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Literature Review in Support of Dissertation Proposal – Laughter Yoga versus Funny Video clips, and both of their potential to alleviate stress, improve psychological, physical, and holistic wellbeing, whilst reducing the need for medication, in order to enhance one’s life.
























“If Laughter cannot solve your problems, it will definitely dissolve your problems, so that you can think clearly what to do about them” – Dr Madan Kataria (The Laughter Guru) 
As ridiculous as it sounds, laughter really could be the answer. 
Laughter being used as a therapy for the well-being of patients goes back to the time of Hippocrates (Warren, 2008) because even then, doctors believed that one’s mood could influence one’s healing (Warren, 2008) and it is claimed that on Hippocrates island of Kos, troupes of players and clowns would entertain patients. Clowns are still used in hospitals to this day, Warren (2008) claims that a famous clown trio called the Fratellini Brothers began the current practice of clowns visiting hospital wards at the end of the nineteenth century, but Warren (2008) claims that the presence of professional clowns working for hospitals as part of the healthcare team didn’t start until 1986, however they have now established a niche for themselves within the healthcare profession across a dozen countries, and not just for children, clowns have now moved outside of the paediatric units to help patients, families, staff and communities. Warren (2008) noted that in 2001, professional clowns started to work with seniors in hospitals, and in the same year a project by Hearts&Minds called the Elderflower project started working with dementia patients in nursing and care homes in Scotland and Canada, and this Warren (2008) claims caused a catalyst for change in healthcare. 
Norman Cousins documented his own laughter cure in his 1979 book Anatomy of an Illness as Perceived by the Patient (Cited by Kanigel, 2006) where he describes being diagnosed in the mid-1960s with ankylosing spondylitis, which is a painful degenerative disease that left him weak and hardly able to move. His doctors gave him a 500 to 1 chance of recovery, so he checked out of hospital and into a hotel with a film projector, and sat there playing funny films, and taking high amounts of vitamin C. He watched hours of the Marx Brothers, and found that ten minutes of belly laughter had an anaesthetic effect on him and went on to claim that that those ten minutes would equate to two and a half hours of pain free sleep. Cousins recovered and went on to live for another 26 years.
One of the scientists inspired by Cousins was Dr William Fry, a psychiatrist from Stanford University, he went on over a 50-year career to document some of the health benefits that “mirthful laughter” could aid, including: increased circulation, stimulating the immune system, exercises the muscles, and invigorating the brain. Fry’s colleagues went on to find that laughter reduces stress hormones and can help to prevent heart disease (Kanigel. 2006). Fry believed that apart from the mental stimulation gained from hearing a good joke or pun, laughter devoid of humour can still have the same beneficial effects. This was of great interest to a medical doctor called Dr Madan Kataria who was based in Mumbai India. 


Dr Madan Kataria (Kataria, 2019) who is now known as the “Laughter Guru” set up the first laughter yoga club in 1995, after trying to create laughter through jokes, he discovered that acting in a childlike fasion by re-enacting everyday activities, like pouring a milk shake, or opening a credit card bill whilst pulling silly faces and laughing, especially in the company of others, could indeed instil mirthful laughter, and with the addition of yoga breathing exercises to warm up and regulate a group of people via ho-ho-ha-ha-ha chants laughter yoga was born. Dr Kataria chose to keep laughter yoga free or as cheap as possible for people taking part, he chose not to license it (Kanigel (2006) much like the car manufacturer Volvo, when they invented the three point seat belt in the 1960’s they didn’t patent their idea because they wanted to benefit humanity, so they allowed other car manufacturers to apply their idea in the name of safety. Dr Kataria does charge to train instructors if they choose to attend, but it is not in any way compulsory, and in fact has a training academy in Mumbai India, and no doubt profits from his books and public appearances, however the concept is that laughter yoga should be available to anyone who needs it, rich, poor, in good health or bad.
An additional bonus from laughter yoga is that it may be an alternative to turning to chocolate, crisps and ice cream comfort food etc when in a bad mood. Perrone (2016) claimed that an evidence based Complementary and Alternative Medicine study  showed that laughter can distract a person from obsessing about food, and instead of having to fight one’s cravings, it is possible to refocus one’s attention on something funny, as laughing creates chemical that can soothe one’s body naturally, without the need for medication or comfort food. In fact it can be used to distract people from many unhealthy obsessions, this is reiterated by Williamson (2004) who claims that whilst strengthening one’s muscles, increasing flexibility and finding mental calm is an important part of our lives, strengthening our sense of humour and finding joy is just as important. 
Williamson (2004) claims that numerous research studies like for example the work by Rezaei, Mahfeli, Mousavi & Hosseini (2019), Kiecolt-Glaser (2004) cited by Lynes (2019), Miles, Tait, Schure & Hollis (2016), have shown that laughter has a positive effect on our immune system, because laughing creates T cells, natural killer cells and cells that produce antibodies all increase, and that people who laugh regularly have lower blood pressure than miserable people. Miles, Tait, Schure & Hollis (2016) claim that in 2014 laughter yoga achieved the intermediate level, tier 2, under the title 111-D Evidence Based Disease Prevention and Health Promotion Program with the Administration of Aging (AOS) (USA) and were trying to raise it to tier 3 with a study showing the further benefits of laughter yoga, their research across old people’s homes concluded that the research met all of the requirements for tier 3 standards, demonstrated that laughter yoga was effective with the older adult population, had the potential to reduce the need for costly medical interventions, and that the participants demonstrated statistical improvements in all of the well-being measures and most of the physiological measures, Rezaei, Mahfeli, Valiollah Mousavi & Poorabolghhasem Hosseini (2019) even conclude their research by claiming that it is necessary that authorities consider this program at all nursing homes as a complimentary method to medication. 
This links to the improvement in psychological well-being in the proposed study. An additional study by the University of Marland, cited by (Williamson, 2004) proposes that laughter can reduce stress by improving cardio health, the University of Maryland study showed that people with heart disease were 40 percent less likely to laugh than people without heart disease, which they hypothesise is down to laughter's ability to reduce the effects of mental stress. However, it could be argued that they didn’t take into consideration the participants diet or family history. Williamson (2004) goes on to claim that laughter elevates moods, which can change one’s perception of a situation, whilst increasing a connection with others, due to its contagious nature. It also reduces stress hormones and the fight or flight compounds that we feel when angry or stressed, and this relates to the study hypothesis that laughter yoga will reduce stress and anxiety in students.
Williamson (2004) also claims that laughter can reduce physical tension as well, claiming that laughing literally loosened up her students, allowing them to stretch further than before, this is of course a claim, and there is no scientific proof of laughter yoga enabling more flexible limbs. Williamson (2004) claims that in The American Yoga Association’s Beginners Manual, there is a pose called “laughasan” which is devoted to movement and laughter. Williamson then goes on to discuss Dr Madan Kataria and his book Laugh for no Reason and his Mumbai based yoga laughter school, and Dr Katara’s claim that simulated laughter will evolve into real laughter, which in turn exercises the diaphragm and abdominal muscles, which helps improve one’s digestion, whilst exercising leg, back and facial muscles, Williamson (2004) claims that researchers estimate several bouts of mirthful laughter are equal to 10 minutes on a rowing machine or 300 sit ups, as the heart rate is temporarily increased, blood flow increases and residual air is pushed out of the lungs, causing deeper inhalation thus increasing oxygen in the blood. Miles & Tate (2016) claim that studies by by Bennett, Zeller, Rosenberg & McCann (2003) and  Bennett, Parsons, Ben-Moshe (2014) have shown beneficial effects of both real and forced or simulated laughter on various body systems, including mental, hormonal and immunological, and as a group activity program can be as good as medication at treating depression, plus being cathartic can bring out a metamorphosis in emotions. 
There were however flaws in their research, they noted that the newly trained instructors were not as effective as the experienced instructors, and that their results were not as good. The experiment had few participants, and only one meeting at one venue took place, hence they suggested that more research was needed. In an experiment by Swedberg Decaro & Constantine Brown (2016) they found significant improvement in well-being for Parkinson’s Disease patients and their carers, however found a lack of significant improvement in their optimism, Decaro & Constantine Brown (2016)  claimed that congruent to previous research optimism for patients and caregivers did no significantly improve, which they put down to Parkinson’s being a debilitating disease with now known cure, which is obviously understandable, but laughter yoga did improve their well-being and quality of life to help both the patient and carer cope with the stress of their situations, and has indeed been embraced by the medical profession in order to do this,  Gelkopf (2009) agrees that forced laughter works and claims that there has been a marked increase in the use of humour and laughter therapies within hospitals, plus individual and group psychotherapy within psychiatric institutions. With this in mind the proposed experiment is proposing to use two groups in the laughter yoga session, and the same instructor to control the level of simulated laughter, which it is believed will reduce stress and anxiety whilst needed, with the potential for long term use, as simulated laughter can be self-induced whenever needed.
Simulated laughter, which is laughter that is forced rather than a reaction to a funny experience, is argued to work best when acting as part of a group, as the embarrassment appears to have a knock-on effect, plus we appear to be hard-wired to mirror people. Robson (2010) cites an experiment carried out by Sophie Scott at University College London, where she measured the brain activity of 20 participants using an MRI scanner, she played them laughter, squeals of triumph and moans of fear and disgust, the emotive sounds triggered a response in the brain’s premotor cortical, which controls movement of facial muscles, which Scott claimed indicates the brain is mirrored with “mirror circuits” which prime people to copy another’s behaviour when they recognise their emotions. This appears to be the case in a study by Rezaei, Mahfeli, Mousavi & Hosseini (2019) who whilst looking at the effect of laughter yoga on the quality of life of elderly nursing home residents found that laughter therapy intervention had a positive effect on improving the quality of life of the elderly, and claimed that laughter therapy should be introduced at all nursing homes, although the experiment did also show similar benefits to singing together. 
Hoban (2001) cites a clown called Elfinya (Elfie) who in reality is Jacki Kwan, a certified laugh leader and therapeutic clown who visits the Hebrew Home of Greater Washington, Maryland USA, which has around 500 residents, all of which Elfinya the clown helps to uplift the spirits of, using ha ha logy which is a humour program that she developed that uses clowning around and laughter clubs to help treat residents with advanced stages of Alzheimer’s or dementia. She usually involves the care staff in the activities because it benefits them to. She claims that laughter therapy embraces the eastern philosophy that the body is a whole and that all parts are connected, however this therapy is not a cure, but it can give someone a nanosecond of relief that can make a big difference. And this links to the proposed study, because being given that time for relief or reflection can make all of the difference in the choices that one make, especially when feeling low.
With low mood in mind, this links to the field looking to be addressed, Bressington, Mui, Yu, Leung, Cheung, Wu & Chien (2019) looked into the feasibility of laughter yoga as an intervention and additional treatment for residual symptoms of depression, anxiety and stress in people with depression, they found that the laughter yoga group of participants had statistically greater decreases in depression and improvement in mental health related quality of life than the participants in the control group he did not receive it. The same again with Patowary (2013) in a study into the effects of laughter therapy on the quality of life in patients with cancer. Gelkopf (2009) points out the ease of use for laughter therapy, as it can be used as a non-tailored therapy, he cites laboratory studies by (Foley, Matheis, & Schaefer, 2002) that have suggested that the participants have an increase in positive mood following forced non-humorous laughter, and Chaya, Kataria & Nagendra (2008) claim that yoga laughter is now being used as an intervention in a number of health settings, and claim that there are hundreds of laughter classes worldwide. This figure was claimed in 2008 differing sources have more recently claimed that many thousands of laughter clubs exist worldwide, although they can’t seem to agree on the number, and few have been viewed scientifically. 
Gelkopf (2009) cites two studies that assessed the use of non-tailored laughter on chronic schizophrenic patients in a psychiatric hospital by Gelkopf, Sigal & Kremer, 1994). (Gelkopf, Kreitler & Sigal, 1993) and (Gelkopf, Gonen, Kurs, Melamed & Bleich, 2006) in both studies funny movies were played twice a day five times a week to 17 and 15 schizophrenia patients in wards over a 3-month period, with normal films being played to control wards. Patients were assessed before and after the experiment by having them complete self and clinician rated questionnaires. The studies suggested that the use of this intervention may reduce psychiatric symptomatology, anxiety, depression, verbal hostility and aggression, and improve social support, on a down side it did not show an improvement in physical health related measures, or did it improve the therapeutic relationship with the therapist. Falkenberg, Klugel, Bartels & Wild (2007) dispute these finding claiming that these interventions could benefit any patient even if they do not have the ability to enjoy humour. 
While the current study will not attempt to investigate biological effects of the laughter therapy session, it does intend to determine whether participants report feeling elevated mood following the laughter session, this will be assessed by the hypothesised differing scores in their completed happiness and stress scales.
To conclude, studies by Bressington, et al, (2019), Patowary (2013), Rezaei, et al (2019), Williamson (2004) plus many more have all indicated that laughter yoga or therapy can benefit:
The sick, the elderly, caregivers and nursing staff, people who suffer with depression, stress and anxiety, the bereaved, it relieves stress – reduces adrenaline and cortisol, lessons anxiety, fear, depression by raising serotonin levels, enhances the immune system and boosts natural anti-viral and anti-cancer cell activity, improves respiratory and cardiovascular health, dilates blood vessels, normalizes blood pressure, increases lung capacity and oxygen levels, relieves pain by producing endorphin like effects, relaxes the muscles and mind, whilst boosting self-confidence, compassion and creativity (Briar, 2016) It doesn’t involve medication, and is very cheap, is a lot of fun, and promotes wellness by the physiology benefitting the psychology.
With this in mind, my study is going to focus on laughter yoga versus funny videos, asking the question do students feel the benefit of laughter yoga in reducing stress, anxiety and low mood? as it distracts from the issues that may cause the undermining issue, as like Cognitive Behavioural Therapy (CBT) but is considerably easier to administer by a coach, or on oneself, and do the positive effects score higher than those of the participant who watch funny animal videos?
The hypotheses being 1; There will be a significant difference between levels of stress and happiness before and after participants take part in a 15-minute laughter yoga session, which will be 1-tailed, 2; There will be a significant difference between levels of happiness before and after participants watch 15-minutes of funny animal video clips, which will be 1 tailed. 3; laughter yoga will be more effective at decreasing reported levels of stress and anxiety than watching video clips, which will also be 1-tailed. 
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