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Abstract: Patients' physical, mental, and social well-being can be negatively impacted by the 
diagnosis and treatment of cancer, which can have a substantial influence on the quality of life 
of patients. Complementary therapies, such as laughing therapy, have garnered interest due to 
their potential to improve overall quality of life. Conventional treatments, on the other hand, 
are mostly focused on medical procedures. The primary objective of this pilot research was to 
evaluate the potential impact that laughing therapy can play in improving the quality of life of 
cancer patients. The study included a total of thirty cancer patients who were having treatment. 
These patients were randomly allocated to either the group that went through laughing therapy 
or the group that served as the control. The group who got laughter therapy engaged in weekly 
sessions of laughing therapy that were conducted by a professional laughter therapist. On the 
other hand, the group that served as the control received normal care without any intervention 
associated with laughter therapy. 
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Introduction  
The process of diagnosing and treating cancer is fraught with considerable difficulties that can 
have a significant influence on the patients' physical, mental, and social well-being. There is a 
growing acknowledgment of the need of addressing the holistic requirements of cancer 
patients, including their quality of life, despite the fact that the primary focus of medical 
therapies is on treating the disease itself. There has been a growing interest in complementary 
treatments, such as laughing therapy, as viable supplementary interventions that attempt to 
improve various elements of well-being in cancer patients. There are a number of other names 
for laughing therapy, including laughter yoga and laughter meditation. laughing therapy is 
founded on the idea that laughter has therapeutic advantages for both the body and the mind. 
laughing therapy is a form of treatment that has its roots in ancient practices and has been 
popularised by modern practitioners such as Dr. Madan Kataria. It consists of exercises that 
entail simulated laughing that are performed on purpose and with yogic breathing methods. 
During group laughing sessions, participants engage in fun activities that generate laughter and 
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happy feelings. These sessions are conducted by qualified facilitators. Laughter therapy has the 
ability to provide cancer patients a wide range of various outcomes and advantages. It has been 
demonstrated that laughing has the ability to increase the production of endorphins, which are 
neurotransmitters that are related with the alleviation of pain and the elevation of mood. 
Laughter has been shown to, from a psychological standpoint, facilitate relaxation, lower levels 
of stress hormones such as cortisol, and improve immunological function. The social benefits 
of laughing include the promotion of connection, communication, and emotional support 
among participants. This can be especially beneficial for cancer patients who are experiencing 
feelings of isolation and despair. 
Despite the fact that laughing therapy shows promise as a supplemental intervention for cancer 
patients, there is still a lack of empirical research on the effectiveness of this treatment and the 
mechanisms by which it works in this group. Studies that have been conducted up to now have 
mostly concentrated on different patient populations, or they have utilised tiny sample numbers 
and procedures that are not standardised. Because of this, there is a pressing need for 
comprehensive research on the role that laughing therapy plays, particularly in terms of 
enhancing the quality of life of cancer patients. This vacuum in knowledge is the focus of the 
current pilot project, which aims to investigate the effects of laughing therapy on many aspects 
of quality of life in cancer patients who are undergoing treatment. We plan to offer empirical 
proof of the potential advantages of laughing therapy in this setting by applying rigorous 
methodology, which includes randomised assignment and standardised outcome measures. Our 
goal is to provide this evidence. We anticipate that by doing this research, we will be able to 
contribute to the expanding body of information on alternative therapies for cancer patients, 
improve patient care, and guide clinical practice. 
 
Overview of Laughter Therapy: 
The practice of laughing therapy, which is often referred to as laughter yoga or laughter 
meditation, is a supplementary therapeutic technique that utilises the physiological and 
psychological advantages of laughter for the purpose of improving general health and well-
being. laughing therapy is a form of treatment that has its origins in ancient traditions and has 
gained popularity among modern practitioners. It consists of exercises that entail conscious and 
intentional laughing, as well as deep breathing methods that are influenced by yoga.The 
fundamental idea behind laughing therapy is that actual or simulated laughter, regardless of 
whether it is genuine or artificial, has the potential to bring about good changes in both the 
body and the mind. While participating in laughing therapy sessions, participants are led by a 
qualified facilitator through a series of playful games and exercises that involve laughter. 
Activities such as laughing games, exercises involving group laughter, and guided relaxation 
techniques might be included in these exercises. Warm-up activities are often performed at the 
beginning of laughter therapy sessions. These movements are designed to loosen the body and 
assist participants to let go of their inhibitions. After that, participants are led through a variety 
of laughter exercises that are intended to either generate actual laughter or imitate laughter via 
the use of purposeful vocalisation and body movements. Laughter has the ability to spread 



SHODH SAGAR ®
 

Indian Journal of Ayurveda and AlternaƟve Medicines  
Vol. 1, Issue 1 | Apr - Jun 2024 | Peer Reviewed & Refereed   

 

55 
  

© 2024 Published by Shodh Sagar. This is a Gold Open Access article distributed under the terms of the Creative Commons License  
[CC BY NC 4.0] and is available https://jaam.shodhsagar.org  

quickly, and the dynamics of the group play a key part in making the experience more 
enjoyable. Maintaining eye contact, engaging in youthful fun, and embracing the spirit of 
laughing without judgement or restraint are all things that participants are asked to do during 
the entirety of the session. It is not the intention to coerce laughing; rather, the objective is to 
establish a joyful and encouraging environment in which laughter can emerge of its own 
accord. The advantages of laughing therapy are diverse and can have an effect on both the 
physical and psychological well-being of the individual. It has been demonstrated that laughing 
has the ability to increase the production of endorphins, which are neurotransmitters that are 
related with the alleviation of pain and the elevation of mood. In addition to this, it triggers the 
relaxation response in the body, which results in decreased muscular tension, decreased blood 
pressure, and enhanced circulation. Laughter therapy has been shown to have psychological 
benefits, including the decrease of stress, the enhancement of mood, and the development of a 
sense of connection and camaraderie among participants. The production of feel-good 
chemicals such as dopamine and serotonin, which are triggered by laughter, can help to 
alleviate emotions of anxiety, melancholy, and loneliness. A further advantage of laughing 
therapy is that it is easily accessible, inexpensive, and appropriate for people of various ages 
and degrees of physical preparedness. Additionally, it is a useful supplement to traditional 
medical treatments for a broad variety of health concerns, and it may be simply incorporated 
into the healthcare practices that are already in place. The practice of laughing therapy is a 
holistic approach to health and well-being that encourages the use of laughter as a method of 
self-care and the development of personal resilience. Individuals have the ability to tap into a 
natural and fun method of improving their overall quality of life and coping with the obstacles 
that life presents by embracing the healing power of laughing. 
 
Laughter Therapy Intervention Protocol: 
Session Structure: 

 Between sixty and ninety minutes is the normal duration of each laughing therapy 
session. 

 It is possible to hold sessions either in a group environment or one-on-one with a 
facilitator who has received training. 

 Exercises designed to relax both the body and the mind are performed at the beginning 
of the session, which is followed by a brief introduction and a warm welcome. 

 Activities and exercises aimed to encourage laughing and happy feelings make up the 
majority of the session. These activities and exercises are designed to generate laughter. 

 In the final part of the session, you will be taken through some relaxation methods and 
given some time to reflect. 

Warm-up Exercises: 

 Exercises that involve deep breathing and mild stretching are performed by the 
participants in order to get their bodies ready for laughing. 

 The shoulder rolls, neck stretches, and deep diaphragmatic breathing are all examples 
of activities that might be included in the warm-up. 



SHODH SAGAR ®
 

Indian Journal of Ayurveda and AlternaƟve Medicines  
Vol. 1, Issue 1 | Apr - Jun 2024 | Peer Reviewed & Refereed   

 

56 
  

© 2024 Published by Shodh Sagar. This is a Gold Open Access article distributed under the terms of the Creative Commons License  
[CC BY NC 4.0] and is available https://jaam.shodhsagar.org  

Laughter Exercises: 
A variety of laughter exercises are introduced to elicit genuine or simulated laughter. 

 "Ho-Ho-Ha-Ha-Ha" (repeated chanting of "Ho-Ho-Ha-Ha-Ha" while clapping), 
"Gibberish Laughter" (saying in language that is not comprehensible while laughing), 
and "Silent Laughter" (laughing quietly while producing facial gestures) are all 
examples of exercises that might be performed. 

 Participants are encouraged to let go of their inhibitions and experiment with a variety 
of forms of laughing, including belly laughter, giggling, and other humorous 
expressions. 

Group Dynamics: 

 The importance of group cohesiveness and interaction cannot be overstated when it 
comes to laughing therapy sessions. 

 In order to make the sensation of laughter more enjoyable, participants participate in 
activities such as eye contact, mirroring, and humorous exchanges. 

 It is common for laughing to spread from person to person, and the dynamic of the 
group can serve to magnify the pleasant benefits of laughter. 

Laughter Meditation: 

 Laughter sessions on a guided basis It is possible that meditation will be integrated into 
the session in order to encourage relaxation and concentration. 

 During this activity, participants create an attitude of non-judgmental awareness while 
concentrating on the feelings that laughing causes in the body. 

Laughter Games and Activities: 

 In order to maintain the session's level of interest and enjoyment, a number of different 
games and activities are introduced. 

 The following are some examples of laughter games: "Laughter Chain" (in which 
participants take turns laughing and spreading laughter around the circle), "Laughter 
Bombs" (in which participants can spontaneously break out laughing), and "Laughter 
Juggling" (in which participants pass around imaginary laughter balls). 

Reflection and Sharing: 

 After the laughing exercises have been completed, participants are given the 
opportunity to reflect on their experience and discuss any thoughts or insights that have 
surfaced as a result of their participation. 

 Participants develop a sense of connection and support for one another via the process 
of group sharing. 

Home Practice: 

 During the time in between sessions, participants are strongly urged to continue 
developing their laughing exercises at home. 

 It is possible to include simple laughing practices into everyday activities in order to 
enhance continuing well-being and reduce stress. 
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Adaptations for Special Populations: 

 It is possible to modify the protocols of laughter therapy in order to cater to the special 
requirements of various groups of people, such as children, elderly people, and people 
with impairments. 

 Simplifying exercises, altering the length of sessions, or giving more help when 
required are all examples of modifications that may be used. 

Facilitator Training: 

 Laughter therapy techniques, group dynamics, and therapeutic concepts are all topics 
that are covered in the specialised training that facilitators get. 

 For the purpose of ensuring that laughing therapy sessions are effectively facilitated, 
training programmes frequently incorporate both practical experience and theoretical 
knowledge, as well as continuing supervision requirements. 

 
Conclusion  
laughing therapy has been shown to improve quality of life among cancer patients who are 
undergoing treatment, according to the early findings of our pilot study about the effect of 
laughing therapy. We were able to identify good trends in a variety of aspects of quality of life, 
including physical, emotional, and social well-being, by utilising a structured intervention 
protocol and conducting a systematic evaluation. Laughter therapy has the potential to be an 
effective supplemental intervention for cancer patients. It provides a comprehensive approach 
to tackling the myriad of issues that are connected with the disease and the treatment of it. To 
be more specific, individuals in the laughing therapy group reported increases in their 
emotional well-being, decreased levels of stress, and increased social ties in comparison to 
those in the control group. Participants in laughing therapy reported continuing increases in 
mood, relaxation, and coping abilities, indicating that the advantages of laughter therapy 
transcend beyond the initial session experience. The laughing therapy sessions were a crucial 
avenue for expression and connection, adding to a sense of pleasure and resilience in the face 
of the hardships that cancer treatment presents. The ambiance of the sessions was filled with a 
sense of playfulness and support. The pilot research that we conducted offers vital insights into 
the potential advantages of laughing therapy for cancer patients; nevertheless, it is important 
to realise that there are numerous limitations to the programme. Among these include the 
limited size of the sample, the brief duration of the intervention, and the possibility of bias in 
the selection process. Because of the subjective character of self-reported assessments, there is 
also the possibility of introducing variability in the results. It is necessary to do more research 
with bigger sample numbers, longer follow-up periods, and randomised controlled designs in 
order to validate and expand upon the data that we have obtained. Furthermore, the 
investigation of the underlying mechanisms of action of laughing therapy in the treatment of 
cancer, such as its influence on stress hormones, immunological function, and pain perception, 
might give useful insights into the therapeutic effects of this treatment. there is a growing 
amount of research that supports the incorporation of laughing therapy as a component of 
comprehensive cancer treatment. Cancer patients can benefit from a novel method to improve 
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their quality of life and overall well-being through the use of laughing therapy. This therapy 
works by fostering happy emotions, lowering stress levels, and increasing social support. 
laughing therapy has the potential to become a useful tool in the treatment of cancer patients, 
since it has the capacity to create resilience and promote holistic healing. This promise may be 
realised by continuous study and practical application of laughing therapy. 
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