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ABSTRACT  

Objectives:  there is a question if humor is appropriate to use in official settings, especially 

in the hospital.  The aim of this paper is to investigate the presence of humorous interactions 

between patient and nurses and patients and physicians.  

Methods: a retrospective, quantitative, cross-sectional analysis was conducted with the help 

of a self-evaluated pilot questionnaire in the clinic of University of Pécs and St. Pantheon 

hospital, both in Hungary in 2019. (N=155) 

Results: The majority of the patients reported (82%) that humour was a useful tool in difficult 

life situations in the hospital, although it helps to defeat only the low-level pain.  

Discussion: humour should be a commonly accepted communicational tool in the clinical 

setting, the usage should be taught already in the graduate education for health care 

professionals. 
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INTRODUCTION 

 

Humour is a phenomenon of our everyday’s life. In the private setting, we live with it without 

any concerns. We use it under certain circumstances also in our workplace but what if we 

are working in the health care sector, as health care professionals? Is it appropriate to use the 

tools of humour even when we are together with sick or even with dying people? Humour is 

and should be no less the case in the medical profession.  

The Association for Applied and Therapeutic Humour (AATH) defines “Therapeutic humour 

is any intervention that promotes health and wellness by stimulating a playful discovery, 

expression or appreciation of the absurdity or incongruity of life’s situations” [1]. 
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The word “humour” has undergone many interpretations throughout history. Humour has 

been subject to research and philosophical reflections for centuries and has also been used 

for interventions in the health sector [2]. Most research has been conducted in paediatrics 

[3].  

Apart from the health sector, humour interventions have also been investigated in the field of 

positive psychology [4, 5]. Some studies in medical settings were conducted with older people 

in nursing homes [6, 7, 8], cancer patients [9, 10] veterans [11], and patients suffering from 

depression [12]. Positive correlations have been reported on humour and laughter in relation 

to life satisfaction outside the health care setting [13, 14], and there is some evidence of a 

relationship between humour and health [15]. 

One of the more recent definitions mention it as an emotional state, a state of humour that 

may be more or less stable, and also as an expression of feelings that can promote well-being 

in a person [16, 17, 18]. 

The benefits of humour in people’s health and life are simply inevitable as follows: it promotes 

well-being; helps dealing with difficult and unpleasant situations; brings people together by 

levelling their roles; helps to share feelings; enables hope; promotes relaxation; reduces 

tension, stress and discomfort, and increases tolerance to pain and strengthens the immune 

system by increasing the activity of Natural Killer cells and increasing immunoglobulin levels 

[19, 20]. 

Although the medical professionals are aware of the positive side effect of humour from their 

nonprofessional life, they may have concerns to use it with the patients, as they have fears 

that the patients don’t want to be the butt of their physician’s jokes.  

Surely there are many patients (and potential patients) who enjoy medical humour, or at least 

do not mind if they are the subject of a joke or two. 
On the other hand, humour can improve the doctor-patient relationship and could help to 

build a partnership between the doctor and his patient, which has a positive effect on the 

patient’s compliance. In addition, the use of humour during treatments has a psychologically 

positive effect on patients. This makes it important for anyone who uses humour as a 

therapeutic tool to be aware of the limitations and different forms. In therapy, the humour in 

the doctor-patient relationship is not primarily used to improve the patient's mood, but to 

support the healing process, as humour can make the first phase of a physician-patient 

relationship more friendly, which serves the compliance of the patients, helps to reduce the 

fears of the patient and supports the recovery.   

According Pinna et al. [21] in the palliative care context the function of humour can be 

classified into three main topics: building relationships, as it improves relations between 

patient and family, patient and health professionals and between health professionals and 

families, leading to bonding, developing trust and providing more relaxed relationships, 

reducing levels of fear and distance between people, strengthening and consolidating 

therapeutic relationships: it allows the management of conflicts through communication and 

active listening of health professionals, being a channel to discuss complex issues, such as 

death, giving information and transmitting bad news; finally, it allows the expression of feelings, 

recognizing people as human beings and bringing humanity to the health professional. It 

facilitates the relationship with others, as it helps to foster the understanding of the person, 

of others and of oneself. The physical benefits from the use of humour are relaxation, pain 

reduction and it helps to deal with other symptoms, although it is an overall reflection to all 

parts of the medial context.  It is only contraindicated in life-threatening conditions, such as 

shortness of breath or severe bleeding [22]. 
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Methods 

For the retrospective, quantitative, cross-sectional survey the sample was collected in the 

clinic of University of Pécs and St. Pantheon Hospital, both in Hungary in 2019. 64 physicians 

and healthcare professionals and 91 patients participated in the study (n=155).  

 

The survey instrument  

As no other already existing survey dealt with the information we were seeking, a 

questionnaire was created.  Primarily those factors were identified, which had a determinate 

role in the using of humor in the hospital setting according to the international literature in 

the last 30 years written in English. The factors were evaluated in order to determine, which 

are considered at least by 80% of the examined studies as main factor in the using of humor. 

The most important factors were: the person who lived with the usage of humor, the person 

who received the humor, the circumstances, the situate background, the level of pain. 

Statistical analysis  

For the analysis we used descriptive statistics (absolute and relative frequency) and Fisher 

exact test. The results were controlled by confidence intervals The results were considered 

significant if CI <95%. 

Results 

The study involved 91 patients, 64% were female. 58% of the patients (n=91) were between 
60 and 80 years and above, and 5% under 30 years. 24% evaluated their current health status 

as good, 51% as moderate, and 25% as bad or very bad. 62% of the patients found their current 

health status the same or better than a year earlier. 78% of the patients reported a level of 

pain. 45% of patients complained about anxiety and depression.  

Humor has helped 80% of the patients in complicated life situations, and for 70% patients it 

was helpful also in difficult health situations. Nearly 100% of patients (87 out of 91 patients) 

agreed with the use of humour, and 77% of them have also experienced it during their hospital 

stay. Older male patients tend to make use more of the opportunities provided by humor 

(54%). Patients experienced the following forms of humor: telling jokes (25%), word-wits 

(49%), irony (27%), self-irony from the caregiver (20%), black humour (13%) and situational 

humour (14%).   

Of the 64 health care professionals, 83% were female, with more than half of the professionals 

between 40 and 50. Only 6 health care professionals responded that humour had no place in 

health care. Of those who answered yes, 44 have also applied it, during which they laughed 

together with the patient in 39 cases (61%). Furthermore, 100% of health care professionals 

have experienced humorous acts on the part of the patient, which was most experienced in 

the older age group (91% in older male patients). It was also analysed from the perspective of 

the health care professionals, which forms of humour they prefer to use. The results were as 

follows: telling jokes 25%, word-wits 47%, irony 26%, self-irony 29%, black humour 7%. 

According to 93% female and 45% male patients and health care professionals humor in the 

hospital setting was helpful during medical care. Based on the responses of the patients, it can 

be said that humor is 100% helpful in case of mild pain, while 100% of patients with severe/very 

severe pain report that humor has no effect on their situation. It can be stated that for patients 

with severe pain, humor is not applicable as an alternative analgesic method (Figure 1).  
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Figure 1. Connection between humour and pain 

 

The patients who encountered humor during their hospital care, experienced humorous 

manifestations from nurses only in 77%, from physicians only in 50%, and both from nurses 

and physicians in 87% (Figure 2). 

 

 
Figure 2. From who did you encounter the use of humour? 

 

According to the patients, in 82% of humorous manifestations, it occurred that they were 

laughing together with the health care professionals. This result was 93% among the health 

care professionals (Figures 3 and 4).  

 
Figure 3. Rate of co-laughter based on patient 

responses 

 Figure 4. Rate of co-laughter based on the healthcare                                                                                         

professionals’ responses 
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Negative feedback was due to lack of understanding of the joke in 42%, the patient not being 

interested in humor in 40%, and due to the severe pain/poor psychological state of the patient 

in 29% (Figure 5).  

 
Figure 5. Reason of negative responses 

 

Discussion 

Studies demonstrate that humour has a number of beneficial effects on the body, as well as 

on the memory among people with dementia [7], it is able to reduce anxiety in the 

perioperative phase [5], it reduces chronic pain [8], but humour and laughter can also help 
with COPD and other pulmonary problems [10,11]. Based on these facts, humour in therapy 

does not primarily serve to improve physician-patient relationship, but to accelerate the 

healing process [2].  

The aim of our research was to observe the use of humor in Hungarian hospital settings, 

based on the studies which reported the positive effects of humor. Although humor has many 

positive effects, in many cases unfortunately this means of communication is treated as a taboo 

in health care, thus this research may also provide suppletory overview for those health care 

professionals who would like to include humor in health care.  

It has been proven that humour has a positive effect on a person, not only in terms of his 

mood, but it can also lead to physiological and physical improvement.  

During our research, we also found that, contrary to popular belief, patients and 

physicians/nurses laughed together more when encountering humor (82% according to patient 

responses, and 93% according to health care professionals). Furthermore, we also found that 

humour is applied in health care by older age groups. 

 

 

CONCLUSION 

 

According to the results it can be said that both patients and health care professionals believe 

that there is room for humor as a means of communication in patient care. Appropriately 

applied humor not only could make the time spent in the institution more pleasant for those 

at all level of care, but it can also quicken recovery. The research reveals that it is mainly the 

older health care professionals and patients who try to make the time spent in the institution 

more pleasant by developing a lighter and more positive attitude. Based on this, it can be 

concluded that professionals realize how important humour is in everyday life and how much 

it contributes to creating a positive atmosphere as a result of many years of professional 

experience.     

As the use of humour in Hungary is mostly studied among children and clown doctors, further 

research may be needed in the future which examine humour as a means of communication 

in relation to everyday care. 
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