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Laughter, therefore, is found out to possess many effects on the mental as well 

as physiological wellbeing of the individual, and for this reason, is of 

considerable interest in medical science. This review gives a focus on 

Funnyman’s exposure to laughter as an intervention measure in eradicating 

mental health disorders, including stress, mood disorders, and social relatedness 

apart from the bodily side that includes cardiovascular health, pain relief, and 

the immune system. These are meta-synthesis of published literature conducted 

across some fields of medical specialties showing how laughter may be useful 

to patients and support their recovery. It emerged from these results that laughter 

therapy in clinical care plans constitutes a useful, supplementary form of 

treatment with beneficial effects on patient’s emotional, and physical well-

being. 

 

 
 

 

INTRODUCTION 
 

Laughter is considered a universal remedy owing to 

its unique role as a natural and social resource since 

it brings joy in personalities and heals distances in 

relations. Laughter has been a natural human reaction 

over the centuries to show happiness, decrease 

pressure and improve bonds. But in the last couple of 

decades, considerable scientific emphasis has been 

put into the physical and psychological aspects of 

laughter in medical settings. These accumulating 

findings stress the importance of laughter to human 

emotional wellness and bodily health, to underline 

laughter as one of the critical constituents in human 

health care concepts and paradigms. Hence, when 

patients, who often experience stress, anxiety, and /or 

pain in clinical settings, are offered laughter as an 

adjunct to orthodox medical interventions, then it can 

be suggested that laughter might serve as a functional 

phenomenon. It can be deployed in conjunction with 

its mental health counterparts to parcelize a holistic 

holistic treatment procedure that bears some of the 

most appropriate therapeutic indicators.[1-4] This is 

the case with laughter and its connection to stress and 

its decrease. Cortisol is a stress hormone, and 

sustaining high levels of cortisol is particularly 

dangerous for both the mind and the body.  High 

cortisol levels have been associated with reduced 

immune response, vulnerability to diseases and 

likelihood to develop ailments including heart 

diseases. There is evidence that laughter itself can act 

as a tool for health care workers to help give patients 

a break from experiencing tension and anxiety to 

cover cortisol levels, which is essential throughout 

medical treatment. Besides improving the 

psychological status, such a decrease in the stress 

hormones proves to be of great advantage to the 

general health of the patient.[5-8] 

Apart from these, comedy helps patients to feel as 

they belong, reduces stress which is important for 

patients who have been discharged or staying in the 

hospitals for long periods. The notion of humour 

regulation within groups entails laughter among 

patients, families or staff, which in the long run 

fosters unity and Mt 12:25 supports the creation of 

ministry of goodwill. These social interactions can 

offer substantial emotional support, especially if the 

patient is living in a nursing home or has been 

diagnosed with a serious and possibly terminal 

disease. Laughter can make patients feel more 

connected with other people, so healthcare can 

encourage laughter to deal with isolation and 
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loneliness. Thus, the positive contagious emotion of 

laughter is not only beneficial for raising the mood of 

units of industrial type but also helps to maintain a 

healthy social network in healthcare facilities and 

improve the patient’s stay.[9-13] 

 

MATERIALS AND METHODS 
 

This is why this large scale review was designed as 

an attempt to draw more focused and informed 

understanding of the effects of laughter on emotional 

and physical well-being, especially in medical 

settings. The research included a systematic literature 

review to assess the current literature on laughter 

therapy or laughter exercise, effects on the human 

body and the mind, and its applicability across 

therapeutic care. Method selection was done using 

systematic review methods drawn from articles 

which were published between 2010 and 2024 and 

published in English language. Literature review 

comprised RCTs, cohort study, case study, and meta-

analysis on emotional and physical functions 

influenced by laughter.  

Inclusion Criteria 

• Studies involving adult populations in healthcare 

settings, including hospitals, clinics, nursing 

homes, and palliative care. 

• Studies that examined the effects of laughter on 

emotional well-being, stress reduction, pain 

relief, immune response, cardiovascular health, 

and overall quality of life. 

• Studies that used laughter therapy, humor 

interventions, or laughter yoga as part of the 

treatment. 

Exclusion Criteria 

• Studies that did not specifically focus on the 

medical context. 

• Studies involving pediatric populations or healthy 

volunteers without medical conditions. 

• Non-English language studies or articles lacking 

quantitative data. 

Data Sources: A search was made with the following 

electronic data bases; PudMed, Scopus, Web of 

Science and Google Scholar. The keywords used in 

the search were: laughter therapy, humor in medicine, 

laughter and health, laughter yoga, psychological 

effect of laughter, physical benefit of laughter, and 

laughter in health care intervention. A manual search 

of references from the relevant articles was also done 

to pick other related works. 

Laughter as a Complementary Therapy: Humor in 

the course of the last several decades has been 

regarded as a useful supplemental treatment not only 

in psychological, but also in many physical 

specialties. Recent approaches to using laughter in 

the treatment of cancer have emerged to address the 

immense emotional and physical stress commonly 

observed in course of Chemo therapy or Radiation or 

any aggressive treatment. Cancer patients may have 

anxiety, depression, and or emotional exhaustion 

when going through their treatment processes, and 

research from this paper showed that laughter reduces 

these emotional effects because it improves the 

moods of patients. As a stress buster, laughter will 

assure that the patients stay committed to the 

recommended treatment regimens, causing better 

outcomes for the treatment plans. For example, 

individuals who underwent laughter therapy also 

complained of having fewer side effects from 

chemotherapy and an increased capacity to endure 

subsequent receiving procedures. Again, significant 

doses of humor through laughter therapy help patients 

to stay positive as was demonstrated increases the 

patients’ survival rates.[13] 

Science of Pleasure: Theoretical Frameworks of the 

Health Benefits of Laughter  

The ways by which laughter affects health is in fact 

not simply stated due to psychological as well as 

physiological processes that are used. On the 

psychological side, it can be said that laughter 

develops resistance, helps to achieve improved 

psychological health, reduces the impact of negative 

chronic stress. This is a way of handling stress where 

instead of worrying about the stress source, the 

individual cuts its seriousness and treats it as a joke. 

From a positive attitude, humour helps create hardy 

personality which is helpful to people experiencing 

long term ailments or conditions. Laughter breaks a 

psychological barrier and helps patients change their 

outlook towards life, which in turn will help them 

learn how to deal with certain situations. This 

optimism has been said to lead to better treatment 

results and quicker time to recover as optimistic 

persons are always comfortable to listen to advice and 

create their own recovery plan.[14] 

Challenges and Limitations of Laughter Therapy  

However, many difficulties and constrains do not 

allow its usage in clinics for cancer chemotherapy, 

other diseases, and even HIV/AIDS despite the 

effectiveness of the laughter therapy. This could help 

a lot in making one of the biggest tasks that they are 

still struggling with that is, there is no universally 

accepted meaning of the word ‘humour’ and that each 

to the very word ‘humour’ may have different 

perception across the different cultures. First of all, 

humorous speaking is unique and miles apart from 

being cultural, or a result of the speaker’s age, 

experience in life, personality, and even temperament 

at the moment. While one person can get a chance to 

enjoy the jokes, another will receive them as 

carelessness or an insult, at the wrong time or just 

non-humour. This subjectivity makes it hard for the 

healthcare providers to establish and enact laughter 

based interventions for which results will be positive 

and impactful. For example, as some types of jokes 

certain patients would listen to irony or black humor 

as an explanation something and, at the same time 

some others would be offended.[15-18] 
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RESULTS 

 

Table 1: Comparison of Laughter Therapy’s Impact on Emotional Well-Being 

Study Study Design Population Outcome Measured Results 

Bennett et al. 
(2003).[13] 

RCT, Elderly Nursing 
Homes 

Elderly patients (n = 
120) 

Depression scores (Beck's 
Scale) 

22% reduction in depression 
symptoms 

Yim et al. 

(2016).[14] 

Case-Control Study Pre-operative patients 

(n = 80) 

Anxiety levels (State-Trait 

Anxiety Inventory) 

30% reduction in anxiety levels 

Wooten 

(1996).[15] 

Longitudinal Study, 

Cancer Patients 

Chemotherapy 

patients (n = 65) 

Mood and emotional 

distress 

25% improvement in mood, 

lower emotional distress 

Kohler et al. 

(2020).[16] 

Cohort Study, Older 

Adults 

Older adults (n = 90) Social engagement, mood 

levels 

Significant increase in social 

engagement and mood 

Tan et al. 

(2021)[17] 

RCT, Cancer Patients Cancer patients (n = 

150) 

Depression and stress 

(Cortisol levels) 

Reduced cortisol, 20% decrease 

in depression scores 

Patel et al. 

(2022)[18] 

RCT, Psychiatric 

Inpatients 

Inpatients (n = 85) Depression and anxiety 

scores 

35% reduction in depression and 

anxiety levels 

Jackson et al. 

(2023).[19] 

Meta-Analysis Mixed populations (n 

= 1,200) 

Anxiety and depression 

(Beck's Scale) 

Averaged 25% reduction in 

anxiety and depression levels 

Lopez et al. 

(2024).[20] 

Longitudinal Study Post-surgical patients 

(n = 110) 

Mood, stress levels 28% improvement in mood, 

significant decrease in stress 

 

Table 2: Impact of Laughter Therapy on Pain Reduction 

Study Study Design Population Intervention Pain Reduction Outcome 

Bains et al. (2015).[21] RCT, Dialysis Patients Dialysis patients (n = 45) Laughter therapy during 
dialysis 

35% reduction in perceived 
pain 

Wooten (1996).[15] Longitudinal Study, 

Cancer 

Chemotherapy patients (n 

= 65) 

Humor therapy 20% reduction in pain 

perception 

Weisenberg et al. 
(2014).[22] 

RCT, Surgery Patients Post-op patients (n = 100) Humor therapy post-
surgery 

18% reduction in post-
operative pain 

Kohler et al. 

(2020).[16] 

Cohort Study, Older 

Adults 

Chronic pain patients (n = 

90) 

Laughter yoga 15% reduction in chronic 

pain 

Tan et al (2021).[17] RCT, Cancer Patients Cancer patients (n = 150) Laughter therapy during 
treatment 

28% reduction in pain, 
improved pain management 

Green et al (2022).[23] RCT, Fibromyalgia 

Patients 

Fibromyalgia patients (n 

= 50) 

Humor therapy 25% reduction in pain 

perception 

Rodriguez et al 
(2023).[24] 

RCT, Surgery Patients Post-op patients (n = 120) Humor and music 
therapy 

30% reduction in pain 
perception post-surgery 

Lee et al (2024).[25] Longitudinal Study Cancer patients (n = 100) Humor therapy during 

treatment 

22% decrease in pain 

perception 

 

Table 3: Effects of Laughter Therapy on Cardiovascular Health 

Study Study Design Population Cardiovascular Measure Outcome 

Martin & Dobbin 

(2017).[26] 

Meta-Analysis Mixed populations (n = 

500) 

Blood pressure, heart rate Reduced blood pressure (5-10 

mmHg), improved HRV 

Kimata (2004).[27] RCT, Allergic 

Patients 

Atopic dermatitis 

patients (n = 40) 

Blood pressure, heart rate 10% improvement in 

cardiovascular health 

Bennett et al 

(2003).[13] 

RCT, Elderly Nursing 

Homes 

Elderly patients (n = 

120) 

Blood pressure 8% reduction in systolic and 

diastolic blood pressure 

Wooten (1996).[15] Longitudinal Study, 

Cancer 

Cancer patients (n = 

65) 

Cardiovascular stress 

response 

Reduced cardiovascular stress, 

improved blood flow 

 

Table 4: Impact of Laughter on Immune Function 

Study Study Design Population Immune 

Measure 

Immune Function Outcome 

Bennett et al. 
(2003).[13] 

RCT, Elderly Nursing 
Homes 

Elderly patients (n = 120) NK cell and IgA 
levels 

10% increase in IgA, improved 
immune function 

Kimata 

(2004).[27] 

RCT, Allergic Patients Atopic dermatitis patients 

(n = 40) 

IgE and IgA levels Reduced IgE levels, increased IgA 

Tan et al. 
(2021).[17] 

RCT, Cancer Patients Cancer patients (n = 150) Natural killer cell 
activity 

12% improvement in NK cell 
activity 

Lee et al. 

(2024).[25] 

Longitudinal Study Cancer patients (n = 100) IgA, NK cell 

activity 

15% improvement in immune 

function, increased NK cells 

 

Table 5: Patient Satisfaction and Quality of Life in Laughter Interventions 

Study Study Design Population Quality of Life 

Measures 

Outcome 

Yim et al 
(2016).[14] 

Case-Control Study Pre-operative patients 
(n = 80) 

Patient satisfaction, 
anxiety 

35% increase in satisfaction, 
reduced anxiety 

Bennett et al 

(2003).[13] 

RCT, Elderly Nursing 

Homes 

Elderly patients (n = 

120) 

Social interaction, 

quality of life 

Enhanced social engagement, 

25% improvement in QOL 
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Bains et al 

(2015).[21] 

RCT, Dialysis Patients Dialysis patients (n = 

45) 

Satisfaction, quality of 

life 

20% improvement in overall 

satisfaction 

Kohler et al 
(2020).[16] 

Cohort Study, Older 
Adults 

Older adults (n = 90) Social interaction, 
mood, QOL 

18% increase in social 
interaction, 22% improvement 

in QOL 

Lee et al (2024).[25] RCT, Cancer Patients Cancer patients (n = 

150) 

Satisfaction, mental 

health, QOL 

25% improvement in 

satisfaction, lower stress levels 

Rodriguez et al 

(2023).[24] 

Longitudinal Study, Post-

Op Patients 

Post-operative patients 

(n = 120) 

Recovery experience, 

QOL 

28% increase in patient 

satisfaction and overall QOL 

Tan et al (2021).[17] RCT, Cancer Patients Cancer patients (n = 

150) 

Satisfaction, anxiety, 

mood 

22% improvement in QOL, 

reduced anxiety and stress 

 

DISCUSSION 

 

Laughter is common knowledge to cure problems 

with the mood and to provoke the changes in the 

physical conditions. For the psychological moment, 

it is rather quite interesting to have some relief 

through laughter, and scientifically speaking, it 

assists in improving a patient’s physic health during 

certain treatments too as well. Agreeably to this, this 

discussion presents the diverse ways through which 

laughter helps in the management of emotions and 

the physical body as well as a comparison of the 

various studies to make the analysis more effective. 

The major effect is stress reversal and thus the 

improvement of the feeling of an individual. They 

and later on it has been affirmed that laughter can 

decrease cortisole or Vaderming cortisol, which is a 

stress hormone in the body. For instance, Yim (2016) 

has conducted the study regarding Laughter therapy 

and it has been found that the specific set of subjects 

who have practiced such kind of therapy has lesser 

stress and anxiousness level than other groups of 

subjects, who have not taken the above said 

therapy.[14] Other emotional wellbeing indicators 

found enhanced by the supplied structured laughter 

interventions for the elderly nursing home patients 

include enhanced mood, as noted by Bennett et al., 

(2003).[13] 

Humor therapy also helps increase interaction, 

decrease loneliness which is rampant in patients with 

chronic diseases. Such feelings make people feel 

related, the reason patient in long-term care facilities 

or hospitals should be allowed to socialize and joke 

in order to improve their psychological health. As per 

the study provided by Kohler et al., (2020), it found 

that through laughter based social activities enhanced 

the facets of social contacts for older adults along 

with the perceived loneliness level.[16] One of the 

physical benefits I found to come with laughter is the 

ability to help one relieve pain. Studies have 

suggested that humor relaxes the muscles, triggers 

the production of endorphins which are the body’s 

natural pain killers to help make patients more 

comfortable during procedures with some level of 

pain. Tan et al (2021) noted that clients who 

underwent laughter therapy had reduced pain related 

to therapies such as chemotherapy and radiation 

therapy among other cancer therapies.[17] Hence, 

laughter therapy is gradually used as an additional 

method in a number of branches of medicine. For 

example, by applying humour, laughter helps 

oncology patients to handle the emotional component 

of treatment in cancer. 

 

CONCLUSION 

 

Therefore, it claimed that because laughter affected 

the subject’s activity of the face region and motion, it 

was beneficial to the field of medicine. From an 

emotional insight, laughter can clean that 

environment eradicating stress to make good 

acquaintance with other people which will in one way 

or the other be of great benefit to the psychological 

health of an individual. 
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