyung Hee University Medical 
Center, Kyung Hee University School of 
Medicine, Seoul, Republic of Korea in 2014 with 
individuals with Breast Cancer

The primary goal of this study was to  assess the 
effectiveness of laughter therapy in preventing 
radiation dermatitis in patients with breast 
cancer.



Experimental Group:
18 patients received Laughter Therapy during their 
Radiation Treatment
Control Group:
19 patients 

In the experimental group , radiation dermatitis of 
grade 3,2,1 (level of skin peeling) developed in 33.3 % 
in all three grades prior to the study
In the control group, radiation dermatitis of grade 
3,2,1, and 0 were 36.8%, 47.4%, 10.5%, and 5.3% in 
four grades prior to the study. 



Laughter Therapy consisted of the delivery of 
information about laughter, active motion which 
was designed to produce laughter, especially 
mirthful laughter and self induced stimulated 
laughter and each session lasted 60 minutes. 

The laughter therapy was started at the onset of 
the treatment and provided twice a week until 
completion of the treatment. 

To confirm that laughter happened during 
treatment, the staff assessed the patients as well 
as fully participated in the laughter therapy



The experimental group exhibited lower 
incidence of grade 2 or worse radiation dermatitis 
than the control group. 33.3% verses 47.4%

The grade of radiation dermatitis was scored 
according to the Radiation Therapy Oncology 
Group criteria by a radiation oncologists who was 
blinded by this study. 



https://www.youtube.com/watch?v=h9WQ93PjSMA

1. Opening Traditions

2. 6 P’s

3. Medical Cautions

4. Self Assessment

5. Breathing and Stretching

6. Warm Up

7. Laughter Exercises

8. Rest and Absorb the Energy



Laughter Workshop Program Goals

� Increase awareness about attitudes and feelings 
about laughter

� To increase knowledge about benefits of 
laughter. 

� To provide opportunities for individuals to 
laugh

� To provide respite to the daily stress

� To teach how laughter can be an effective 
mood regulator. 



1. Opening Traditions

Mission, Vision, and Guiding Principles

2. The 6 P’s

3. Medical Cautions

4. Self Assessment

5.Breathing and Stretching



6. Warm Up

Ho Ho Ha Ha Ha

Clap, Loud, Eye Contact, Smile, Arms up with a 
YEAH!

7. Laughter Exercises

Greeting laughter always the start of a laughter 
session

8. Rest, Absorb the Energy



� Mondays - Compliments

� Tuesdays – Flexibility

� Wednesdays- Gratitude

� Thursdays - Kindness

� Fridays - Forgiveness

� Weekends - Chocolate



� Monday is for Compliments

Don’t save your compliments for the “big’ 
things

Look for the good in each person

Using “I” statements- “I like the way you did 
that” rather than “ You did that well”

Wave a thank you or smile back to someone 
who smiles at you



� Tuesday is for Flexibility

Find one small thing to do in a way you haven’t 
tried before

Don’t hide behind the word can’t. Success comes 
in cans; failure comes in can’ts

Follow: T.H.E –True, Happy, and Effective

Stop listening to the “what ifs” as a barrier. Can 
you reword it as “what if something good can 
come of this?



� Wednesday is for Gratitude

Do you have a highlight of the day?

Record things you are grateful for.

Five-finger meditation



� Thursday is for kindness

Random acts of kindness

You’ll be amazed on how much of a habit it is to 
be unkind. 



� Friday is for Forgiveness

Forgiveness has nothing to do with condoning the 
action the offender. 

Put painful old business behind you and not take 
up any new pain. 

“Every minute you spend in anger you lose 60 
precious seconds of happiness!”



� Weekends are for Chocolate!!

Treat yourself and your team! Pat yourself on the 
back for a job well done and take some chocolate 
with you! You deserve it!
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