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ARTICLE INFO ABSTRACT

Keywords: Background: A randomized controlled study was conducted on the effects of laughter yoga in reducing the
Pandemic perceived stress and burnout levels in nurses during the pandemic and in increasing their life satisfaction.

Nurse Materials and methods: The study was conducted with 101 (51 in the experimental group, and 50 in the control
li:re;f)ut group) nurses providing care for patients with COVID-19. A total of eight sessions of laughter yoga were applied

to the nurses in the experimental group for four weeks, twice a week. The Introductory Information Form,
Perceived Stress Scale, Maslach Burnout Inventory, and Life Satisfaction Scale were used during data collection.
Results: The difference between the pre- and posttest Perceived Stress Scale, Maslach Burnout Inventory, and Life
Satisfaction Scale score averages of the nurses in the experimental group were found to be statistically significant
(p < 0.05), whereas the difference between the pre- and posttest score averages of the nurses in the control group
was not significant (p > 0.05).

Conclusion: Laughter yoga is an effective method to reduce perceived stress and burnout while also increasing life

Life satisfaction
Laughter yoga

satisfaction.

Clinicaltrials.gov id: NCT05317091.

1. Introduction

The new coronavirus disease (COVID-19), was first seen in Wuhan,
China in 2019 [1,2]. As the virus spread to across the world in a short
period of time, a pandemic was declared by the World Health Organi-
zation (WHO) [3]. In the fight against this disease, which inherently
spreads very quickly and has high mortality rates, the healthcare in-
dustry has assumed significant responsibilities [4]. Since the beginning
of the pandemic, healthcare providers have been among the most
challenged institutions. Across the world, nurses constitute the majority
of the healthcare workforce during this epidemic [5]. Nurses who have
played an active role during the pandemic experience anxiety about
being infected and transmitting the disease to their family, friends, and
colleagues because of direct contact with COVID-19 patients [6,7].
Moreover, the suffering and death of patients increases the fear and
anxiety of nurses [6]. The care of critical patients with COVID-19,
increased workload, high risk of infection, uncertainty, and stigma,
use of personal protective equipment, high number of patients, and
ethical dilemmas cause psychological pressure on nurses [8-10]. Pre-
vious research has shown that pandemics increase the stress perceived
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by nurses trying to cope with intense emotional, physical, and cognitive
demands [11-13]. In studies conducted during the COVID-19 pandemic,
it was reported that nurses especially experienced physical symptoms
such as depression, anxiety, insomnia, stress, fatigue, and burnout
[14-18]. In Iran, half of the nurses working in the corona services of
eight university hospitals were found to have burnout syndrome [19].
Janeway’s study reported that the prevalence of burnout in nurses
ranged from 35% to 45% [20]. Burnout in nurses manifests in physio-
logical and emotional areas and occurs as a result of not being able to
cope with the current situation, which is in line with the increase in
perceived stress [21]. Prolonged stress and burnout cause nurses to feel
tired, exhausted, and inadequate, hence reducing their performance [22,
23]. In addition, this can lead to weakened decision making and
increased medical errors, which adversely affect the quality of patient
care [18,24,25].

It is critical to support the health team with evidence-based practices
aimed at reducing stresses and fears [5], increasing the satisfaction and
performance of nurses, who are one of the higher risk groups of con-
tracting COVID-19 [18]. Mind-body-based complementary practices,
such as yoga, meditation, breathing, and relaxation exercises, could be
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used to improve the level of well-being and facilitate adaptation to the
changes experienced during this period [26,27]. Among these practices,
laughter yoga is a new, cost-effective, and effective method [28,29]. Asa
nonpharmacological practice, laughter yoga is a set of exercises that
combines unprovoked laughter with yoga breathing techniques (Pra-
nayama). Stretching-relaxation techniques include laughter and
deep-breathing exercises [20,30]. It has been reported that laughter
yoga physiologically increases breathing in the body; relaxes muscles;
strengthens mental function by reducing the level of stress hormones;
reduces burnout, depression, and anxiety levels; positively affects
quality of life; improves sleep quality; and provides psychological
well-being by increasing interpersonal relationships and social interac-
tion [28,31,32]. In addition, it has been emphasized that laughter yoga
stimulates the immune system, increases endorphin levels, reduces the
production of stress hormones, such as cortisol and epinephrine, accel-
erates the circulatory system, and has vasodilation effects in the veins
[29,31,32].

In general during the pandemic especially, nurses need to feel
good—both mentally and physically—to work more efficiently. Coping
with stress related to the COVID-19 pandemic and creating a cheerful
environment to laugh during a stressful period is perhaps more impor-
tant than ever. Laughter yoga can improve mood, reduce stress, improve
life saturation and quality of life, and reduce the negative emotions
associated with current circumstances [31]. Looking at the literature, a
limited number of international studies have evaluated the effect of
laughter yoga on nurses [31,33], and no studies were found in Turkey on
this subject. Thus, the present study aims to investigate the effect of
laughter yoga on the perceived stress, burnout levels, and life satisfac-
tion in nurses during the pandemic. For this purpose, the following
hypotheses were tested:

H1. Laughter yoga reduces the stress perceived by nurses during the
pandemic.

H2. Laughter yoga reduces nurses’ burnout during the pandemic.

H3. Laughter yoga increases the life satisfaction of nurses during the
pandemic.

2. Methods
2.1. Study design

This experimental randomized controlled study was conducted with
nurses working in the COVID-19 clinics and providing care for COVID-
19 patients at hospital in a city, which is located in the northeastern
part of Turkey, between June 2021 and August 2021. The study was
carried out with one experimental group (EG) and one control group
(CG). This study was registered at the Clinical.Trials.gov Protocol
Registration and Results System (Protocol ID Number NCT05317091)

2.2. Setting and samples

The study sample consisted of 120 nurses who were accessed by the
snowball method, who met the criteria for inclusion in the study, and
who volunteered to participate in the research. Nurses who did not have
diagnosed psychiatric diseases; who provided care for patients with
COVID-19; who had not had abdominal surgery in the last three months;
who did not have uncontrollable hypertension, glaucoma, hernia, or
epilepsy; and who had not done laughter yoga before were included.
Nurses who left the study at any stage; nurses who did not participate
regularly in the yoga sessions; nurses who used another relaxation
method during this period; nurses who took antidepressants, were
excluded from the research.

All nurses who met the inclusion criteria were randomly listed on a
computer using the https://www.randomizer.org/ website. The partic-
ipants were selected randomly; the odds were assigned to the CG, and
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the evens were assigned to the EG. The randomization scheme is pre-
sented in Fig. 1. During the study, nine people in the EG (five people did
not attend regular sessions, two people voluntarily left, two people used
a different relaxation method), and 10 people in the CG (five people left
voluntarily, five people used a relaxation method) were excluded from
the research. The algorithm in the CONSORT flowchart (Fig. 2) shows
those who left the study. Finally, the study was completed with 101
nurses, including 51 in the EG and 50 in the CG.

In the current study, the power of the study sample was calculated
using the “G Power-3.1.9.2” program with a margin of error of 0.05 after
data collection. In the study, an independent samples t-test was used to
determine whether the perceived stress levels of the nurses in the
posttest differed between the EG (nurses who had laughter yoga) and
CG. Accordingly, the effect size of the study was calculated as 2.07, the
alpha value was 0.05, and the power was 0.99 (51 in the EG and 50 in
the CG).

2.3. Data collection instruments

The Introductory Information Form, Perceived Stress Scale, Maslach
Burnout Inventory, and Life Satisfaction Scale were used during data
collection.

Introductory Information Form: This form was prepared by the re-
searchers and contains a total of nine items on age, gender, education
level, marital status, working year, frequent mode of shift, COVID-19
status, vaccination status, and previous information about laughter
yoga.

Perceived Stress Scale (PSS): A Turkish reliability and validity study of
the scale, which was developed by Cohen et al. (1983) [34] to reveal the
perceived stress levels of individuals regarding certain events that they
experienced was carried out by Eskin et al. (2013) [35]. The 5-point
Likert-type scale consists of 14 items. Seven items containing positive
statements are reverse scored on the scale. The score ranges from 0 to 56,
with a high score indicating a high state of stress. The internal consis-
tency coefficient of the scale is 0.84 [35]. In the current study, Cron-
bach’s alpha internal consistency coefficient was 0.75.

Maslach Burnout Inventory (MBI): The scale has been developed by
Maslach and Jackson [36]. Its Turkish validity and reliability study was
conducted by Ergin [37]. The 5-point Likert-type scale consists of 22
items and three subscales. The subscales are emotional exhaustion,
depersonalization, and personal achievement. Positive statements in the
personal success subscale are reverse coded. Higher emotional exhaus-
tion and depersonalization subscale score averages and lower personal
achievement score averages indicate higher burnout. The lowest and
highest scores on the scale are 0 and 88, respectively. The Cronbach’s
alpha values of the scale are 0.83 for emotional exhaustion, 0.65 for
depersonalization, and 0.72 for personal achievement [37]. In the cur-
rent study, Cronbach’s alpha values of the subscales were 0.92 for the
emotional exhaustion subscale, 0.80 for the depersonalization subscale,
and 0.72 for the personal accomplishment subscale.

Life Satisfaction Scale: The scale was developed by Diener et al. [38]
and adapted to Turkish by Dagli et al. [39]. There are five items on the
scale, and each item is organized according to a 7-point system. The
scale is scored in a range from 5 to 35. An increase in the score indicates
increased life satisfaction. The Cronbach’s alpha value of the scale is
0.88 [39]. In the current study, Cronbach’s alpha coefficient was found
to be 0.87.

1 2 3 R 119 120
' v 4 .
CG EG CG EG CG EG

Fig. 1. Randomization scheme.
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Fig. 2. CONSORT flow diagram.

2.4. Data collection

The pretest data: Nurses who met the research inclusion criteria were
contacted through social media tools such as WhatsApp, Instagram, and
Facebook using the snowball method; nurses who volunteered to
participate were informed about the research, and their contact numbers
were obtained. Because of the pandemic, data were collected online. The
online questionnaire link containing the measurement tools to be used
for collecting the pretest data was shared with the nurses via the
WhatsApp application, and then, the nurses were asked to respond to the
questions on the Introductory Information Form, Perceived Stress Scale,
MBI, and the Life Satisfaction Scale. The nurses were informed that they
would be asked to fill in the relevant questionnaire again after one
month and were asked to write a word that would be easy to remember
to the nickname area included in the online questionnaire.

The posttest data: One month (four weeks) after collecting the pretest
data, the online survey link with measurement tools to be used for the
collection of the posttest data was shared with nurses via the WhatsApp
application, and they were allowed to fill out the Perceived Stress Scale,
MBI, and Life Satisfaction Scale included in the link. As previously re-
ported, they were asked to type the word they had written earlier in the
nickname item included in the questionnaire. According to the word
written in the nickname area, the pretest and posttest data were matched
in the online survey.

2.5. Intervention

In the current study, a total of eight sessions of laughter yoga were
performed with nurses in the EG for four weeks, twice a week as an
intervention. Because of the COVID-19 pandemic, laughter yoga sessions
were held on the web through the Zoom program. Before starting

laughter yoga, a WhatsApp group was established to provide faster and
easier communication with the nurses in the EG, and communication
about the sessions was handled in this group. Before starting the appli-
cation, the Zoom program was downloaded to the phone or computer of
the nurses in the EG.

The more participants there are in laughter yoga, the greater the
spread of laughter, and the easier it is for participants to laugh. There-
fore, it is recommended to make laughter yoga sessions in groups, and
each group should consist of at least five people to ensure group dy-
namics [40]. Because nurses work in shifts, the most appropriate time
intervals that they can connect to the online sessions were discussed, and
three groups of approximately 20 people were formed. The sessions
were planned according to the days and hours that the nurses could
attend. The sessions were held between 12:00 and 13:00 on Mondays
and Thursdays for the first group, between 17:00 and 18:00 on Tuesdays
and Fridays for the second group, and between 20:00 and 21:00 on
Wednesdays and Saturdays for the third group. The nurses were
continuously contacted (using WhatsApp, and phone) to attend the
sessions regularly and avoid interruptions in the sessions. No experi-
ments were performed on the CG during the study time period. After the
research, however, four weeks of laughter yoga was provided to those
nurses in the control group who wanted.

2.6. Application of laughter yoga

Laughter yoga mainly includes stretching-relaxation techniques,
laughter, and deep-breathing exercises. Laughter yoga sessions begin
with light warm-up techniques consisting of stretching and stretching
movements, songs, clapping, and body movements. These techniques
aim at breaking down all kinds of barriers to laughter and developing
feelings of childish play. Breathing exercises prepare the lungs for
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laughing and are combined with a set of laughing exercises that follow
[30].

A laughter yoga session is about 40 min long and consists of four
parts. These sections are deep-breathing exercises (5 min), warm-up
exercises (10 min), childish games (10 min), and laughter exercises
(15 min). In each laughter yoga session, the first three parts are the
same, and the laughter exercises in the fourth part vary. The parts of a
laughter yoga session are described below.

Section 1: Deep-breathing exercises: A deep breath is taken as far as
possible by raising the arms up to the sky. Breathing is held for four to 5 s
after deep inspiration. Breathing is performed rhythmically and slowly
while the arms are placed in a normal position. After deep inspiration,
one can exhale either by forming lips in the whistling position or by
laughing. In each deep-breathing exercise technique, the expiration time
of the exhalation process should be longer than the inspiration time.

Section 2: Warm-up exercises (10 min): Hands are clapped by holding
them parallel to each other. The fingertips and palms touch each other,
stimulating the acupuncture points on both hands, and the individual’s
energy level rises. To further raise the energy level and synchronize the
movements of the group, a rhythm is added in the form of 1-2, 1-2-3.
After several rhythmic hand-clapping movements, one more movement
is added. Hands are clapped by swinging left and right. Then, an audible
rhythm in the form of ho, ho, ha-ha-ha is added to the hand-clapping
movement. People in the group look at each other and smile.

Section 3: Childish games (10 min): Childish games are used that will
help the participants laugh for no reason, just like a child. Imagining
these games and plays, the arms are raised upwards in the form of a “Y”
with palms facing the sky, motivating the group by saying “excellent
(clap), excellent (clap), yes.” The leader of laughter yoga speaks out
“excellent (clap), excellent (clap), hey (arms to the right and left)” to
keep the group’s energy high and generate enthusiasm in the deep-
breathing exercises and laughter exercises sections. According to the
energy and desire of the group, this section is generally completed after
about 10 min.

Section 4: Laughter exercises (15 min): This section contains a variety
of laughter exercises that will bring about laughter, such as greetings,
laughter cream, exploding balloon laughter, preparing and drinking
strawberry milk, bonuses, hot soup, lion, aloha, bird, appreciation,
elevator, and cream pie. A laugh is raised by doing only laughter exer-
cises for no reason at all. At the end of this section, relaxation is achieved
for about 3 min using deep-breathing exercises. The group is given
verbal guidance: “Put your hand on your heart, feel your heartbeat, let’s
exhale with a smile, make a wish or pray, smile as if we had achieved our
wish,” and the laughter yoga session ends.

In the first session for the current study, brief information was given
about laughter yoga, its history, benefits, and breathing techniques
before the exercises, and reminders were given in the following sessions.

2.7. Evaluation of data

The coding and evaluation of the data were carried out in the SPSS
program. In the evaluation of the data, the mean, standard deviation,
number, and percentage distributions were used. The Chi-square test
and independent samples t-test were used to compare some descriptive
variables of nurses in the EGs and CGs; an independent samples t-test
was used for the intergroup comparison of PSS, MBI, and Life Satisfac-
tion Scale pre- and posttest score averages; and a paired samples t-test
was used in the intragroup comparisons. Cronbach’s alpha coefficient
was calculated to test the validity and reliability of the scale. The results
were interpreted with a significance level of p < 0.05.

2.8. Ethical principles of the study
Before starting the research, approval (date:27,/05/2021, no:4/13)

was obtained from the Ethics Committee of Ataturk University Faculty of
Medicine. An informative consent form and explanations that
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participation was voluntary and that they had the freedom to leave the
study were added to the online questionnaire form for the target audi-
ence. After collecting the final test data, laughter yoga was applied to all
nurses in the control group to fulfill the principle of “receiving adequate
and appropriate care".

3. Results

Most of the nurses in the experimental and control groups of the
study were female, had at least a bachelor’s degree, were working in the
profession for one to five years, had had COVID-19, had received the
COVID-19 vaccine, and had no prior knowledge of laughter yoga.

In the comparison of the descriptive characteristics of the nurses in
the experimental and control groups, the difference between the groups
was found to not be statistically significant (p > 0.05, Table 1). In this
regard, it can be stated that the descriptive characteristics of the nurses
in the experimental and control groups were similar.

The pretest Perceived Stress Scale total score average was 32.47 +
3.57 in nurses in the EG and 31.36 + 5.03 in nurses in the CG; the dif-
ference between the groups was not statistically significant. Accord-
ingly, the perceived stress levels of the nurses in the experimental and

Table 1
Distribution and intergroup comparison of the descriptive characteristics of the
nurses in the experimental and control groups.

Descriptive characteristics Experimental Control Test and P
group (n = group (n values
51) =50)
N % N %
Age avg. 28.86 + 6.79 28.86 + t = 0.002
56.06 p = 0.998
Age
Between 18 and 29 36 70.6 34 68.0 x2=0.080
30 and over 15 29.4 16 320 p=0.778
Gender
Female 40 78.4 42 840 x2=0.513
Male 11 21.6 8 16.0 p = 0.474
Marital status
Married 18 353 19 38.0 %2=0.080
Single 33 647 31 620 p=0.778
Having children
Yes 11 21.6 14 28.0 %2=0.561
No 40 78.4 36 72.0 p=0.454
Education level
Vocational school of health 12 235 10 20.0 x2=0.185
Bachelor’s degree and over 39 765 40 80.0 p=0.667
Total working time in the
profession
1-5 years 31 60.8 27 54.0
6-10 years 10 19.6 12 240 %2=0.495
11 years and over 10 19.6 11 22.0 p=0.781
Working type
Continuous nighttime 8 15.7 8 16.0
Continuous daytime 11 21.6 14 280 yx2=0.617
Day-night rotation 32 627 28 560 p=0.735
Status of having had COVID-
19
Yes 32 627 33  66.0 x2=0.117
No 19 37.3 17 34.0 p=0.733
COVID-19 vaccination status
Yes 49  96.1 46  92.0 x2=0.752
No 2 3.9 4 8.0 p = 0.386
Informed about the laughter yoga
Yes 10 19.6 12 240 %2=0.286
No 41 80.4 38 760 p=0.593

%2 = Chi-squared test.
t = Independent samples t-test.
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control groups were found to be similar in the pretest (t = 1.279, p >
0.05) (Table 2).

The posttest Perceived Stress Scale total score average was 21.39 +
4.65 in the nurses in the EG and 31.42 + 5.03 in the nurses in the CG,
with a statistically significant difference. Accordingly, although the
perceived stress levels of the nurses in the EG who had laughter yoga
decreased after laughter yoga, there was no significant change in the
perceived stress levels of the nurses in the CG (t = 10.394, p < 0.001)
(Table 2).

The difference in the pretest Burnout Inventory total and subscale
score averages of the nurses in the experimental and control groups was
not statistically significant; accordingly, the nurses in the experimental
and control groups were similar in terms of the pretest measurements of
emotional exhaustion, depersonalization, personal accomplishment,
and general burnout levels (p > 0.05) (Table 3).

It was determined that the difference between the Burnout Inventory
total and subscale posttest score averages of the nurses in the experi-
mental and control groups was statistically significant. Accordingly, the
levels of emotional exhaustion and depersonalization of the nurses in the
EG who had laughter yoga decreased, their personal success levels
increased, and their overall burnout levels decreased. Moreover, there
was no significant change in the levels of emotional exhaustion,
depersonalization, personal accomplishment, and overall burnout levels
of the nurses in the CG (p < 0.001) (Table 3).

The pretest Life Satisfaction Scale total score average was 14.49 +
3.90 in nurses in the EG and 14.06 + 3.79 in nurses in the CG; the dif-
ference between the groups was not statistically significant. Accord-
ingly, the life satisfaction levels of the nurses in the experimental and
control groups were found to be similar in the pretest (t = 0.561, p >
0.05) (Table 4).

The posttest Life Satisfaction Scale total score average was 23.39 +
4.54 in the nurses in the EG and 14.12 £ 3.66 in the nurses in the CG,
with a statistically significant difference. Accordingly, although the life
satisfaction levels of the nurses in the EG who had laughter yoga
increased after laughter yoga, there was no significant change in the life
satisfaction levels of the nurses in the CG (t = 11.271, p < 0.001)
(Table 4).

4. Discussion

In the current study, it was found that the stress levels perceived by
the nurses in the EGs and CGs were similar and high at the first mea-
surement (Table 2). At the end of the study, there was no significant
change in the perceived stress levels of the nurses in the control group
who did not undergo any intervention, but the perceived stress levels of
the nurses in the EG who underwent laughter yoga were significantly
decreased (Table 2). This finding supports hypothesis H; “Laughter yoga
reduces the stress perceived by nurses during the pandemic.” It has been
emphasized in the literature that laughter has many positive physio-
logical effects. The most important of these is to help individuals cope
with stress and reduce their anxiety [41]. It has been noted that the body
physically responds to laughter, such as through an increase in the level
of beta-endorphins, a decrease in stress hormones such as adrenaline,

Table 2
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noradrenaline, and cortisol, an improvement in mental processes, and a
decrease in blood pressure and muscle tension [32,42]. In the literature,
studies have reported that laughter yoga also provides a significant
decrease in salivary cortisol, which is considered a biological marker of
stress [43-46]. In meta-analysis studies, it was found that laughter
therapy is an effective complementary method and reduces anxiety
levels [28,47]. Zhao et al. found that the humor intervention program
they applied to older adults was effective in reducing anxiety symptoms
and increasing subjective well-being [48]. According to the study by
Deible et al. stress reduction methods such as yoga and meditation
applied to nurses improve the coping mechanism and reduce perceived
stress. Moreover, it was emphasized that the use of these methods by
nurses would contribute to an improvement of their general health and
the provision of better quality patient care [49]. Similar results were
obtained in La Torre et al.’s study [50]. Another study has shown that
repeated laughter yoga sessions have psychologically beneficial effects,
especially on tension and anxiety; in the same study, it was reported that
there was a significant decrease in adrenocorticotropic hormone and
cortisol values related to the stress levels of the participants after the
fourth laughter yoga session [51]. Researchers have argued that
laughing minimizes existing psychological stress by reducing the release
of neuroendocrine and stress-related hormones [52]. These results are in
line with the current research’s findings. The highly contagious nature
of COVID-19, uncertainty about the end of the epidemic, one-on-one and
long-term contact with infected patients during the provision of care,
fear of infecting others their immediate environment with the virus, and
an increasing number of cases of disease and death also increase the
stress perceived by nurses. In line with this, the results from the current
study have shown that laughter yoga can be an effective method that can
be used to reduce the stress perceived by nurses, especially during
intense and stressful periods, such as the pandemic.

In the present study, the emotional exhaustion and depersonalization
pretest levels of the nurses in the EGs and CGs were similarly high,
personal accomplishment levels were similarly low, and overall burnout
levels were found to be similarly high (Table 3). At the end of the study,
there was no significant change in the emotional exhaustion, deper-
sonalization, personal accomplishment, and overall burnout levels of the
nurses in the control group, who did not undergo any intervention, but it
was found that the emotional exhaustion and depersonalization levels of
the nurses in the EG who underwent laughter yoga decreased and their
personal accomplishment levels increased; hence, their overall burnout
levels decreased (Table 3). This finding supports hypothesis Hj
“Laughter yoga reduced the burnout levels of nurses during the pandemic. ” In
their study comparing the burnout status of Iranian and Turkish nurses,
Ozlii et al. reported that Turkish nurses had high levels of emotional
exhaustion and depersonalization, while Iranian nurses had higher
levels of personal accomplishment; this was caused by the excessive
burden caused by the excess number of patients in Turkey. In the same
study, recommendations were made on various practices, including the
use of “effective humor,” for the prevention of burnout [53]. This is
because humor has many physical, emotional, social, and cognitive
benefits. For example, during laughter, some physiological positive
changes occur in the body (muscle tension decreases, pain tolerance,

Intergroup and intragroup comparison of the pretest and posttest Perceived Stress Scale total score averages of the nurses in the experimental and control groups.

Groups First measurement Mean + SD Final measurement Mean + SD Test and p values
t df p value
Experimental group 32.47 + 3.57 21.39 + 4.65 16.794 50 0.000
Control group 31.36 + 5.03 31.42 £ 5.03 0.171 49 0.865
Test and p values t 1.279 10.394
df 99 99
p value 0.204 0.000

@ Paired samples t-test.
Y Independent samples t-test.
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Table 3
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Intergroup and intragroup comparison of the pretest and posttest Maslach Burnout Inventory total and subscale score averages of the nurses in the experimental and

control groups.

Groups First measurement Mean + SD Final measurement Mean + SD Test and p values
t df p value
Emotional exhaustion subscale Experimental group 22.45 + 8.48 13.96 + 5.90 13.662 50 0.000
Control group 21.96 + 6.81 21.50 £7.11 1.798 49 0.078
Test and p values t 0.320 5.802
df 99 99
p value 0.749 0.000
Depersonalization subscale Experimental group 8.27 + 3.99 5.47 + 4.38 5.859 50 0.000
Control group 8.78 + 4.54 8.68 + 4.45 0.340 49 0.736
Test and p values  t” 0.594 3.649
df 99 99
p value 0.554 0.000
Personal accomplishment subscale Experimental group 22.74 + 4.58 27.80 + 3.58 11.578 50 0.000
Control group 23.12 + 4.88 22.90 + 4.91 1.065 49 0.292
Test and p values t 0.398 5.737
df 99 99
p value 0.692 0.000
Total Experimental group 53.47 + 10.61 42.43 + 9.57 22.246 50 0.000
Control group 53.86 + 10.12 53.44 £ 10.27 1.382 49 0.173
Test and p values t 0.189 5.574
df 99 99
p value 0.851 0.000

2 Paired samples t-test.
Y Independent samples t-test.

Table 4

Intergroup and intragroup comparison of the pretest and posttest Life Satisfaction Scale total score averages of the nurses in the experimental and control groups.

Groups First measurement Mean + SD Final measurement Mean + SD Test and p values
t df p value
Experimental group 14.49 + 3.90 23.39 + 4.54 14.752 50 0.000
Control group 14.06 + 3.79 14.12 + 3.66 0.343 49 0.733
Test and p values t 0.561 11.271
df 99 99
p value 0.576 0.000

@ Paired samples t-test.
b Independent samples t-test.

and immune globulin-A level increase, stress hormones decrease,
burnout, depression, and anxiety levels decrease, interpersonal rela-
tionship and social interaction increase, providing psychological
well-being). In addition, humor supports physical, emotional, social,
and cognitive development, making it easier to cope with existing
problems [28,54]. In the literature, it was emphasized that stress
reduction methods improve both self-care and the care provided to
others while reducing exhaustion and burnout [26]. In a study con-
ducted by Shattla et al. with psychiatric nurses, after laughter therapy,
there was a significant decrease in the burnout levels of nurses in the EG
compared with the CG. It has been concluded that laughter therapy
applied to psychiatric nurses has a positive effect on burnout [31]. The
findings obtained from these studies support the current research re-
sults. In contrast to the research findings, Lynes et al. found that
eight-week laughter yoga applied to nurses was not effective in reducing
burnout [33]. This suggests that burnout may vary among cultures and
based on the type of care being given. In addition, this result can also be
attributed to the motivation and enthusiasm of nurses to know and
successfully practice laughter yoga skills. Reducing stress and prevent-
ing burnout in nurses play a key role in improving mental and physical
well-being. The application of laughter yoga, which is a complementary,
simple, and reliable method for improving the health and well-being of
nurses during the pandemic, can contribute to physical and psycholog-
ical well-being.

In the current study, it was found that the life satisfaction levels of
nurses in the EGs and CGs were similar and low at the first measurement

(Table 4). At the end of the study, it was found that there was no sig-
nificant change in the life satisfaction levels of the nurses in the CG who
did not undergo any intervention, but the life satisfaction levels of the
nurses in the EG who underwent laughter yoga were found to decrease
significantly (Table 4). This finding supports hypothesis Hs “Laughter
yoga increased the life satisfaction of nurses during the pandemic. ” Ellis et al.
applied laughter yoga to individuals living in an elderly care nursery
once a week for six weeks. After the application (first, third, and sixth
sessions), an increase in happiness levels and decrease in negative
moods (third and sixth sessions) were recorded [55]. In another similar
study, it was found that laughter therapy increases life satisfaction and
health perception, increases the indicators that define positive
well-being, and decreases the level of emotions that negatively affect
well-being. It has been observed that laughter therapy also leads to an
increase in the life expectancy of individuals [56]. These results support
the present study’s findings. It can be stated that working in a
non-stressful environment has a significant impact on nurses’ life
satisfaction [57]. Some studies have shown that using humor to deal
with stressful situations can help individuals make more positive as-
sessments, which can increase happiness and life satisfaction [58]. In
line with these results, laughter yoga is a noninvasive, non-
pharmacological therapy with positive physiological, psychological, and
social effects on health.



A. Sis Celik and T. Kiling
4.1. Strengths and limitations

The current research results was limited to the nurses who partici-
pated. The scales used are self-report tools, and the data are limited to
the answers given by the nurses. Moreover, the lack of measurement of
the persistence of laughter yoga after the four weeks is also a limitation.
Due to the nature of the study, it could not be double-blind. It was done
single-blindly to eliminate bias. Data were collected online. The re-
searchers who practiced laughter yoga and did the analysis were
different. The strength of the study is the limited number of studies on
laughter yoga applied to nurses during the pandemic period and the fact
that this study is a randomized controlled study.

5. Conclusion

In the current study, it was found that laughter yoga applied to
nurses during the pandemic reduced perceived stress and burnout levels
and increased life satisfaction. Accordingly, laughter yoga is a simple,
safe, and effective method that can be used to control the negative
emotions that emerge during intense and stressful periods. Self-care
practices such as laughter yoga can improve nurses’ overall health and
provide better quality patient care. In hospitals particularly, the units
and authorities charged with ensuring employee safety should recom-
mend the practice of laughter yoga to all healthcare professionals and
inform them about its benefits.

In addition, the effectiveness of the practice of laughter yoga can also
be associated with the frequency and number of practices; therefore,
frequent and more sessions can ensure better results.

5.1. Safety of participants

The safety of participants in the study was ensured by following the
Helsinki Declaration principles. After the participants were informed
about the study, verbal consent was obtained from the people who
wanted to participate. During the collection of research data, the
following principles were fulfilled: “Informed Consent” by informing the
participants about the research, “Respect for Autonomy” by stating that
participants are free to participate in the research, and “Protection of
Confidentiality and Confidentiality” by assuring research participants
that their information would be kept confidential. The participants were
informed that the research would be conducted purely for scientific
purposes and that they would not encounter any risks during the
application. They were also advised of their right to leave the study at
any stage.
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