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Abstract

Elderly are vulnerable to health problems especially psychological and mental issues.

Complementary therapies play

important role

in prevention of mental illnesses.

Therapeutic efficacy of laughter is mainly derived from spontaneous and self-induced
laughter, occurring with or without humour. One group pre-test post-test interventional
pilot study was conducted on 19 elderly residing at selected old age homes of Amritsar.
Therapy was conducted in 16 sessions for one month (weekly, 4 days), on 4-6 elderly at
one time. Post-test was conducted on day 30 to assess the level of Stress and Quality of
Life. Data was collected using socio-demographic profile, Standardised Perceived Stress
Scale-14, Standardised WHO Quality of Life (BREFF) scale with Interview technique.
The study found that the laughter therapy was highly significant in relieving stress and

improving quality of life among the elderly.
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s per National Policy on Older Persons,
A‘elderly’ are persons above 60 years of age.

Elderly population is predicted to account
for one sixth of the total globally by 2030 and by
2050 one in every five persons would be above 60
years of age (World Population Ageing Highlights,
2020).

The elderly are more vulnerable especially
to mental health issues. Prevalence studies have
reported that the mental health problems among
elderly are on much higher scale. Stress is more
subtle, but if chronic, the eventual consequences
are harmful. Stressed-out brains sound an alarm
that releases potentially harmful hormones such as
cortisol and adrenaline (Wilson, 2011). Causative
factors include stressors as environmental,
physiological, social and life style changes.
Outcome can be a feeling of insecurity, rejection,
need for approval/inability to cope with changed
circumstances.

Quality of life (QOL) of the elderly at old age
homes is different from those living with families.
Dimensions like physical, psychological, social and
environment affect their lives. WHO (2020) defines
Quality of Life as an individual’s perception of
their position in life in context of their culture and
value systems. Laughter therapy has gone beyond
the one-on-one relationship between a therapist
and elderly, helps minimise stress and improves
quality of life.

Authors are: 1. Assistant Professor & Ph.D. scholar, 2. Professor; both
at SGRD College of Nursing, Amritsar; 3. Associate Professor, Dept of
Psychiatry SGRD Hospital, Amritsar (Punjab).

Need of the study: The elderly need care, attention,
affection and mind diversion with various
techniques and therapies. Studies indicate that
laughter therapy creates marked difference in life;
assessing it needs implementation and adequate
analysis.

Review of Literature

Elahai & Sharma (2023) conducted a pilot study
with quantitative research approach. They used
pre-experimental design and non-probability
convenient sampling technique for the research.
The study was conducted for 3 weeks on 40 senior
citizens at old age home. The tools consisting of
demographic data and standardised DASS 21
stress scale were used. Laughter therapy was
administered to the senior citizens. The data was
collected, organised and analysed in terms of both
descriptive and inferential statistics. The mean
score of the senior citizens for stress was 21.65
with 34.36 percent before intervention while mean
score of stress was 18.22 with 28.92 percent mean
percentage. The pre-test median and SD of stress
was 21 and 4.67 while the post-test median and
SD was 18 and 4.02. The t test value for stress was
7.07. The calculated value i.e. 7.07 was more than
tabulated value i.e. 1.96 at 39 df on 0.05 level of
significance. So, the laughter therapy is effective to
reduce the stress level among the senior citizens.

Objectives

The study was conducted with three objectives.
1. To assess the level of stress and quality of life
among the elderly residing at old age home.
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2. To compare the impact of laughter therapy on
level of stress and quality of life among elderly
residing at old age home.

3. To find association of level of stress and quality
of life with selected demographic variables
among elderly residing at old age home.

Hypothesis

H!- There will be significant difference between pre-
test and post-test scores of stress among the elderly
at p < 0.05 level.

HO!- There will be no significant difference between
pre-test and post-test scores of stress among elderly
at < 0.05 level.

H2?- There will be significant difference between
pre-test and post-test score of quality of life among
elderly at < 0.05 level.

HO?- There will be no significant difference between
pre-test and post-test score of quality of life among
elderly at < 0.05 level.

Methodology

One group pre-test post-test interventional pilot
study was conducted on total of 19 elderly subjects
at selected old age homes of Amritsar (Punjab). Out
of the total 24 elderly only 19, who were eligible
as per inclusion and exclusion criteria of non-
probability convenient sampling were selected for
the study conducted during time period of March
to April 2023. Pre-test was conducted to assess
the level of stress and quality of life. Laughter
therapy were conducted in 16 sessions for one
month (weekly 4 days), on 4-6 elderly at one time.
Post-test was conducted on day 30 after therapy to
assess the level of stress and quality of life. Data
was collected by using part A: socio-demographic
profile, part B: standardised Perceived Stress
Scale-14, three tools: and part C: standardised
WHO quality of life (BREFF) scale with Interview
technique. Ethical permission was taken from
the concerned authorities and written informed
consent was taken from each participant.

The study protocol is laid in Table 1.

Table 1: protocol of the study
Days Laughter therapy

Day 0 e Establish rapport.
e Obtained informed consent.
e Assess demographic variables.
o Assess pre-test for the level of stress and quality of life.

Day e Make groups of 4-6 elderly.

1-30 e Laughter therapy session (each group/40-60 minutes/
per day.

Day 30 e Assessed post-test for the level of stress and quality of
life (after last session).

Inclusion criteria : The elderly who are (a) residing
in old age home from minimum six months; (b) at
minimum 60 years of age; (c) able to understand
English, Punjabi and Hindi; and (d) willing to
participate in research project.

Exclusion criteria: The elderly who (a) have hearing
or speaking disabilities; (b) have history of mental
illness; and (c) are sufferings from severe stress.

Results

Percentage Distribution of Socio-Demographic
Variables of the Elderly

Most of the elderly were in the age group of
60-70 years. Out of 19, 13 were male, 8 elderlies
had completed only secondary education. Nine
were widow and duration of stay in old age home
ranged between 6 months to 3 years; 11 elderlies
belonged to nuclear families and were having no
source of income. More than half (10) elderlies came
voluntarily to stay in old age home. Almost every
one (15) did physical activity daily; 11 elderlies had
physical illness.

Fig 1: Distribution of pre-test and post-test level of
stress among elderly residing in old age home (N=19)
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During pre-test majority (n=17) of the elderly
fall in moderate level of stress category, and only
2 elderly had mild level of stress (Fig 1). After the
intervention, the strength in mild level of stress
increased to 11 and only 8 remained in moderate

Fig 2: Distribution of pre-test and post-test level of quality
of life among elderly residing in old age homes (N=19)
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level. Fig 2. depicts that 84.2 percent of elderly
had fair quality of life whereas 15.8 percent had
poor quality of life; none had good and very good
quality of life in the pre-test. After the intervention
47.5 percent came in good quality of life category
and 52.65 in fair category. Table 2 depicts that
there is markable difference between pre-test and
post-test level of stress with the laughter therapy
so it indicates high effectiveness in reducing stress
level. Table 3 shows impact of laughter therapy
pre-test and post-valves regarding quality of life
measurement, as it have p’ value of 0.00 1 that is
highly significant.

Table 2: Impact of laughter therapy on level of stress
among elderly residing at old age home (N=19)

Stress Mean SD Mean D t df p
value value
Pre-test 30.95 2.83 4.0 3.137 18 0.006*
Post-test | 26.95 4.67

*p<0.05 level of significance; NS: Non significance

Table 3: Impact of laughter therapy on quality of life
among elderly residing at old age home (N=19)

Quality of  Mean SD  Mean t df p
life D value value
Pre-test 145.37 | 33.73 4221 3.771 18 0.001*
Post-test 187.58 | 34.48

*p<0.05 level of significance; NS: Non significance

The computed 41’ value and ‘p’ value have a
significant difference between the pre-test and
post-test quality of life score of psychological, social
relationship and environmental domain (Table 4).

Table 4: Domain wise impact of laughter therapy

on quality of life among elderly residing at old
age home (N=19)

Domains Mean SD Mean t df p value
D value
Physical Pre- 41.26 13.97 6.26 1.609 18 0.125"s
test
Post-  47.53  9.33
test
Psycho- Pre- 36.63 1542 16.78 3.900 18 0.001*
logical test
Post- 53.42 9.82
test
Social Pre- 17.79 12.66 8.47 2.560 18 0.020*
relation- test
ship  post-  26.26 12.96
test
Environ- Pre- 4968 8.12 10.68 3.450 18 0.003*
mental test
Post- 1 60.37 10.68
test

Table 5: Association between pre-test and post-test
stress among elderly with selected demographic
variables in laughter therapy group (N=19)

Socio-demographic
variables

Age in years

60-70 years
71-80 years
81 years and above

Sex
Male
Female

Educational status
Primary education
Secondary education
Higher secondary
Graduation and above

Marital status
Married
Unmarried
Widow
Divorce

Previous occupational
status
Government job
Private job
Unemployed Self
employed
Present income source
Yes
No

Previous type of family
Nuclear
Joint
Duration of stay in old
age home
6 months — 3 years
4-6 years
7 years and above
Type of admission
Voluntary
Involuntary
Previous knowledge
regarding relaxation
therapy
Yes
No
Frequency of physical
activity
Daily
Occasionally
Never

Any financial help apart

from family
Yes
No
Any physical illness/
disease
Yes
No

Mean
difference
F %

480 3.67
8.17  3.06
3.67 3.21
6.38 3.68
417 3.54
6.70 4.57
5.0 1.77
1.0 0
3.60 1.67
575 4.50
6.78 4.20
6.0 0
5.08 8.3
720 521
550 0.70
538 4.34
5.91 3.36
3.55 2.06
8.62 3.46
589 3.98
6.43 3.64
3.33 | 3.05
6.90 3.95
433 3.04
425 243
6.73  4.19
4.87 3.52
8.75 287
5.68 3.69
6.18 3.48
5.0 4.10

F/t value

2.412

1.233

1.371

0.763

0.552

0.303

4.006

0.740

1.571

1.490

2.020

NA

0.677

p value

0.121Ns

0.234Ns

0.282Ns

0.532N8

0.586MN8

0.766MNs

0.001*

0.493Ns

0.135N8

0.155Ns

0.059Ns

NA

0.507Ns

*p<0.05 level of significance; NS: Non significance
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Data in this Table 5 shows the association of
pre-test and post test score of level of stress with
socio-demographic variables. Only previous type
of family showed significance with ‘p’value 0.001.
Table 6 shows the association of pre-test and post-
test score of quality of life with socio-demographic
variables. Only previous type of family showed
significance with ‘p’ value 0.0016.

Table 6: Association between pre-test and post-test
quality of life among elderly with selected demographic
variables in laughter therapy group (N=19)

Socio-demographic Mean difference  F/t p value
variables F % value
Age in years
60-70 years 57.60 @ 30.55 0.829 0.455"s
71-80 years 36.50 30.59
81 years and above 51.67 39.55
Sex
Male 52.92 = 34.88 0.584 0.567"s
Female 43.67 24.22
Educational status
Primary education = = 0.085 0.919Ns
Secondary education 50.10 33.30
Higher secondary 51.50 @ 33.21
Graduation and above 37.0 0
Marital status
Married 62.60 2249 0.880 0473\
Unmarried 47.50 36.53
Widow 48.89  33.88
Divorce 7.0 0
Previous occupational
status
Government job - - 2.728 | 0.096N
Private job 57.92 @ 30.81
Unemployed Self 48.40 @ 26.91
employed 6.50 0.70
Present income source 0.100 = 0.921Ns
Yes 50.88 @ 32.12
No 49.36  32.64
Previous type of family
Nuclear 64.27 23.56 2.683 0.016*
Join 30.38  31.66
Duration of stay in old age
home
6 months-3 years 47.78 31.30  0.069 0.934Ns
4-6 years 50.29 36.16
7 years and above 56.0 32.04
Type of admission 1.755  0.097Ns
Voluntary 6140  31.38
Involuntary 37.33 28.02
Previous knowledge
regarding relaxation
therapy
Yes 57.88 = 28.80 0.925 0.368"°
No 4427 @ 33.50

Socio-demographic Mean difference  F/t p value
variables E % value
Frequency of physical
activity
Daily 52.87 = 3196 0.758 | 0.459Ns
Occasionally 39.25  31.63
Never - --
Presence of any financial
help apart from family
Yes - -
No 50.0 31.52 NA NA
Presence of any physical
illness/ disease
Yes 46.0 3196 0.638 0.532"s
No 55.50 @ 32.20

*p<0.05 level of significance; NS: Non-significance
Discussion

Stress, Quality of Life assessment

In pre-test, majority of the elderly felt moderate
stress whereas after post-test, more than half of
them experienced mild stress. On the other hand,
pre-test revealed that majority of them had fair
quality of life however after laughter therapy most
of them (n=10) reported fair and good quality of life.

The study concluded that after laughter therapy,
level of stress was reduced thus improving quality
of life.

Impact of laughter therapy: This study has revealed
that laughter therapy had significant impact on
both, level of stress and quality of life with p-value
0.006 and 0.001 respectively.

Stress-QOL association: The study undertook
several variables to study the association of level of
stress and quality of life among elderly. From Table
5, it is clear that, the variable ‘previous type of
family’ was found significant with p-value of 0.001
(level of stress) and 0.016 (QOL).

A pre-experimental supportive study
was conducted by Walke (2021) to assess the
effectiveness of laughter therapy on level of stress
and assertiveness among elderly at old age homes
in selected Areas Akluj. The results showed that in
pre-test, 53.3 percent of the elderly had moderate
stress and 46.7 percent had severe stress and after
laughter therapy, in post-test, only 41.7 percent
of the elderly had mild stress and 58.3 percent
had moderate stress. Before laughter therapy,
53.3 percent had difficulty being assertive and
43.3 percent of them were non-assertive and 3.3
percent were naturally assertive (Score 30-40).
After laughter therapy, 86.7 percent of them were
non-assertive and 13.3 percent of them were
naturally assertive.
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Nursing Implications: As laughter therapy is cost
effective and highly impactable so it can be included
in day-to-day schedules of the elderly. It can be
used in day care centres.

Recommendations
As this was a pilot study, such studies may be
conducted on a large sample sizes.

For better assessment of impact, different
variables can also be included in the study.

Conclusion

The study has concluded that the laughter therapy
was highly significant in relieving stress and
improving quality of life among the elderly residing
in old age homes.
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