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Presenter Notes
Presentation Notes
I’m Amanda Forest and have been a Bone Marrow Transplant nurse at CHLA for 5 years. Nursing is a second career for me, if you can consider being an unpaid, Improv Comedy actor as my first career. It didn’t pay well but it was a rush to get on stage, make up complete nonsense on the spot, and make people laugh. I mean, it’s no different than being in a patient’s room with parents asking you all sorts of bizarre questions and quickly coming up with an extremely knowledgeable and confident response on the fly even though you might not be 100% certain in the moment. Often people will say, wow, going from comedy to nursing is a big jump; but they are pretty similar. In both you are on your feet a lot, you need a comfortable outfit for maneuvering in strange positions you didn’t think you’d have to get in, and the audience or patients may yell at you anytime you come in the room. One thing is certain, in both roles you have to be resilient to get back out there each day in hopes you make a difference in their lives. 



Objectives

● Understand the science of humor and its benefits.

● How humor helps our patients.

● How to use humor, even if you don’t consider yourself funny.

● Using humor for self preservation. 

● To feel ready for cocktail hour.

Presenter Notes
Presentation Notes
Understand the science of humor and its benefits.How humor helps our patients.How to use humor, even if you don’t consider yourself funny.Using humor for self preservation. To feel ready for cocktail hour.



Laughter Origins

● Laughter is universal.

● Laughter  isn’t learned.

● Laughter bonds us.

● A majority of laughter is at ourselves. 

● Women laugh more than men.

(Provine, 2000) (Martin & Kuiper, 1999)

Presenter Notes
Presentation Notes
Laughter is unique in that it is known across any culture or language. It’s a social vocalization that binds people together. Laughter is not a learned group reaction but rather an instinctive behavior programmed by our genes. Laughter bonds us to one another through humor and play. Individuals typically laugh 18 times per day, mostly in interaction with others.Often when we think of who is laughing, it’s the audience laughing at something the speaker just said but what research shows is that the speaker laughs 50% more than the audience. In fact, in the times people laughed, only 10-20% of those times were at actual jokes…..and on average, women smile more than men. When men and women talk, women laugh 126% more than men…now maybe I’m a tough critic, my husband would say that, but I remember dating in Los Angeles, and I was not laughing 126% more, possibly crying but not laughing.



Neural Circuitry of Laughter in Humans

(Wild, Rodden, Grodd, & Ruch, 2003)

Presenter Notes
Presentation Notes
Most scientists accept that laughter elicitation begins at the transmittance of external signals through sensory nerves to the somatosensory cortex or auditory cortex; the neural activity is then processed in prefrontal lobe for higher order decision making, and finally transmitted to the motor cortex via the rest of limbic pathway for possible modulation of emotional response…or a laugh. (Wild, Rodden, Grodd, & Ruch, 2003)



Science of Laughter

● Gelotology

● Health benefits across many systems

● Laughter burns calories

● Laughter is contagious

● Building bonds between individuals

(Wild, Rodden, Grodd, & Ruch, 2003)

(Buchowski, Majchrzak & Blomquist, 2007)

(Wellcome Trust  2006)

Presenter Notes
Presentation Notes
Gelotology is not the study of Jello but rather it is the study of laughter. Disclosure, I encourage all dad jokes at the bedside.  Numerous studies over the years support the benefits of humor and laughter in areas of cardiac rehabilitation, pain perception, discomfort thresholds, coping with stress, and immune enhancement in children and adults. (Berk, Felton, Tan, Bittman & Westengard, 2001) 10 - 15 minutes of genuine laughter can burn up to 40 calories…so forget those fad diets, and stop avoiding the break room treats and employer paid pizza parties!! (Buchowski, Majchrzak & Blomquist, 2007) A study played a series sounds to volunteers while measuring their brain's response. Some of the sounds were positive, such as laughter or triumph, while others were unpleasant, such as screaming or retching. All of the sounds triggered a response in the volunteer's brain in the premotor cortical region, which prepares the muscles in the face to respond accordingly. The response was greater for positive sounds, suggesting that these were more contagious than negative sounds. The researchers believe this explains why we respond to laughter or cheering with an involuntary smile. This involuntary smile or laugh provides a way of mirroring the behaviour of others, something which helps us interact socially. It could play an important role in building strong bonds between individuals in a group. (Wellcome Trust, 2006) 



“The purpose of the doctor is to entertain 
the patient while the disease takes its 
course”

- Voltaire

healthcare team

Presenter Notes
Presentation Notes
Before we go into the health benefits of humor and laughter, I wanted to share this quote by Voltaire, “The purpose of the healthcare team is to entertain the patient while the disease takes its course”.  While I felt the need to edit for obvious reasons, the sentiment of the quote is spot on. While at times  their disease is in control, and we feel powerless, imagine being able to to take on this role of entertainment, and what that would do for the patient. 



Respiratory benefits from laughter

● Increased ventilation

● Increased muscle activity

● Increased minute volume

● Mobilization of pulmonary secretions

We like to laugh!

(Fry, 1994)

Presenter Notes
Presentation Notes
So let’s examine some of the scientific health benefits of laughter. Fry, in his study of using a pulse oximeter, investigated the change in oxygen saturation after 3 min of continuous laughter. Although there was no real change in oxygen saturation, laughter resulted in increased ventilation, increased muscle activity, increased minute volume, and the creation of forceful exhalation that could mobilize and remove pulmonary secretions. I think we could all see how this would help our kids. Have you ever had to get a child to use their  incentive spirometer every hour while awake? I feel like getting them to laugh seems more realistic and feasible.  



Immune System Benefits from Laughter

● Psychoneuroimmunology

● Mood, thoughts and feelings impact our immune system

● Positive stress decreased negative hormones in our brain

● Increased production of antibodies

● Increase in endorphins leading to pain reduction 

● Changing subsequent disease outcomes
(Savage, Lujan, Thipparthi, & DiCarlo, 2017)
(Berk, Felten, Tan, Bittman & Westengard, 2001)

Presenter Notes
Presentation Notes
Since a majority of what we do deals directly with the immune system, I think it’s important to really examine how  how substantial evidence now supports the belief that the human emotions, the mind, and body communicate through a complex flow of hormones, cytokines, and neuropeptides. Psychoneuroimmunology examines the complex interactions between the nervous system and the immune system. Evidence from the past decade has demonstrated that numerous neuroendocrine signals can change immune responses and subsequent disease outcomes. Evidence shows that mood, thoughts, and feelings have a profound impact on our immune system and general health. Investigators examined the impact of laughter-induced positive stress on cortisol and catecholamine concentrations, which are products of both the hypothalamus-pituitary-adrenal axis and the sympathetic nervous system. Humor reduced cortisol and catecholamine levels as well as increased the production of antibodies within the adaptive immune system, as well as endorphins, the body’s natural pain killers.(Savage, Lujan, Thipparthi, & DiCarlo, 2017)  (Berk, Felten, Tan, Bittman & Westengard, 2001)

https://journals.physiology.org/doi/full/10.1152/advan.00030.2017
https://journals.physiology.org/doi/full/10.1152/advan.00030.2017
https://journals.physiology.org/doi/full/10.1152/advan.00030.2017
https://journals.physiology.org/doi/full/10.1152/advan.00030.2017


How Humor affects Immunology

● The immune system and nervous system work together directly

● Berk, Felton, Tan and Westengard study at Loma Linda University
○ 52 male participants

○ Measuring if 1hr of humorous video had effects on immunology

○ Natural Killer Cell activity

○ Immunoglobulins and Complement C3

○ Functional Phenotype Markers for Leukocytes

○ Cytokine interferon-y in Plasma

○ Leukocyte Populations

(Berk, Felten, Tan, Bittman & Westengard, 2001)

Presenter Notes
Presentation Notes
Cells of the immune system can synthesize “neurohormone” and neurotransmitters directly, adding a new paracrine component to neural-immune signalling . Cytokines derived from lymphocytes, macrophages, and other cells of the immune system can signal neurons in the central and peripheral nervous system, altering their neuronal activity, neurotransmitter release, and the resultant behavioral activities in which they participate. Therefore  neurohormones, neurotransmitters, and cytokines are shared widely by cells of the nervous system and the immune system, extensively signaling cells in both systems and providing functionally important ongoing communication that profoundly influences the behavior of both systems.A study at Loma Linda University monitored the effects of viewing of a humor video for 1 hour. Blood samples were taken before, during, and after the intervention. Groups contained those who received the intervention and others who were the control groups for the the following measures: Natural Killer cell activity, immunoglobulins and complement C3, and functional phenotypic markers for leukocytes. They wanted to further evaluate the specificity of changes within the collective immune response evoked via joyful laughter intervention and the levels of cytokine interferon-y in plasma and leukocyte populations. 



Effects on Natural Killer Cells

(Berk, Felton, Tan, Bittman & Westengard, 2001)

Presenter Notes
Presentation Notes
We can see here that compared to the baseline values, the experimental group in the black who viewed a humorous program had a significant response in natural killer cell activity than the control group in gray. (Berk, Felton, Tan, Bittman & Westengard, 2001)



Immunoglobulins and Complement C3

(Berk, Felton, Tan, Bittman & Westengard, 2001)

Presenter Notes
Presentation Notes
When looking at the Immunoglobulins and complement C3, there is a significant increase when the subject group was given this intervention. The black is baseline assessments and every time point after shows a significant increase. I know from my own practice we look at all of these levels closely and often give our patients treatments like IVIG when their IgG levels drop below a provider decided level. (Berk, Felton, Tan, Bittman & Westengard, 2001)



Functional Phenotypes Markers for Leukocytes

(Berk, Felten, Tan, Bittman & Westengard, 2001)

Presenter Notes
Presentation Notes
These graphs are looking at the interventions affect on several biomarkers we have seen and heard discussed by the medical team when treating patients with particular cancer types. Again there was a significant increase in these biomarkers. 



Functional Phenotypes Markers for Leukocytes Cont.

(Berk, Felten, Tan, Bittman & Westengard, 2001)

Presenter Notes
Presentation Notes
An increase in functional phenotypes can interrupt the process of genes mutating, or have tumor killing mechanism which is a benefit. This slide is showing an increase in specific T cell markers, as well as cytotoxic t cells and natural killer cells.  There was no real change in the blood component levels. 



Cytokine Interferon-y in Plasma

(Berk, Felten, Tan, Bittman & Westengard, 2001)

Presenter Notes
Presentation Notes
The cytokine Interferon -y can mobilize an immune response against a virus, pathogen or tumor. Again, this is extremely important with our kids who are often neutropenic for long periods of time, and in a field where we at time see reactivation of viruses, funguses or even relapse. 



Immunocyte Populations

(Berk, Felten, Tan, Bittman & Westengard, 2001)

Presenter Notes
Presentation Notes
There was a significant increase in leukocyte and granulocyte populations which we know “count recovery” is an important aspect after chemotherapy, SCT, or Car T. We also know with our unique population, having a compromised immune system puts our patients at risk for impaired healing when it comes to mucositis, CVC wounds, or skin rashes, just to name a few. Berk, L. S., Felten, D. L., Tan, S. A., Bittman, B. B., & Westengard, J. (2001). Modulation of neuroimmune parameters during the eustress of humor-associated mirthful laughter. Alternative therapies in health and medicine, 7(2), 62-76.



Cardiovascular Benefits from Laughter

● Blood vessels and endothelium

● Loma Linda University Study

○ Cardiac rehabilitation

○ Lower incidence of recurrent myocardial infarction. 

● Improved cholesterol levels

(Miller, Mangano, Beach, Kop, Vogel, 2010) 
(Old, 2012)

Presenter Notes
Presentation Notes
Laughter is linked to the healthy function of blood vessels. Specifically, it’s documented that mental stress negatively impacts the endothelium by causing vasoconstriction, an inflammatory response and possibly the buildup of cholesterol, potentially leading to coronary artery disease. During laughter, the endothelium facilitates vasodilation and an increase in blood flow.  (Miller, Mangano, Beach, Kop, Vogel, 2010) At Loma Linda University, 2 groups of myocardial infarction patients were followed for 1 year in their cardiac rehabilitation programs. Both groups were matched, but the experimental group was allowed to view self-selected humor for 30 minutes per day as an adjunct to standard cardiac therapy. The patients in the group that viewed humor had fewer episodes of arrhythmias, lower blood pressure, lower urinary and plasma catecholamines, a lower requirement for beta blockers and nitroglycerine, and a markedly lower incidence of recurrent myocardial infarction than did the control group.(Miller, Mangano, Beach, Kop, Vogel, 2010)Laughter has been shown to increase “good” cholesterol levels. Joyful laughter may ultimately lower the risk of cardiovascular disease associated with diabetes and metabolic syndrome. Joyful laughter, as adjunct therapy in diabetic care, increases good cholesterol  and reduces inflammatory cytokines and C-reactive proteins, and lowers Cardiovascular disease risk. (Old, 2012)



Stress

● Stress negatively impacts many areas of health
● A positive affect reduces physiological stress outcomes

○ “Eustress”
● Experiences perceived as threatening:

○ Medical procedures
○ Treatment side effects

● The uncertainty of illness

(Woodgate & McClement, 1998)
(Okhuizen-Stier, 2008)

Presenter Notes
Presentation Notes
Stress can negatively impact physical and mental health. It has been linked to various medical conditions such as fatigue, back pain, and cardiac and immunosuppressive conditions and increases the risk of developing anxiety and depression. A positive affect reduces the negative consequences of stress by reducing the physiological stress reactivity or by altering coping strategies of the stressed individual.Studies demonstrate that joyful laughter can counter some classical biological responses associated with stress, often for a considerable period of time after the session has ended. They termed the effects of joyful laughter as “eustress, ” . Eustress is defined as a positive phenomenon that improves the biological effects of distress.Stressors for children with cancer are experiences that are perceived as threatening during the course of their illness. These experiences include medical procedures, treatments and treatment-related side effects. These may cause fear, anxiety, anger, sadness and depression in the child. Perhaps the greatest psychological stressor of childhood cancer is uncertainty.  (Woodgate & McClement, 1998)(Okhuizen-Stier, 2008)



Does laughter alleviate a stressful event?

● A 2020 study looked at frequency and intensity of laughter. 

● They measured:

○ How much they laughed?

○ The intensity of the laugh?

○ What prompted the laugh?

○ Had they experienced any stress?

(Zander-Schellenberg, Collins, Miché, Guttmann & Wahl, 2020)

Presenter Notes
Presentation Notes
A study in 2020 tried to determine whether the frequency or intensity of laughter alleviated the stress symptoms from a stressful event. They measured the frequency, the intensity of laughter, and the reason for laughing. They also assessed whether the participant had experienced any stressful event since the last prompt. The participants answered yes or no to a list of stress symptoms like headache, stomach aches, anxiety, nervousness, loss of sleep ect.  They found that the frequency of laughter reduced the association between stressful events and subsequent stress symptoms. The level of intensity during laughter, however, was found to have no significant effect.



Frequency of Laughter

(Zander-Schellenberg, Collins, Miché, Guttmann & Wahl, 2020)

Presenter Notes
Presentation Notes
This table shows on the bottom a current stressful event in the moment, and along the side it is measuring experienced stress symptoms the person is feeling, from minimal to more based on the number. In graph A they are are combining stress symptoms and in B they are looking at the peak stress symptom. In interpreting the graphs, the association between an experienced stress event and the experience of stress symptoms decreases when frequency of laughter increases. (Zander-Schellenberg, Collins, Miché, Guttmann & Wahl, 2020)



Intensity of Laughter

(Zander-Schellenberg, Collins, Miché, Guttmann & Wahl, 2020)

Presenter Notes
Presentation Notes
When looking at the intensity of laughter, this chart is pretty confusing but essentially what it’s showing is that when comparing the stress symptoms, and stressful event, the intensity of laughter proved not to have a significant effect. I like this study because it can be really intimidating to think I’m saying you need to be cracking jokes and having your patients laugh hysterically all the time… but what this study proves is that we are just aiming for tiny laughs, smiles and soft chuckles. Even a polite, courteous yet forced laugh is decreasing their stress.



“You treat a disease, you win, you lose. You 
treat a person, I guarantee you, you’ll win, 
no matter what the outcome.” 

– Patch Adams

Presenter Notes
Presentation Notes
“You treat a disease, you win, you lose. You treat a person, I guarantee you, you’ll win, no matter what the outcome.” – Patch Adams



Patch Adams

(The Gesundheit Institute, 2022)

Presenter Notes
Presentation Notes
I wanted to speak about someone who has always been a medical professional I admire and I find inspiring, so much so that it was the driving factor for me wanted to become a pediatric nurse.  Hunter (Patch) Adams committed his life to understanding the benefits of humor and laughter in medicine. Starting in the early 1970s, while attending medical school, Adams introduced fun and laughter into the hospital setting and put into practice the idea that “healing should be a loving human interchange, not a business transaction”. After Patch graduated he and 20 colleagues from school opened a hospital called the Gesundheit Institute out of their shared home. The name Gesundheit is the German word for health. Their core policies were that they wouldn’t charge anyone, wouldn’t take reimbursement from health insurance, making their hospital feel like a home, making sure the health of the staff was just as important as the patient,  and spending more time with the patient providing them a kind of care that included a combination of healing arts. (The Gesundheit Institute,  https://www.patchadams.org/patch-adams/ , accessed on May 4, 2022)Image 1: https://speaking.com/speakers/patch-adams/Image 2: https://www.patchadams.org/patch-adams/



(The Gesundheit Institute, 2022)

Presenter Notes
Presentation Notes
I wrote to Patch Adams while I was obtaining my MSN degree in Chicago. At the time I didn’t know what type of nursing I would be doing. All I knew is that I wanted to be able to treat patients in a way that still made them feel like normal people. I wanted to use medicine but also incorporate a sense of humor, humanity and compassion into my work. Patch was very kind, he wrote me back, sent me some of his books motivating me to become exactly that as a nurse. He also invited me to become a clown on one of his many yearly missions around the world but I was in a year round program and logistically it didn’t work out…but I feel in my heart I would have made an incredible clown. 



Proof I would have made a great clown

Presenter Notes
Presentation Notes
This slide is only to show you that in fact Patch asked me to be a clown, I was a clown once as an adult and as a child. Patch believes in using the Mind-Body Connection, using nourishing elements - such as love, humor, wonder, curiosity, passion, forgiveness, giving, sharing, hope, enthusiasm and joy. He knows that these elements stimulate the immune system to help our bodies fight infection, stimulate natural killer cells that fight cancer, and affect the general way we care for ourselves and others. (Adams, 1998)



Advice from Patch Adams…and me.

● Comic relief
● Telling stories
● Giving time
● Be positive
● Be weird
● Be honest
● Be a good listener

(Adams, 1998)

Presenter Notes
Presentation Notes
Patch says when suffering is great, there is a call for comic relief. He says it’s in the nerves and emotion where jokes come from. It’s reasonable to think that humor in a hospital may not be appropriate, but if you imagine you are the patient or their family and all you experience is gloominess, the days will feel longer and heavier. Just by giving a patient or family some of your time, and a positive energy, you can change the mood in the room. Humor can come from life experiences and storytelling, in acknowledging the funny side of life. This allows patients and their families to feel like they are still themselves and not just their illness. Primary nursing is something many of us may be familiar with. It’s when you take on a patient you connect with early on and remain their main nurse throughout their stay, every shift you work. I had a primary patient for 10 months before she died. She was from Peru, and I remember in the early weeks and months she thought it was so funny when I would try and dance with her Peruvian style. Another thing that brought this patient a lot of smiles was asking about my daughter, in fact, she asked me about her every single shift. At the time I was creating these elaborate monthly photoshoots to mark the first year of her life. Each month it would provide her entertainment and she was always quick to ask where the next months pictures were. Towards the end things became harder, she was on an insanely limited diet due to graft vs. host disease of the gut, and it would understandably upset her when the kitchen wouldn’t bring the right thing. There was a time in particular where her dinner chicken breast went missing from the patient fridge on our unit, the kitchen was then closed, and she was having a really hard time coping. She didn’t sleep well that night, she felt like a nurse had taken it from her on purpose. Her mood was so low when I came on that next morning, and what brought her relief was me taking it “extra seriously”. I had made “Lost Chicky” flyers with a picture of a chicken breast on it, asking for any information and to please report any leads to me. Yea, it was a weird thing to do, but it helped because she, as a 12 year old, felt like this was the one thing she had control over…her food, and someone took that from her. Unfortunately I did not solve the case but until the end she would reference Chicky and we would talk about where Chicky might be, if he made friends, and what he was doing in his new life. 



(Old, 2012)

Presenter Notes
Presentation Notes
This is just a smattering of pics I showed my patient, trust me when I tell you they were much more extensive than this. I think we sometimes worry that we are being too personal with patients, and clearly you do not want to share anything that would add stress to the patient from your own life. It’s natural for child and teen patients to ask you if you have kids, and want to know about them. I think it makes you seem more human. These pictures ended up being a positive monthly exchange with this patient, even in that she would help me brainstorm ideas for the next theme. She had written a letter to me before she died and mentioned how much she loved seeing these pictures of Willa each month, her favorite being the Easter theme with Willa the chick and our not so cooperative dog Jerry as the bunny. The Association for Applied and Therapeutic Humor defines therapeutic humour as “any intervention that promotes health and wellness by stimulating a playful discovery, expression, or appreciation of the absurdity or incongruity of life’s situations”. The nurse needs to assess the patient’s mental and emotional state, and how likely it is they will accept the humour in the spirit it is given and that it will help them at that point.Caring for a patient creates intimacy, and in that intimate environment, nurses can have a huge impact on their patients’ experience of health and healing. Patients remember all the little things that happen to them in hospital; they know when nurses forget things, or when nurses cheer them up and make their experience lighter and more comfortable. (Old, 2012)



Being the comic relief…

Presenter Notes
Presentation Notes
I’ve also had a lot less intense yet meaningful exchanges that prove to be just as important in building a relationship and gaining trust with patients. We had this 14 year old boy but he was so innocent and didn’t really act like the other teen boys his age. He had a lot of anxiety at the beginning of his transplant process, very fearful of everything. He had called me into his room, he was alone, watching spongebob or something like that and showed me a picture like this…



https://www.reddit.com/r/superherothongshots/comments/2hqwnu/spiderman_and_thong_of_course/

Presenter Notes
Presentation Notes
He was like, “Amanda, can I ask you something seriously?” I was like sure…thinking, this is gonna be good.What is that? He points to the thong….on a cartoon. I only have a second to think but it’s coming from genuine curiosity so I don’t know if it’s right but I decide to just have a conversation about it on the level. I tell him it’s just a type of underwear. He’s like, “well, it looks really uncomfortable the way it's going,” and in a quieter voice, “up their butt”.I’m like “yea, I agree completely! It does look like that!” He’s like “well why would anyone wear these?”I say, while trying to separate myself from the topic as much as possible while still being honest, “from what i’ve heard, it’s like, if you are wearing white pants…you don’t want people to see your bright orange underwear through your pants…or sometimes if you wear big underwear under your pants, it’ll bunch up and that can look strange”. He’s thinking about this, taking it in as his mom comes back in the room. She asks him what’s happening and he explains what he’s asked me and shows her the cartoon picture. She just looks at me and starts laughing so hard. He says “I don’t wanna wear a thong” and I say, “yea, gross, me either”. This kid was with us for about a year, and he was able to form really strong bonds some of the nurses that I believe got him through the experience and lowered his general anxiety and stress with his treatment. https://www.reddit.com/r/superherothongshots/comments/2hqwnu/spiderman_and_thong_of_course/

https://www.reddit.com/r/superherothongshots/comments/2hqwnu/spiderman_and_thong_of_course/


Using Humor for Educating

● Activating the mesolimbic dopaminergic reward system.

● Use humor that is relevant to the content.

● Attracts and sustains attention, and produces a more relaxed and productive 

learning environment.

● Self-Deprecating humor can be useful. 

(Savage, Lujan, Thipparthi, & DiCarlo, 2017)

Presenter Notes
Presentation Notes
Health care providers may utilize the power of laughter to improve health and enhance teaching and learning. Teaching is not just about content: it is also about forming relationships and strengthening human connections. I think we can all relate to this. We can all think back to school and remember our favorite teachers, the ones that really connected with the students, the ones that possessed that skill of being able to explain something confusing in a way that resonated with you. Dare I say, even made learning fun? In our field, we throw a ton of education at parents and patients. From admission to discharge, we are constantly providing information that can be overwhelming to most. Humor stimulates multiple physiological systems that decrease levels of stress hormones, and increase the activation of the mesolimbic dopaminergic reward system. To achieve these benefits, it is important to use humor that is relevant to the  content and not disparaging toward others. Using self-deprecating humor illustrates to patient/parents that one is comfortable making mistakes and sharing these experiences with the them. This could be about bathing babies or toddlers with central lines…we all know that’s not always easy, or even when teaching parents how to flush or care for the CVC line at home. I remember when I was a new nurse, and handling syringes and CVC line, my hand dexterity and coordination was so wonky like a baby fawn, it takes time to become familiar with tasks you haven’t done before. (Savage, Lujan, Thipparthi, & DiCarlo, 2017)

https://journals.physiology.org/doi/full/10.1152/advan.00030.2017
https://journals.physiology.org/doi/full/10.1152/advan.00030.2017
https://journals.physiology.org/doi/full/10.1152/advan.00030.2017
https://journals.physiology.org/doi/full/10.1152/advan.00030.2017


Using humor for educating cont.

● Building social connections

● Establishing trust

● Reduce anxiety

● Increase performance

● Increase in mental functioning

● Lowers defense mechanisms

(Savage, Lujan, Thipparthi, & DiCarlo, 2017)
(Old, 2012)

Presenter Notes
Presentation Notes
Humor may lower defenses and anxiety, while establishing rapport, sustains attention, enhances participation, and increases motivation. This may be especially useful when teaching subjects that are perceived by students to be difficult and therefore anxiety provoking. When used effectively, classroom humor is documented to build relationships and increase performance. Humor has been shown to create stronger bonds between student and teacher and a more positive environment, promoting a more relaxed and productive learning atmosphere.(Savage, Lujan, Thipparthi & DiCarlo, 2017). Nurses are in a unique position to coach patients about healthy lifestyles because they spend 12 hours a day with patients, caring for them, talking to them, answering their questions and, through conversation, sharing the experience of being in hospital.  Laughter increases mental functioning, including memory. (Old, 2012)In a study, interviews with patients showed humour served as a defense mechanism, especially in males. One participant said: “For male patients, humour is also a way of concealing their feelings. It’s extremely hard for them to admit they’re afraid . . . The patient finds it easier to discuss difficult matters when a nurse has a sense of humour.” Another participant said: “A nurse who has a sense of humour . . . that’s the sort of nurse you can talk to, that’s the sort of nurse you can turn to and ask for help . (Old, 2012)

https://journals.physiology.org/doi/full/10.1152/advan.00030.2017
https://journals.physiology.org/doi/full/10.1152/advan.00030.2017
https://journals.physiology.org/doi/full/10.1152/advan.00030.2017
https://journals.physiology.org/doi/full/10.1152/advan.00030.2017


Humor and Coping

● Humor increases well-being

● Humor is a defense mechanism

● Child coping factors:

○ Knowledge about their illness

○ Knowledge about treatment

○ Knowledge about what to expect

● Children need to have dealt with the reality of their disease and current 

information and plan
(Okhuizen-Stier, 2008)
(Bombeck, 1989)
(Le Vieux, 2003)

Presenter Notes
Presentation Notes
Humor really can help us cope, and we can actively increase the humor in our lives to increase our well-being. Approximately 70% of humor occurs spontaneously in everyday life. Freud viewed humor as one of the healthiest psychological defense mechanisms, and different from joking. Freud expressed the belief that humor allows detachment in the face of adversity and misfortune. Many psychological theorists agree with Freud's themes, viewing a healthy form of humor as adaptive and a component of positive psychology. Florence Nightingale was the first nurse to document the need for laughter in nursing care of the self and others as a fundamental principle in the training of nurses. Vera Robinson said there is an importance of humor and laughter in nursing practice. She found that a nurse needs to understand humor, use it as a coping mechanism, and be able to laugh at oneself. (Okhuizen-Stier, 2008)Factors that help children cope with the experience of living with cancer include knowledge about their illness, its treatment and what to expect (Bombeck, 1989). Very often pediatric cancer patients respond joyfully to humorous expressions. A 2003 study revealed that chronically ill children used humor only after they had dealt with the realization that they had cancer and after they had absorbed the vast amounts of information given to them about their illness. Participants also stated that they could not joke or tease until they had established their own relationships with the staff and individuals in their surroundings. (Le Vieux, 2003). The teen boy I talked about earlier is a great example of this because by building the bonds he did with nurses, and having a strong sense of humor, his coping abilities were really impressive, especially for being admitted for a year. He asked a lot of questions about everything from disease treatments to thongs but in having an open exchange of information, his anxiety decreased greatly even while he endured complications. 



Please mark under the heading that best describes your child: 
Never Sometimes Often 

1. Complains of aches and pains 1 _______ _______ ______

2. Spends more time alone 2 _______ _______ _______

3. Tires easily, has little energy 3 _______ _______ _______

4. Fidgety, unable to sit still 4 _______ _______ _______

5. Has trouble with teacher 5 _______ _______ _______

6. Less interested in school 6 _______ _______ _______

7. Acts as if driven by a motor 7 _______ _______ _______

8. Daydreams too much 8 _______ _______ _______

9. Distracted easily 9 _______ _______ _______

10. Is afraid of new situations 10 _______ _______ _______

11. Feels sad, unhappy 11 _______ _______ _______

12. Is irritable, angry 12 _______ _______ _______

13. Feels hopeless 13 _______ _______ _______

14. Has trouble concentrating 14 _______ _______ _______

15. Less interested in friends 15 _______ _______ _______

16. Fights with other children 16 _______ _______ _______

17. Absent from school 17 _______ _______ _______

18. School grades dropping 18 _______ _______ _______

19. Is down on him or herself 19 _______ _______ _______

Pediatric 
Symptoms 
Checklist

(Okhuizen-Stier, 2008)

Presenter Notes
Presentation Notes
School aged kids were a part of a study that wanted to assess whether having a sense of humor correlated with anxiety and stress symptoms. Shown here are the Pediatric Symptoms Checklist and the Spielberger Anxiety Inventory they used. (Okhuizen-Stier, 2008)These scales were filled out by either the parents or the children, and are proven to be effective in assessing children for anxiety and stress. The symptoms of stress and anxiety can often be overlooked and are the same as countless symptoms of general treatments we provide such as aches, pains, lack of energy, disinterest, irritability, restless ect.  



Multidimensional Sense of 
Humor Scale

(Sousa, Marques-Vieira, Severino, Pozo-Rosado, Antunes & José, 2017)
(Dowling, 2000)
(Okhuizen-Stier, 2008)
(Gottleib & Portnoy, 1988)

Presenter Notes
Presentation Notes
This scale was used alongside the other scales to assess the correlation between stress, anxiety, and  having a sense of coping humor. The Multidimensional Sense of Humor Scale (MSHS) was developed to evaluate school-age children's sense of humor.  Examples include the following: "I make up jokes or funny stories," "Jokes and funny stories help me get through tough times," and "I use jokes and funny stories to make my friends laugh." This scale assesses the humor of children with its factors of humor appreciation, humor creation, and coping humor. Dowlings findings have indicated that children with a high sense of humor have greater psychosocial adjustment regardless of the amount of cancer stressors experienced by the children. Dowling also noted that humor coping was the only sense of humor factor that  moderated childhood cancer stressors and the daily hassles of living with cancer. In addition, children with a high sense of humor have less incidence of infection (Dowling, 2000). The use of humor with children in a bone marrow transplantation unit relieved the fears and anxiety of the uncertainty of treatment outcomes (Gottleib & Portnoy, 1988). (Okhuizen-Stier, 2008).



“Nurses often become pained and worn 
down by trying to always care, give, and 
be there for others without attending to the 
loving care needed for self.”

Watson’s Theory of 
Human Caring

(Teague, 1992)

Presenter Notes
Presentation Notes
Shifting our focus to nurses, Watson’s theory of human caring accurately describes the nursing role I believe. “Nurses often become pained and worn down by trying to always care, give, and be there for others without attending to the loving care needed for self.” This, inevitably leads to burnout.(Teague, 1992). 



Nurse Burnout

● Loss of concern for people due to emotional exhaustion

● A cynical and dehumanized perception

● Caring for dying patients and taking on guilt

● Long-term care that’s emotionally demanding

● Patient families

● Always acting professional

● Warning signs of nurse burnout

(Maslach, 1977) (Teague, 1992)
(Larson, 1987) (Oskins, 1979)

Presenter Notes
Presentation Notes
According to Maslach, the term burnout is defined as the loss of concern for people with whom one is working with, characterized by an emotional exhaustion in which the professional no longer has any positive feelings, sympathy, or respect for clients and patients. A very cynical and dehumanized perception of these people often develops in which they are labeled in derogatory ways and treated accordingly (Maslach, 1977). Oncology nurses have been found to struggle with a heightened identification with dying patients as well as guilt related to the sense of having failed them when they die. Nursing requires working with people over long periods of time in situations that are emotionally demanding. The most frequently noted stressors in nursing are dealing with patients’ families; an awareness of a tremendous responsibility for others accompanied by feelings of insecurity and incompetency (Larson, 1987). Unlike patients who can show anger, denial, hostility, negativity, or withdrawal when under stress, these behaviors tend to be viewed as inappropriate for the nurse under stress. As a result, they are often forced into a semi closed system role where one takes in information, but cannot release it (Oskins, 1979). Occupational stress may compromise quality patient care, lead to poor physical and/or psychological health for the nurse, and contribute to the expense of staff turnover and replacement. (Larson, 1987).Warning signs of burnout can included depression, sleep disturbance, excessive irritability, inability to detach emotionally from their jobs, repetitive accidents, and feelings of guilt over taking time off  (Teague, 1992). 



Oncology Nurse Burnout Factors

● Age

● Marital Status

● Level of education

● Years of nursing experience 

● Years of Oncology nurse experience 

(Ko & Kiser-Larson, 2016)

Presenter Notes
Presentation Notes
A 2016 study interviewed 175 Oncology nurses and verified a positive relationship between humor and job satisfaction with direct patient care. The study was able to confidently state there were certain demographics that increased stress among the nurses in the study. Participants who had higher mean stress scores were aged from 41-50 years old, were married, were RNs with an associate degree in nursing, had work experience in nursing for 11-15 years, and had work experience in oncology for 11-15 years. The negative relationship between use of humor and age of the nurse may indicate that older nurses do not feel comfortable using humor in the work setting and that can be contributed to their own training. Decades ago, when nursing was trying to prove it was a profession, students were taught that use of humor was not professional. Sharing any emotion with patients was not encouraged, and laughing in a patient care area was thought to be disrespectful. It’s exciting to think that younger nurses are able to use humor without fear of being unprofessional and it may be that more attention may be given to newer nurses in coping in hopes to help nurse recruitment and retention (Ko & Kiser-Larson, 2016).  I have to say that I work with a lot of nurses with over 10-15 years experience and they are, without a doubt,  some of my funniest coworkers. Their sarcasm is refreshing, they have truly seen  IT ALL,…and say it like it is. Maybe their good sense of humor is  proof as to how they’ve been able to work on such an emotionally draining unit for so many years. 



Occupational Stress

● Stress-related diseases

● Quality of care

● Decision-making

● Concentration

● Work performance

● Absenteeism

(Schickedanz, 1993)

Presenter Notes
Presentation Notes
If nurses are unable to manage their stress, they may succumb to stress-related diseases or conditions, such as hypertension, migraines, irritable bowel syndrome, anxiety, depression, and feelings of inadequacy to name a few. The consequences of unresolved stress may affect the quality of their nursing care, including poor decision-making, inability to concentrate, apathy, decreased work performance, and absenteeism. (Schickedanz, 1993)



How do we avoid the burn out?

● Recruitment and retention 
● Provide an atmosphere that supports a stressful unit
● Humor is the tool for change through communication about:

○ The organization
○ Themselves
○ Relationships 
○ Problems

● Communication via humor leads to a more positive environment

(Kohn,1989)
(Schickedanz, 1993)

Presenter Notes
Presentation Notes
Oncology inpatient units are competing for registered nurses in a limited pool of oncology focused nurses, I would imagine after the pandemic we are all feeling this a lot on our own units, which puts major emphasis on recruitment and retention of qualified, caring nurses. It’s a hard balance in providing an atmosphere that attracts nurses to a stressful nursing service and meets the physical and psychosocial needs of the cancer patient. Research suggests that an atmosphere that encourages the use of humor and laughter will assist in meeting these needs. Hospitals are business organizations that must provide an atmosphere where the nurse can practice the art and science of nursing within a framework of autonomy in order to find joy in the profession of nursing. Humor can be used as a tool for organizational diagnosis and change by allowing employees to make statements consciously or unconsciously about themselves, organizational relationships, or problems within the organization (Kohn,1989). Studies show humor increased job satisfaction, enhanced team building, improved communication between upper management and workers, and facilitated employee orientation to new work environments. (Schickedanz, 1993)



(Schickedanz, 1993)

Presenter Notes
Presentation Notes
This is a more visual map of how the oncology nurse is impacted by physiological, psychological, and social stress. We’ve already covered physiological and psychological stress, but social stress on the oncology nurse occurs when work pressures lead to tension between staff members that may Include disagreements over assignments, refusal to assist with work load, concern of preferential treatment in scheduled hours, and concern for abuse of lunch or rest breaks. Oncology nurses can use humor to reduce stress and thus cope with the hostile internal and external environments of their job. Successfully coping with stress leads to adaptation. Adaptation allows the nurse to function in a stressful environment and gives an increased sense of job satisfaction. (Schickedanz, 1993)



A Therapeutic Approach to Self Preservation

● Hold onto our sense of humor

● Use humor to:
○ To cope with a situation

○ Distance ourselves from the situation

○ Connect or communicate with others

○ To support others

○ Reduce tension amongst staff

● Trust your instincts

(Old, 2012)

Presenter Notes
Presentation Notes
Studies conducted in the early 1980s showed children smiled on average 400 times a day, and adults 15 times. Children laughed 150 times a day – adults six times per day. As we age do we lose our sense of humor? This lecture is twofold in that while we want to use humor to heal our patients and families…we need humor to heal ourselves too! In a Canadian study, they spent nearly 300 hours observing and interviewing staff, patients and families in an intensive care unit for people with terminal illnesses. They found using humour helped practitioners cope with, and distance themselves from, difficult situations, and to connect with and support other health staff. It also helped reduce tension when things didn’t go as planned. The study concluded: “Our research suggests that nurses and other health care professionals don’t need to suppress humour. They should trust their instincts about when it is appropriate. (Old, 2012)



Laughter Yoga

● Prolonged voluntary laughter 

● Originated in India
○ Theory that voluntary laughter gives same benefits as spontaneous laughter

● Playful exercises done in groups of 4-6 people

● Ability to turn into real, contagious laughter

● Sessions have a leader who directs the exercises
○ “Umbrella exercise”

(Lynes, Kawar & Valdez, 2019)

Presenter Notes
Presentation Notes
Laughter yoga is prolonged voluntary laughter accompanied by deep breathing and ending with meditation and relaxation. Originating in India, laughter yoga requires no special body postures and is based on the belief that voluntary laughter provides the same physiologic and psychological benefits as spontaneous laughter.Simulated laughter may have the benefit of a greater “laughter experience” because it can be done willingly for many seconds, whereas spontaneous laughter is only related to a humorous moment. Laughter yoga is done as “playful exercises,” typically in groups, with eye contact and laughing with other participants. This often turns into real, intense, and contagious laughter.Each session begins with deep breaths and muscle warm-up exercises for 5 minutes, followed by 15 minutes of laughter exercises, then finishing with meditative breathing and guided relaxation for 10 minutes. An example of a laughter yoga exercise is called “umbrella.” In groups of four to six people, one person holds open an imaginary umbrella and everyone crowds around trying to get out of the rain and laughing the whole time. The laughter lasts anywhere from 15 to 30 seconds on average. The leader ends the exercise with “ho, ho, ha, ha, ha” and the participants join in, repeating twice more. (Lynes, Kawar & Valdez, 2019)



Laughter Yoga Exercise

Presenter Notes
Presentation Notes
I don’t want to be one of those lecturers that forces you to do a group activity but I do think this might be worth a laugh…even if its forced. I am not trained in Laughter Yoga but was thinking we will all just laugh really obnoxiously for 15 seconds…because I’m sure that will feel long enough for everyone and see what happens. I think the more forced it is, the more real it may become. Think of this as a warm up to cocktail hour.  *** Do 15 seconds of laughter***



Final Thoughts

● Set times to debrief

● Set times to speak freely

● Check in with one another

● Laugh at yourself
○ Share those moments

● Humor provides healthy coping

● Protect the weird ones

Presenter Notes
Presentation Notes
I think anything your unit is willing to try to bring in humor and levity to your unit is going to help revitalize and lift each other up. Maybe it can be Laughter Yoga, or maybe it’s just scheduled times where staff gets to communicate to one another freely. We have facilitated sessions with chaplains, social workers, or staff members who have taken training in debriefing to occasionally bring staff together during a shift. It’s a safe place to talk about whatever is on one’s mind. I also think taking small moments to check in with your coworkers, being able to laugh at yourself, as well as sharing those experiences with each other can really boost the mood and team morale. Science has said laughter forms social bonds, and I think we can all agree that is true. We rely on each other more than we realize, in that no one truly understands the experience of working where we do like our coworkers. We can try to explain it to our partners, family or friends, but to experience it is different. I think bringing humor into our workplace is something maybe only we as health care providers can understand. This is a video from about 4 years ago on nights when my coworkers were trying to teach me how to “floss”. 



Dad 
Jokes

Why are dads so funny???

Presenter Notes
Presentation Notes
I want to wrap up by sharing 3 short stories with you all.When I think about my time as a nurse and moments that really gave me a good chuckle, it’s the dads!!! They are just one source of many quality humor moments to share with your coworkers. But...why are dads so funny? Moms…they know what they are doing, they have it down. Maybe it’s dads coming into a more intense caring role they aren’t familiar with but these are dad stories I reflected on that provided stress reducing, endorphin secreting laughter to our unit. 



Shirtless 
Dad

Presenter Notes
Presentation Notes
The patient was a baby with SCIDS, mom had been there most the time but when dad was there, nurses noticed..because it was hard not to, that he was always shirtless. Also, why is it that the dads who are shirtless aren’t the dads you want to see shirtless? Anyways, none of us could figure it out. He would insist on taking his shirt off before holding the baby…this went on for weeks until finally the dad said, I’ve just read that skin to skin is so important”. Now, this would make sense….except the baby was always clothed….ALWAYS…it was just skin to cloth. The poor nurse had to explain what skin to skin meant and it was received with a lot of confusion from dad, possibly embarrassment but we got him that skin to skin!!!! 



Hot Dad

Presenter Notes
Presentation Notes
Has your unit ever had a “hot dad”? They only come around once in a blue moon but we had one once. He was also very kind to all the nurses, and their family brought endless carbs to the nurses so he was well liked by all. I was on night shift at the time and was the families nurse often. I went in around 5am to draw labs. For any night nurse you know the struggle when parent sleep in the bed with their child. I’m right handed so I awkwardly had to reach over hot dads body to get to the patient’s CVC. You also know kids sleep all crazy like so they way it was when i was leaning over, my face was over hot dad’s face. This was already a tense situation. I honed all my ninja skills to be as light and silent as possible because if I was hovering over hot dad’s face while drawing blood and he opened his eye…I just really couldn’t imagine the awkwardness of that moment. Things were going well, was drawing blood, great blood return and…then…HOT DAD FARTS!!!! It was LOUD, to the point that I felt for sure he’d wake up. Now the awkward moment I was fearing intensifies like a billion times more and my face turns so red, I can feel the heat radiating off my face…because I’m so scared hot dad is gonna wake up and my face is gonna be inches from him and I can’t deal with this pressure. The blood draw is done and scrubbing the hub for 20/drying for 10 feels like an eternity. Somehow I get out with no one waking up and I know I need to tell LITERALLY every nurse working and no one can believe hot dad did that. I ruined hot dad for a lot of nurses that night. It might has been part of my morning report, I felt psch/socially it was pertinent . 



Unconventional 
Dad

Presenter Notes
Presentation Notes
The Unconventional Dad is one that most nurses don’t want to deal with. They are difficult, and very particular in the way tasks are done that don’t make a lick of sense…but some of us can deal with the intense list of requests and see the humor and ridiculousness in it. Bathing this child was….difficult. As if the water were acid, this kid did not want to dip his body into it. It was a very physically draining task. Overtime the kid got better about it and dad really took an active role as he knew it was physically tasking for nurses. That was actually really great of him. Nurses would come in, wrap up the lines, cover the CVC dressing as dad would prepare the water to the exact right degree in warmth. You can imagine the complete shock when the nurse was done preparing the kid for the bath, turned around, and the dad was standing there in a shirt, form fitted tighty whities and……knee pads. It was…a lot. Obviously the charge nurse was told because…obviously, and when dad left the room, the charge had to have the uncomfortable convo about bath time attire. She said, “You can’t wear just your underwear in front of nurses, that might make some feel uncomfortable” and his response was, “I WAS WEARING KNEE PADS!!!”....again, the charge said “yes, but also you are just in your underwear”…and you could see the hamster wheel turning in his brain and then it clicked and quite panicky dad said, “PLEASE DON’T TELL MY WIFE”. 



Questions?
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