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Introduction

Individuals undergo a variety of physical, psychological, and 
social changes as they age, which is a normal and ongoing 
process. Specific aging-related stressors, such as declining 
health status, dependency, and social isolation, may be 
experienced by older persons. These stressors can have an 
impact on both physical and psychological health.[1] One 
kind of yoga that combines a roar of delight with a wonderful 

sense of humor is called laughter therapy. Known by another 
name, humor therapy encourages patients to laugh naturally 
and unforcedly to relieve stress or workload.

It is considered a good remedy without any side effects and 
is free for everyone in their day-to-day healthy life.[2] Some 
research indicates that older adults often face unique stressors 
related to factors such as declining health status, loss of loved 
ones, financial concerns, cognitive and sensory impairments, 
and social isolation.[3] Moreover, the cumulative effects of stress 
over a lifetime can exacerbate age-related health issues and 
contribute to a decline in overall quality of life among seniors.[4]

In these challenges, laughter therapy has emerged as an 
important intervention for relieving stress and promoting 
well-being among older adults. Laughter therapy, also known 
as laughter yoga or laughter meditation, utilizes humor 
and laughter as therapeutic tools to relieve stress, improve 
mood, and enhance overall quality of life.[5] Furthermore, 
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psychological factors such as loneliness, depression, and anxiety 
often co-occur with stress in older adults, creating a complex 
interplay between emotional well-being and physical health.[6]

Some research indicates that older adults often face unique 
stressors related to factors such as declining health, loss of 
loved ones, financial concerns, and social isolation. Moreover, 
the cumulative effects of stress over a lifetime can exacerbate 
age-related health issues and contribute to a decline in overall 
quality of life among seniors.[4] Laughter therapy offers a 
holistic and accessible approach to stress management for older 
adults. It has been demonstrated that laughter therapy increases 
the body’s natural painkillers and endorphins and promotes 
relaxation by lowering stress hormone levels, including 
cortisol.[7] It is having a belief that spontaneous laughter will cure 
physiologically and psychologically. The practice of “laughter 
therapy” has numerous health benefits and can be done alone or 
with peers. After around 20 min of laughter therapy, the body 
experiences several changes, including lower blood pressure, 
a faster heartbeat, and less tension in the muscles. To deal with 
stress, it encourages the body’s natural flight or fight response.[8] 
It induces a feeling of physical, psychological, and emotional 
relaxation.[9] Dr.  Maden Kataria and several pals started a 
laughter club in Mumbai in the middle of the 1990s to deal with 
their sadness, but it only lasted for 10 days before the therapy 
changed and became uncomfortable.

Hence, they decided to do it with his wife in the form of 
traditional exercise and they started practicing and they found 
that laughter has a similar breathing pattern used in pranayama, 
he is the founder of laughter therapy in India.[10] Laughter is an 
emotional response to an environment, situation, or stimuli. 
The current research indicates that laughter has qualifiable 
positive physiologic benefits, strengthening an immune system, 
maintaining health and wellness, helping individuals to cope 
with stress, and reducing anxiety.[11]

In conclusion, aging is accompanied by unique stressors that 
can impact the overall health status of older adults. Addressing 
stress in later life is essential for promoting healthy aging and 
optimizing the quality of life among elderly people. Laughter 
therapy offers a free-of-cost remedy for stress management, 
providing a natural, enjoyable, and accessible intervention 
that can benefit older adults of all backgrounds and abilities.

Objectives
1.	 To assess the level of stress among old age people
2.	 To assess the effectiveness of laughter therapy on stress 

among old age people
3.	 To find the association between the effectiveness of 

laughter therapy on stress among old age people with 
selected demographic variables.

Methods

Research design
One-group, quasi-experimental research design, pre-test–post-test 
research design, was adopted for the present investigation.

Research setting
The elderly homes in Gujarat’s Gandhinagar district served 
as the study’s research site. The setting was chosen with the 
feasibility of the study and the ease of sample access in mind.

Population
The study’s target audience is thirty elderly individuals who 
are experiencing stress in particular old age homes located 
in Gujarat’s Gandhinagar area, out of a total population of 
seventy five.

Sample quantity and sampling methodology
The researcher used a proportionate purposive sampling 
methodology to choose the sample, and thirty elderly 
individuals who were under stress were included in the 
research. The target population is selected for the sample using 
the perceived stress scale.

Data analysis plan
Section I: The investigator intended to analyze the personal 
data by using frequency and percentage of  Demographic 
information present  in the Table 1. 

Section II: Mean, standard deviation, t-test, Chi-square test, 
and other statistical analyses will be performed on the data 
acquired by utilizing the perceived stress scale; both before 
and after laughter treatment was administered. The results will 
be displayed as tables.

Results of the Study

Table 1 presents demographic information about the samples 
based on frequency and proportion. Nine samples (30.0%) fall 
into the 65–74 age group, fifteen samples (50%) fall into the 
75–84 age group, and six samples (20%) fall into the 85 and 
beyond age group. 16 (53.33%) of the samples are classified as 
male samples, and 14 (46.66%) as female samples. According 
to marital status, six (20%) of the samples were married, zero 
(0) were single, six (20%) were divorced, and eighty-six (60%) 
of the samples were widows or widowers.

Table 2 shows the frequency and percentage distribution of 
pre-test score, i.e., before administration of laughter therapy 
to the samples. In the pre-test, 2  (6.66%) samples had low 

Table 1: Distribution of sample demographic variables by 
frequency and percentage
Sr. no. Demographic variable Frequency Percentage
1. Age in years

65–75 years 9 30
75–84 years 15 50
85 and above 6 20

2. Gender
Male 16 53.33
Female 14 46.66
Transgender 0 0

3. Marital status
Married 6 20
Unmarried 0 0
Widow/Widower 18 60
Divorced 6 20
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stress, 12 (40%) samples had moderate stress, and 16 (53.33%) 
samples had high perceived stress.

Table 3 shows the frequency and percentage distribution of 
post-test scores, i.e., after provision of laughter therapy to the 
samples. In the post-test, 8 (26.66%) samples had low stress, 
22  (73.33%) had mild moderate stress, and no sample had 
high perceived stress.

As per Table 4 the relationship between pre-test scores and 
demographic factors is shown in the above table. In terms of 
age groups, the computed Chi-square (X2) value is 7.825, this 
value was less than the Chi-square (X2) table value of 12.59. 
As a result, age had no bearing on the samples’ overall stress 
levels. The estimated Chi-square (X2) value for gender is 0.489, 
which is less than the Chi-square (X2) table value of 5.99. 
As a result, it was determined that gender had no bearing on 

the samples’ overall stress levels. The computed Chi-square 
(X2) value for marital status is 1.550, which is less than the 
Chi-square (X2) table value of 12.59. As a result, there was 
no significant correlation between the samples’ levels of stress 
and married status.

As per Table 5 the study compared the stress level ratings 
from the pre-test to the post-test and the researchers found a 
significant difference between the mean pre-test score of and 
the mean post-test score. The mean difference was determined 
to be 11.7, with the mean pretest score being 26.4 and the mean 
posttest score being 14.7. The table additionally displays the 
pre-test score standard deviation of 4.82 and the post-test score 
standard deviation of 3.04. At the 0.05 level of significance, 
the tabulated “t” value is 2.0017 and the computed “t” value 
is 11.23. It demonstrates that there was a substantial difference 
between the mean post-test and pre-test scores. There was a 
difference between the tabulated and calculated “t” values. 
As a result, the research hypothesis was supported and the 
null hypothesis was rejected consequently, it can be said that 
the samples’ stress levels decreased following the delivery of 
laughter treatment.

Discussion

In this study, I evaluated the perceived stress levels of senior 
persons at a few Gujarati old age homes in the Gandhinagar 
district both before and after they received laughter therapy. 
The outcomes were such that they might achieve the study’s 
goals. For the data analysis, both descriptive and inferential 
statistics were used. Before the samples received laughter 
treatment. Two samples (6.66%) reported low stress, twelve 
samples (40%) reported moderate stress, and sixteen samples 
(153.33%) reported high perceived stress during the pre-

Table 4: Examination and determination of the correlation between pre‑test results and demographic factors (association 
between pre‑test stress level score and particular sociodemographic characteristic)
Sr. no. Demographic variable Pre‑test score Total Chi square/fishers 

Chi‑square
DF Value 

table
Significant/not 
significantLow 

stress
Moderate 

stress
High perceived 

stress
1. Age in years

65–74 2 4 3 9 7.825 6 12.59 No significant
75–84 0 6 6 14
85 and above 0 1 6 7

2. Gender
Male 1 5 10 16 0.489 3 5.99 No significant
Female 1 6 7 14

3. Marital status
Married 0 2 4 6 1.550 6 12.59 No significant
Unmarried 1 2 3 6
Widow/widower 1 7 10 18

*0.05 level of significance

Table 2: The frequency and percentage distribution of 
the pre‑test results for the elderly population’s subjective 
stress level (n=30)
Sr. no. Pre‑test score Frequency Percentage
1 Low stress 2 6.66
2 Moderate stress 12 40
3 High perceived stress 16 53.33

Total 30 100.0

Table 3: The frequency and percentage distribution of 
post‑test scores for elderly people's subjective stress 
levels (n=30)
Sr. no. Post‑test score Frequency Percentage
1 Low stress 8 26.66
2 Moderate stress 22 73.33
3 High perceived stress 0 0
Total 30 100.0

Table 5: Pre‑test and post‑test scores in relation to the samples’ stress levels (n=30)
Sr. no. Test Mean Std. deviation Mean difference Df Table value Significant/Non significant
1 Pre‑test score 26.4 4.82 11.7 11.23 2.0017 Significant
2 Post‑test score 14.7 3.04
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test. following the samples’ delivery of laughter therapy. 
22  (73.33%) samples exhibited mild-to-moderate stress, 
8 (26.66%) samples had low stress, and no sample had severe 
perceived stress during the post-test. The pre-test score did not 
significantly correlate with any sociodemographic variables.

Conclusion

According to this study, the mean post-test score was 
considerably less than the mean pre-test score. There was a 
difference between the tabulated and calculated “t” values. As 
a result, the research hypothesis was supported and the null 
hypothesis was rejected. Thus, it can be said that there was 
a minor decrease in stress among the samples following the 
delivery of laughter therapy. The outcome showed that laughter 
therapy was helpful in reducing sample members’ stress levels.
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