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ABSTRACT
A study to assess the effectiveness of

Laughter therapy on

reducing stress among employees in selected industry at Coimbatore was
conducted for the partial fulfillment of requirement for the degree of
Master of Science in Nursing, at Cherraan’s College of Nursing,
Coimbatore under the Tamil Nadu

Dr M.G.R Medical university,

Chennai, during the year 2010.
Objectives of the Study
1. To assess the level of stress among employees in selected industry.
2. To assess the effectiveness of laughter therapy in reducing stress
among employees in selected industry.
3. To find out the relationship between Pre and Post test level of
stress among employees.
4. To determine the association between the level of stress and their
selected demographic variables, age, sex, education, marital status,
experience in job, distance to work place, mode of traveling, type
of family and family monthly income.

All the hypothesis are tested at 0.05 % of significance
H1

=

The mean post test level of stress score will be significantly
lower than the mean pre test level of stress among

employees.
H2

=

There will be positive relationship between pre and post test
score of stress among employees.

H3

=

There will be significant association of post test level of
stress and their selected demographic variables such as age,
sex, marital status, education, travel distance, mode of
traveling, type of family, family monthly income.

Conceptual framework for the study was based on Modified
Wiedenbach’s Helping Art of Clinical Nursing Theory (1964).
Research design used for the study was one group pretest posttest
design. The study was conducted at selected industry at Coimbatore The
sample size was 60 employees age between 20-45years.. Convenient
sampling technique was used to select the samples.
Data collection instrument consisted of demographic variables ,and
Job stress inventory scale was used to assess the level of stress among
employees.
The content validity of the tool was done by 5 experts in different
fields Reliability of the Job stress inventory scale was established by test
retest method. The reliability of Job stress inventory scale was r=0.92.
Pilot study was conducted in the selected industry to find out the
feasibility for conducting the study.
The collected data were tabulated ,analyzed ,and interpreted by using
descriptive and inferential statistics.
Major findings of the study
 The mean score of stress in the post test was significantly lower
than the pre test score. The ‘t’ test value was highly significant at
0.05 level . Hence the stated hypothesis was accepted.

 Regarding effectiveness of laughter therapy, laughter had
significant effect in reducing stress. (‘t’ value = 6.09, p<0.05).
 There was a positive relationship between pre and post test scores
of stress among employees (r=0.786)
 There was a significant association between the post test level of
stress and selected demographic variable, education (χ2 =13.48)
Hence the stated hypothesis was accepted

Interpretation and Conclusion
The overall findings suggest that the majority of employees had
Job stress. Laughter therapy was effective in reducing stress among
employees. Hence it can be concluded that laughter therapy was highly
effective in reducing stress among employees.

Based on the findings ,the recommendation drawn for nursing service,
nursing administration ,nursing education and nursing research.

Recommendations
 A similar study can be conducted as a true experimental study.
 A similar study can be done for any other difficult population.
 A similar study can be done in different settings.
 A similar study can be done to demonstrate the effect of pain relief.
 A similar study can be conducted among cancer patients under
going treatment.
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CHAPTER I
INTRODUCTION

“ The human race has one really effective Weapon and that is
Laughter”
-Mark Twain

Life is stressful and represents a contrast, dynamic exchange of energy
between people and their environment. The human organism uses innate
processes to maintain and restore homeostasis under stressful conditions. The
nature of stress is determined by one’s resources and coping mechanisms and
response to internal and external demands. Overall, stress is an internal part of
everyday living and is encountered throughout the life span.
Stress is a force pressure, or strain exerted upon a material, object or
person which resist these forces and helps to maintain its original state” stress
is ubiquitous in our society now a days stress is pandemic in our society. It has
become an integral part of everyday living. (Hans selye – 1936)
Stress is an unavoidable consequences of modern living. With the
growth of industries, pressure in the urban areas, quantitative growth in
population and various problems in day to day life are some of the reasons for
increase in stress – a condition of strain that has a direct bearing on emotions,
thought process and physical condition of a person.

The signs of job stress vary from person to person, depending on the
particular situation, how long the individual has been subjected to the stressors,
and the intensity of the stress itself. Typical symptoms of job stress can be
insomnia, Loss of mental concentration, Anxiety, stress, Absenteeism,
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Depression, Substance abuse, Extreme anger and frustration, Family conflict,
Physical illnesses such as heart disease, migraine, headaches, stomach
problems, and back problems.

Job stress may be caused by a complex set of reasons. Some of the most
visible causes of workplace stress are, Job Insecurity, High Demand for
Performance, expansion of technology, Personal or Family Problems, Survival
Sutras.

Occupational stress is associated with a variety of negative emotions
such as anxiety, depression, job dissatisfaction and reduced quality of life. It is
also implicated in a variety of “disease of civilization’ such as cardiovascular
diseases, diabetes, and gastro intestinal conditions and may alter immune
functions.

Job stress is a chronic disease caused by conditions in the workplace that
negatively affect an individual`s performance and/or overall well-being of his
body and mind. One or more of a host of physical and mental illnesses
manifests job stress. In some cases, job stress can be disabling. In chronic cases
a psychiatric consultation is usually required to validate the reason and degree
of work related stress.

NEED FOR THE STUDY
The NIOSH (2006) report on the right is an excellent resource that cites
the following, 40% of workers reported their job was very or extremely
stressful 25% view their jobs as the number one stressor in their lives. 3/4 th of
the employees believe that workers have more on the job stress than a
generation ago. 29% of workers felt quiet a bit or extremely stressed at work.
26% of workers said they were ‘often or very often burned out or stressed by

2

their work” Job stress is more strongly associated with health complaints than
functional or family problem.

Dr. Michael Miller (2005) recently in annual “Attitudes in workplace
IV” found that 80% of workers feel stress on the job, nearly half say they need
help in learning how to manage stress and 42% say their co-workers need such
help. 14% of respondents had felt like striking a co-worker in past year, but
didn’t. 25% have felt like screaming or shouting because of job stress, 10% are
concerned about an individual at work they fear could become violent. 9% are
aware of an assault in their work place and 18% had experienced some sort of
threat or verbal intimation in the past year.

‘No one is immune from job stress. ‘Gilbran (1993) said any person, in
any profession, at any level can become a candidate for job stress.
Occupational job stress is becoming an increasing cause for concern, as
research uncovers its adverse implications for health and well being. The U.N
Report (1992) called Job stress as “The 20th Century epidemic’. The World
Health Organization called job stress as ‘World wide Epidemic”. The U.S
National

Institute for occupational health (1990) reported stress related

disorders as fast becoming the most prevalent reason for worker disability.

Steers (1981) indicate that “Occupational stress has become an
important topic for studying organizational behaviour for several reasons”.

High level of job stress has been reported as contributing to staff ‘burn
out’ (Cart wright 1979), recruitment difficulties (MBminn, 1979) job
dissatisfaction (Dan’s 1974) and excessive turn over (Benling & Kosmo 1971)
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It is also as causal factor in a variety of behavioral problems at work
such as absenteeism and interpersonal conflicts. The stressors can consists of
work load, institutional policies, conflict with co-workers, sub-ordinates and
supervisors, and in adequate preparation to deal with their own emotional
needs.

Stress has harmful psychological and physiological effects on
employees. Stress is a major cause of employee turn over and absenteeism.
Stress is experienced by one employee can affect the safety of other employees.
By controlling dysfunctional stress, individual and organization can be
managed more effectively. Job stress may directly, and indirectly affect the
production and turn over.

Every working women and men are faced with stress in their work place
daily they never knew how to cope up and deal with the stressors and sources
of stress. Stress reduction techniques were not aware to them.
As the old proverb says “Laugher is the best medicine’” laugh can make
miracles. Today in their mechanical life, every individual is full of stress and
tension both at home and workplace. They have no time to laugh, their mind is
always occupied with other ideas.

A German psychologist, Dr. Michael Titze, did a study that showed that
‘in the 1950’s people used to laugh 18 minutes a day, but today not more than 6
minutes/day despite the huge risk in the standard of living.

Be being happy you enjoy the advantages of having fruitful cordial and
beneficial relationships with other people, that you may meet socially.
Laughing can therefore be a good form of helping other people be happy too.
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But the ironical part is that adults do not use this wonderful medicine
more frequently. A study shows that the number of times a person laughs
reduces from 400 times to 17 times between a pre school age and adulthood
But being aware of the benefits of laugher you can change this by trying to
laugh more often during the day.

In this juncture, the present study is undertaken by the investigator who
personally felt that laughter can reduce the stress level among working people
and enhance their well being.

STATEMENT OF THE PROBLEM
A study to assess the effectiveness of laughter therapy on reducing stress
among employees, in selected industry at Coimbatore.

OBJECTIVES
1. To assess the level of stress among employees.
2. To assess the effectiveness of laughter therapy in reducing stress among
employees.
3. To find out the relationship between pre and post test level of stress
among employees.
4. To determine the association of between the level of stress and their
selected demographic variables. (age, sex, marital status, education,
travel distance, mode of traveling, type of family, family monthly
income)

HYPOTHESES
All the hypothesis are tested at 0.05 % of significance
H1

=

The mean post test level of stress score will be significantly
lower than the mean pre test level of stress among employees.
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H2

=

There will be positive relationship between pre and post test
score of stress among employees.

H3

=

There will be significant association of post test level of stress
and their selected demographic variables such as age, sex, marital
status, education, travel distance, mode of traveling, type of
family, family monthly income.

OPERATIONAL DEFINITIONS
Effectiveness

-

Refers to the outcome of laughter therapy on
reducing stress among employees

Laughter Therapy

-

Refers to a therapy which we use to laugh to relieve
stress, as it reduces the release of stress hormones
like adrenaline, epinephrine.

Stress

-

Refers to arousal response to any demand, change
in working conditions.

Employees

-

Refers to the Persons who are working in the
industries

ASSUMPTIONS
-

Employees working in the industry will experience stress

-

Laughter therapy will reduce their stress to some extent.

DELIMITATIONS


Study was delimited to the employees working in selected
industry at Coimbatore.
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Samples were selected by convenient sampling method.



The data collection period was delimited to 4 weeks.
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CONCEPTUAL FRAME WORK
MODIFIED WIEDENBACH’S HELPING ART OF CLINICAL
NURSING THEORY (1964)
Ernestine wiedenbach propose a Prescriptive theory for nursing, which
is described as a conceiving of a desired situation and the ways to attain it. The
present study is aimed at helping the employees to reduce stress and the
conceptual framework of the present study is based on widenbach’s Helping
Art of Clinical Nursing Theory. It consists of three factors: central purpose,
prescription and realities.
 Central purpose
It is the overall goal towards which a nurse strives. In this study the
overall goal is to reduce stress among employees working in diamond industry
 Prescription
It refers to the plan of care for a patient. In this study, the plan of care is
the administration of laughter exercises to the employees working in industry
so that it reduces their stress level.
 Nursing practice
a) General information
Widenbach’s views nursing as an art based on goal-directed
care. Nursing practice consists of identifying a patient’s need
for help. In this study researcher found out the leading problem
faced by the employees working in industry – job related stress.
b) Identification
Involves viewing the patients as an individual with unique
experiences and understanding the patient’s perception of the
condition. It determines a patient’s need for help based on the
existence of a need, whether the patients realizes the need, what
prevents the patient from meeting the need, and whether, the
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patient cannot meet the need alone. In this study it involves,
identifying the need of the employees.
c) Realities
It consists of all factors – physical, physiological, emotional
and spiritual that play a role in a situation in which nursing
activities occur at a given environment. It consists of agent,
goal,

means of activities,

recipient,

frame work and

reassessment methods.
Five Realities are :
1) Agent – In this study agent was investigator.
2) Recipient – In this study recipient were employees working in
diamond industry.
3) Goal – In this study goal was to reduce stress among
employees.
4) Means – In this study means was laughter exercises
administered by the researcher in this study job stress Inventory
Scale was used to assess stress level.
5) The Frame work – In this study the frame work was diamond
industry located at Coimbatore.
d) Ministration
Requires an identified need and a patient who wants help. In
this study the researcher understands the need for laughter
exercise to reduce stress among employees working in
industry.
e) Validation
Refers a collection of evidence that shows a patient’s needs has
been met and that his functional ability has been restored as a
result of the nurses actions. In this study validation involves the
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outcome of laughter exercise in reducing stress among
employees

working
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in

diamond

industry.

CONCEPTUAL FRAME WORK
Fig - 1 : Modified Wiedenbach’s Helping Art of Clinical Nursing Theory (1964)
Nursing Practice
Central Purpose
To reduce stress
Identify the need for help

Validating that need was met

Ministering the needed help
Laughter exercise to reduce stress
General information
demographic
variables such as age,
sex, marital status,
education, experience
in job, travel
distance, mode of
traveling, type of
family, family
monthly income

Employee group
Realities

AGENT
- Nurse

GOAL
To reduce
Stress

MEANS OF
ACTIVITIES
Laughter
Therapy

RECIPIENT
Employees
working in
Diamond
Industry

Assessment of
level of stress
using Job Stress
Inventory Scale

FRAME
WORK
Diamond
Industry

PRE TEST
Assessment Using Job
Stress Inventory Scale

Laughter exercises
humorous videos
were watched

POST TEST
Reassessment Using Job
Stress Inventory Scale

Effective In
reducing Stress

Feed Back
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Ineffective in
reducing Stress

CHAPTER II
REVIEW OF LITERATURE
Review of literature is an important step in the development of any research
project. It helps the investigator to analyze what is known about the topic and
to describe methods of inquiry used in earlier work including their success and
shortcoming. It gives a broad understanding of the problem.

Nursing research may be considered as a continuing process in which
knowledge from earlier studies is an integral part. Capitalizing on the review of
expert research can be fruitful in providing helpful idea and suggestion.
(Treece and Treece – 1986)
Polit (2004) stated that the literature review involved systemic
identification, locating, scrutinizing and summary of written material that
contains information to support the research problem. The sources to obtain the
information on the topic were books, journals, abstracts, medline, unpublished
dissertations and internet

Literature relevant for this study were reviewed and has been organized in the
following sequence:
i. Studies related to stress
ii. Studies related to job stress
iii. Studies related to laughter therapy
iv. Studies related to laughter therapy on reducing stress
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(i). Studies related to stress
Stress is a pressure exerted on a body, source of physical stress we
found in tones of rock crushing the earth and in smashing one another, and in
stretching rubber bands. Psychological stresses also press, push and pull.
Stressors most common to our lives involve the adaptation to change as the
experience of daily life. The more significant change a person had in his or her
life, the greater the chance that he or she would contact some physical or
psychological illness since they conceptualized stress adapting to change. They
viewed more change as equivalent to more stress and consequently, more
illness and diseases. Holmes and Rahe (2008).

Jennifer Martin, (2008) conducted a study to assess the effect of stress
on back pain or neck pain. Stress creates tension in the muscles which leads to
spasm and squeezes blood vessels and reduces the flow of oxygen and nutrients
to the tissues with tense muscles, there is a build up of carbondioxide and waste
chemicals, such as lactic acid in the tissues, leading to increased fatigue and
pain. Stress also increases nerve activity in the muscles which increases tension
and spasm. She concluded that back pain and neck pain increases with stress.

Carnegie Millon (2007) conducted a study to assess the relationship
between stress and the chronic diseases. The results shown that stress is a
contributing factor to human stress, depression, coronary artery disease and
autoimmune diseases. Effects of stress contribute occurrence of diseases and
alteration of the immune system of the body. The effect on the immune system
has a potential to influence the occurrence of depression, infections, coronary
artery diseases and immune diseases.

Kimbly V. Oxington (2005) conducted a perspective cohort study to
assess the relationship between the job parameters, psychological stress and
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infertility among 75 couples admitted for a female infertility problem. A
correlation was found between infertile women concerning after treatment and
job characteristics of a less mentally stressful job, and less task of work. The
results showed that in women who had less mentally stressful job, the delivery
rates are higher.

Ivancerich (2000) conducted a study to assess the relationship between
worker and environment. He reported that the person- environment fit is an
essential indicator of whether or not a particular worker will experience
unacceptably high level of stress. An individual who is not comfortable with
his or her work environment is in what psychological refer to as a state of
disequilibrium. He concluded that lack of fit between the worker and
environment can have results on several levels.

Neumberger(1981) proposed the general inhibition syndrome or
possum response to stress. He suggests that when there is an imbalance
between the parasympathetic and sympathetic systems, stress builds up within
a person. When it is not combated at an early stage, the prolonged imbalance
gives rise to illness.

(ii)

Studies related to job Stress
Marcie A. Cavanaugh.et al., (2008) conducted a study to associate

with two kinds of job demands, work circumstances, challenges and hindrance,
are distinct phenomena that are differentially related to work outcome. Specific
hypothesis were derived from this general proposition and tested using a
sample of 1,886 U.S managers and longitudinal data. Registration results
indicate that challenge related stress is positively related to job satisfaction and
negatively related to job search.
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Nimhans(2007) conducted a study among 100 employees working in
the industry’s hub, Bangalore focusing on stress and mental health . The result
was that 19% of the surveyed felt that they were being ‘edgy and bad
tempered’ 36% of respondents were qualified as ‘probable psychiatric cases’
some 28% of the respondents felt being ‘constantly under strain’ whereas 22%
felt they were ‘unable to enjoy their daily activities’, 14% share of respondents
who felt they were being ‘socially dysfunctional’. Women., who made up 16%
of the sample, reported somatic symptoms like ‘not feeling in good health’ and
‘feeling ill’ much more than the men.

Alka Chadha, Alimehdi.et.al (2006)

conducted a study in 81

companies, says if corrective active is not taken quickly, the losses from
occupational stress induced diseases could total a staggering 200 billion in the
next 10 years.

Lazarus.et.al (2005) conducted a study to determine influence of
organizational variables (conflict, work load, and unfavourable work
environment) on job stress among managerial persons and to examine whether
this relationship varies according to the individual level of neuroticism.
Analysis of 285 responses using hierarchical regression revealed that there of
the five organizational variables (conflict, blocked career, alienation had
significant effect on job stress. Neuroticism was found to have moderate effects
on the three organizational stressors. In implications for the managerial practice
and future research were discussed.

Wendy. V. Boswell,(2003) conducted a study on occupational stress
among managers working in multinational companies. A total number of 440
managers participated in this study. Data was collected through questionnaire
distributed to managers in 34 multinational companies operating in Malaysia. It
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was found that work load, working conditions and relationship at work were
the main concern of the managers that lead to stress at the work place. The
result also indicated that certain demographic variables also influence the level
of stress among managers.

Shinn M and Rosaria M (2001) conducted a study on 141 human
service workers and investigated the effects of ‘Psychological strain’ and
‘burnout’ produced by job stress. Job stress is associated with high levels of
strain. Although workers identified many strategies that agencies could use to
reduce stress and strain, actual use of such strategies was slight.

Sadari. G. et.al (2001) conducted a study on occupational stress and
coping pattern in an industry focused to measure the occupational stressors and
different coping strategies individuals adopt during stressful encounters. The
sample consisted of executives who suffered from stress (n=30) Both the
groups were administered occupational stress index and coping check list. The
result revealed that there is a significant difference between the two groups in
the areas of work, role ambiguity, poor peer relations, low status, strenuous
working conditions and powerlessness. The result pertaining to coping
strategies revealed that there is a significant difference between action strategy
and interpersonal strategy among the two groups.

Daniel. C. Cranster (2000) conducted a study to test the model of
occupational stress and coping strategies were predicted to proceeds and
determine the perception of job stressors which in turn were proposed to have
an import on the mental and psychological well being of the individual and
his/her job satisfaction. Data were collected from 235 professionals employed
in diverse companies within the southern country area. The study consists of
167 variables designated to measure coping, organizational stressors, well
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being and job satisfaction. The results showed that the proposal model accounts
for the observed variability in the data. Implications for conceptualizing and
coping with the dysfunctional outcomes associated with work place stress are
discussed.

Defran.K.et.al, (2000) conducted a study among 222 executives
belonging to junior, middle, senior levels in an organization. measured role
stress, job involvement, alienation and coping style. Executives also experience
stress from other role dimensions like resources inadequately, self role distance
and personal inadequacy. Middle level executives experienced relatively less
and harmlessness is the result of stress, particularly role erosion and resources
inadequacy.

Robertson,et,al,(2000) conducted a study of organizational climate,
role stress and coping strategy amongst public sector executives. The sample
sizes were 453 and variables under study was role stress, coping strategy and
organizational climate. The findings of the study were role stress experienced
was the general stress and the overload stress. Role erosion was the dominant
stressor, followed by role isolation, resources inadequacy and personal
inadequacy. Role stress was positively correlated with dysfunctional climate
and avoidance coping strategy where as negatively with functional climate.
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(iii)

Studies related to Laughter therapy

Laughter therapy is the therapeutic use of humour and laugher to
improve emotional well being in order to facilitate improvement in health
(Johnson, 2000)

Dr. Pattypits (2008) conducted studies that show more than 70% of
illnesses related to stress including high blood pressure, heart diseases,
depression, anxiety and psychosomatic disorders. The treatment of mind
related diseases is aided by the earliest form of meditation. Many studies have
shown that stressful life situations generate changes, complexities and
challenges to which if individual cannot respond adequately, illness can result.
To get relief from stress, number of interventions were carried out. Among
these laughter is considered as the best one as it needs no talent.
Herbert Lefcourt(2006) conducted a study which explored the
possibility that a sense of humour and its use can change our emotional
response to stress. Here the subjects were asked to review the frequency and
severity of stressful life changes occurred to them over the previous six
months, and their recent negative mood disturbances were evaluated. He
administered test to evaluate the use of humour and perception of humour.
Result of this study showed that the ability to sense and appreciate humour can
buffer the mood disturbances which occur in response to negative life events.

Dr.Kataria (2005) conducted a study to show that laugh every day 15
minutes keeps one fresh throughout. Nobody can escape through which is
contagious. Shedding of laugher leads to the development of confidence and
leadership qualities as well as communication skills. Humour contributes
greatly to a feeling of well being. Stress and strain of modern life is taking a
heavy toll on the human mind and body. Laughter therapy provides better sleep
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and reduces depression and prevent people with suicidal tendencies have stated
living with more hope.

Dr. Stanley et.al (2005) conducted a controlled study that showed the
experience of laugher lowers serum control levels, increases the amount of
activated T lymphocytes, increases the amount of activity of natural killer cells
and increases the number of T cells. In short, laughter stimulates the immune
system, off setting the immuno suppressive effects of stress.
Donald, (2003) conducted a study that found antibodies in the mucous
membrane of the nose and respiratory passage increases after, laughter therapy.
As a result, the frequency of colds, some throats and chest infections is
reduced. Since laughter improves the level of endorphins ,which are natural
pain killers in our body it helps to reduce the intensity of pain from arthritis,
spondylitis, cancer and migrane. Asthmatics derive benefit from this excuse as
it improve lung capacity and oxygen level in the blood.

Johnson Garden, (2001) conducted a study that shows that laughter
therapy helps to develop your personality and leadership qualities and develop
a more positive attitude towards life minor set backs or irritants in everyday life
no longer cause a serious disturbance and you learn to deal with them much
more effectively with laughter.

(iv) Studies Related to Laughter Therapy on Stress
Klatt M.D (2009) conducted a qualitative study among 50 individuals
employed in various occupations in Eran. Individuals are divided as 15 workes,
15 managers, 9 guardians, 5 dentists, 6 teachers. Provided laugh for 30 mts and
after each session asked to continue in work environment. The result showed
that there was a great relief from the stress after laughter therapy.

19

Bedeman, Regier et.al (2007) conducted a study that showed that short
daily laughter sessions significantly improved work performance. A group of
33 employees in behavioral health centre laughed together daily for 15 minutes
for 15 days. Researchers measured self efficacy and other 12 characters. After
the session, self competency scores doubled, relational competencies increased
by almost 50% and role competency also doubled.

Laughter Yoga International (2006) conducted a study which focused
on measuring changes in stress level before and after 3 weeks of unconditioned
laughter sessions for staff at 3 separate IT companies. Researchers carefully
measured physical, psychological and emotional indicators of stress. The
laughter group showed a significant decrease in stress levels reflected in
decreased in heart rate and blood pressure, reduced cortical levels and 11%
decrease in perceived stress levels. Other indicators confirmed that all
participants showed significantly lower stress level after 3 weeks of laughter
sessions.

Dr. Lee Beck et.al (2005) conducted a study to assess the effect of
laughter on 100 participates. The result showed that laughter reduce stress
hormones and 27% decrease in negative emotions after 72 sessions of laughter.

Dane Tayor (2005) conducted a qualitative study to examine workers
use of humorous coping skill. Open ended interview was used to document use
of humour. Humour was identified as an important factor which improves the
coping skill among workers and it also improves the self esteem and reduces
the psychological symptoms related to work stress. The use of humour as a
coping mechanism to modulate the impact of stressful events on mood status,
and to improve the ability have been documented and analyzed among workers.
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Szaba (2003) conducted a study that concluded humour exerted greater
stress lowering effect. Based on the result, it is tentatively concluded that
humour could induce positive psychological changes.

Fabiola. M. Mathew (2003) conducted a study to assess the value of
humour in current nursing practice. Using of laughter therapy in nursing
practice helps to relive the work stress that associated with low pay offered,
intermittent shortages of nurses, high staff turnover work overload

and

additional stresses associated at workplace. A hearty laugh can break down the
barriers of embarrassment, unease and improves coping mechanisms. The
result shows that incurrent nursing practice laughter therapy helps to overcome
job related stress.

Hassed C. (2001) conducted a study which demonstrated the role of
laughter in stress hormone reduction, improving mood, enhancing creativity,
pain reduction, improving immunity and reducing B.P.

Allan L. Reins (2001) conducted a study among 39 women. Mood and
immunity level of these participates was measured. After 50 sessions of
laughter, the result was improvement in the immunity level and improved
mood changes, among the respondents.

Labott et.all. (2000) conducted a study among 33 healthy adult women,
who were divided into 2 groups. Experimental group watched humorous video,
while control group viewed a tourism video. All participates completed
questionnaire regarding their stress and humour level before and after watching
the videos. Result showed that compared to control group, the laughter group
reported a significant decreased in stress following treatment. Their stress level
appeared inversely co-related with their level of mirthful laughter.
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CHAPTER III

METHODOLOGY
Research

methodology is way to systematically solve the research

problem. It is a science of studying how research is done scientifically.
BT.Basavatappa (2003)
Methodology is a significant part of the researcher under which the
researcher is able to project a blue print of the research undertaken.

This chapter presents the methodology of organizing research procedure
to gather valid and reliable data with research approach, setting of the study,
population, sample and sampling technique, development and description of
tool, validity and reliability of tool, procedures for data collection and plan for
data analysis.

RESEARCH APPROACH
As the investigator wanted to assess the effectiveness of laughter
therapy on reducing stress, the evaluative research approach seemed to be the
most appropriate approach.

RESEARCH DESIGN
Research design is the blue print for conducting the study that
maximizes control over factor that could interfere with the validity of the
finding. It guides the researcher in planning and implementing the study in a
way that is most likely to achieve the intended goal.
Basavathappa(2000)
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The term research design refers to the plan of a scientific investigation
of variable, their manipulation, control, observation to be made and types of
statistical analysis to interpret the data.
A design was developed to enable the investigator to assess the level of
stress among employees and reduce the stress level by proving laughter
therapy.
Considering the factors, evaluate with one group pretest- post test
design was used in the present study.

Group
Experiment

Pretest

Treatment

Post Test

O1

X

O2

Key
O1

-

Pretest level of stress

X

-

Laughter Therapy

O2

-

Post test level of stress
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TARGET POPULATION
Employees working in Industries

ACCESSIBLE POPULATION
Employees working in Selected Industry
Back ground
Factors
 Sex
 Age
 Marital status
 Education
 Type of family
 Family Income
 Travel distance
 Mode of
traveling

SAMPLING SIZE
60 samples

Sampling
Technique
Convenient
Sampling

PRE TEST
Assessment of level of stress &
Job Stressors

INTERVENTION

Laughter Therapy

POST TEST
Assessment of Level of Stress

Data
Collection
Job Stress
Inventory
Scale

DATA ANALYSIS AND INTERPRETATION
Descriptive and Inferential Statistics

FINDINGS

Criterion
Measures
Stress Scores

REPORT
AND
THESIS

FIG. 2. SCHEMATIC REPRESENTATION OF RESEARCH DESIGN
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VARIABLE
The three categories of variables discussed in the present study were:
Independent Variable

: Laughter therapy

Dependent Variable

: Level of stress

Attribute variable

: Age, Sex, Education, Year of experience, Health
status, Mode of traveling, distance to work place.
Type of family and family monthly income.

SETTING OF THE STUDY
The study was conducted in selected industry at Coimbatore which is
situated around 10 Kilometres from Cherraan’s College of Nursing.

POPULATION
It refers to the population that the researchers wish to make a
generalization.

Target Population
In this research target population is employees working in industry.

Accessible Population
In this research the accessible population is the employees working in
selected industry at Coimbatore

SAMPLE
Sample is the small portion of the population, which represents the
whole population. In this study the samples are employees working in selected
industry at Coimbatore.
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SAMPLE SIZE
The sample size for the present study was 60 samples. The sample size
was determined based on the type of study variables being studied. The
statistical significance required and availability of sample and flexibility of
conducting the study.

SAMPLING TECHNIQUE
Sampling is the process of selecting a portion of population to represent
the entire population.
-Polit and Hungler (1999)
The purpose of using a sample technique is to increase
representativeness and to decrease bias and sample error. In this study
convenient sampling technique was used.

SAMPLING CRITERIA
In sampling criteria the researcher specifies the characteristic of the
population under study by detailing the inclusion and exclusion criteria.
Inclusion criteria are characteristics that each sample element must possess to
be included in the sample. Exclusion criteria are characteristics that could
confound and contaminate the results of the study. Therefore such participants
are excluded from the study.

Inclusion Criteria
 Employees who are willing to participate in the study
 Who can communicate in Tamil and English
 Employees who are doing same type of job

26

Exclusion Criteria
 Employees who are performing different type of jobs
 Those who are not willing to participate
 Employees with cardiac problems

DEVELOPMENT OF TOOL
An instrument in research refers to the tool or equipment used for
collection of data.
The research tool was developed after extensive review of literature and
standardized job stress inventory scale was used to assess the level of stress.

DESCRIPTION OF TOOL
The data was collected using job stress inventory scale. The tool consists
of two section:

Section 1
It includes the demographic data such as age, sex, education, religion,
type of family, family income, years of experience in job, distance to work
place, mode of traveling to work place.

Section 2
Standard job stress inventory scale has 20 items to assess the level of
stress among employees. The questions were organized under the areas of
symptoms of stress.

The scale has 5 responses - never, occasionally, somewhat often,
frequently and almost always. The respondents were expected to tick their
response as against this continuum scale.
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Scoring key
The five responses never, occasionally, somewhat often, frequently,
almost always were graded as 0,1,2,3 and 4 respectively. The resulting score
was ranged as follows:
0 - 25 - Coping with stress.
26-40 - Job Stress
41-55 - need to avoid bum out.
56-80 - Bum out.

Selection of laughter exercise
The appropriate laughter exercise was selected after discussing with the
participant and guide.

TESTING OF THE TOOL
Validity
Validity is the degree to which an instrument measures, what it is
intended to measure.
-Polit and Hungler
(2004)
In the present study, five experts including one psychiatrist, one
clinical psychologist and three nursing experts will be validating the entire
section of the tool. The experts are requested to check for the relevance,
sequence and adequacy of the tool. Refraining of the tool will be according to
their suggestion.

Reliability
Reliability is an instrument is the degree of consistency in which it
measures the attribute it is suppose to be measuring.
-Polit and Hungler (2005)
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The reliability of the job stress inventory scale was established by test retest
method among six employees. The post test was conducted after the pretest.
The Karl pearson correlation coefficient was used and “r” was found to be r =
0.92. The tool was found to be reliable.

Development of Laughter Exercise
Laughter exercise programme was prepared on the basis of review of
literature and opinion of experts. Different laughter exercise were taught and
demonstrated to the respondents. The laughter therapy schedule was given to
experts to validate the content. Experts were asked to give their opinion and
suggestions about content. There was 100% agreement on the content of
laughter programme schedule. Modification was done in the basis of
suggestion given by the advisor and under whose guidance the study was
conducted.

PILOT STUDY
The tool was administered and checked for the feasibility

and

appropriateness. The subject chosen was similar in characteristics. Formal
approval was obtained from the authority. Pilot study was conducted. The tool
was administered to 6 employees and laughter therapy was given for two weeks
from 16.08.2009 to 31.08.2009. After two weeks post test was conducted.
There was a good response. The instrument was found to be feasible and
practicable.

DATA COLLECTION PROCEDURE
The present study was conducted in selected Industry at Coimbatore.
The data was collected for a period of 4 weeks from 1.09.09 – 30.09.09. Prior
permission from the authorities was sought and obtained. Individuals informed
consents was obtained from the study samples. The study samples were
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selected by convenient sampling method based on sample selection criteria.
Pretest was conducted to assess the level of stress on the first day by using the
job stress inventory scale. Laughter therapy was provided for a period of 30
days and the posttest was conducted after 30 days of laughter therapy.

PLAN FOR DATA ANALYSIS
The investigator edited the tool, coded the data, and entered the data into
excel sheet. The statistical analysis was done on the basis of objectives and
hypothesis using descriptive and inferential statistics. The following plan of
analyses was developed. The analyses was made on the basis of objectives.
Descriptive Statistics
 Frequency, percentage distribution was used to analyze
demographic variables.
 Mean and standard deviation was used to analyze the level of
stress.
Inferential Statistics
 Karl Pearson’s correlation coefficient formula was used to
analyse correlation between pre test and post test of the group.
 Paired ‘t’ test was used to find out the difference between pre and
post test scores of the group.
 Chi-square( χ2) was used to find out the association between post
test score and their selected demographic variables.

ETHICAL CONSIDERATION
The main study was conducted after the approval of the research
committee. The purpose and other details of the study was explained to the
respondents. Consent was obtained from them. Confidentiality was assured to
the individuals regarding the study results. Permission was sought from
industrial authority. Thus the ethical issues were ensured in the study.
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SUMMARY
This chapter has dealt with Research approach, Design of the study,
Population, Sample, Sampling technique, development of the tool, Pilot study,
content validity, and reliability of the tool, data collection procedure and plan
for data analyses.
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CHAPTER – IV

DATA ANALYSIS AND INTERPRETATION
Polit (2004) states that statistical analysis is a method of rendering
quantitative information and elicits meaningful and intelligible form of
research data. Analysis and interpretation of data of this study was done by
using descriptive and inferential statistics.

This chapter deals with analysis and interpretation of data collection to
determine the level of stress among employees.

The collected data were edited, tabulated, analyzed, interpreted and
findings were presented in the form of tables and diagrams under the following
section.

Section I :

Deals with the distribution of demographic variables of among
employees.

Section II:

Deals with the pre test and post test level of stress among
employees.

Section III:

Deals with the effectiveness of laughter therapy on reducing
stress among employees.

Section IV: Deals with the correlation between pre test and post test scores of
stress among employees.
Section VI: Deals with the association between post test level of stress and
selected demographic variables.
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SECTION –I
DISTRIBUTION OF DEMOGRAPHIC VARIABLES OF EMPLOYEES.

Table I
Frequency and percentage distribution of demographic variables of employees
N=60.
S.No
1.

2.

3.

4.

5.

Demographic variables

F

%

a) 20 to 25

10

16.7

b) 26 to 35

43

71.7

c) 36 to 45

7

11.6

a) Male

2

3.3

b) Female

58

96.7

a) Primary

2

3.3

b) Secondary

53

88.4

c) Graduate

5

8.3

a) Single

7

11.7

b) Married

50

83.3

c) Widow

2

3.3

d) Divorced

1

1.7

a) 5- 7 yrs

10

16.7

b) 8 and above

50

83.3

Age (in years)

Sex

Education

Marital status

Years of Experience in job

33

6.

7.

8.

9.

Distance to work place
a) Within one kilometer

10

16.7

b) 2-5 kms

12

20

c) 6-10 kms

20

33.3

d) 10kms and above

18

30

a) By walk

8

13.3

b) By bus

44

73.4

c) Two wheeler

8

13.3

d) Four wheeler

-

Mode of traveling

Type of family
a) Nuclear family

38

63.3

b) Joint family

22

36.7

a) Less than Rs. 5000/-

2

3.3

b) Rs. 5001 – 8000/-

38

63.3

c) Rs. 8001 – 11,000/-

19

31.7

d) Rs. >11,000/-

1

1.7

Family monthly income
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Table I shows that

i)

Among the group, regarding age, majority 43 (71.7%) belong to the
age group of 26-35 yrs, 10(16.7%) belonged to 20-25 years and least
7(11.6%) belong 36-45 years.

ii)

Among the group in relation to sex, majority 58 (96.7) were females
and remaining well male 2(3.3%)

iii)

Among the group regarding educational status majority 53(88.4%)
belong to secondary education, 5(8.3%) were graduates and the least
2(3.3) belong to former Primary education.

iv)

Among the group, regarding marital status, majority 50(83.3%) were
married, 7(11.7%) were single, 2(3.3%) were widow and the least
1(1.7%) was divorced.

v)

Among the employees, regarding the years of experience in their job,
majority 50(83.3) belonged to 5-7 yrs and the least 10(16.7%)
belonged to 8yrs and above.

vi)

Among the group, regarding the distance to work place, majority
20(33.3%) belonged to 6-10 kms, 18(30%) belonged to 10kms and
above, 12(20%) belonged to 2-5 kms and the least 10(16.7%)
belonged to within 1 km.

vii)

Among the employees, regarding the mode of traveling majority
44(73.4%) come by bus 8(13.3%) come by walk and by two wheeler
8(13.3%)

viii)

Among the group, regarding type of family majority 38(63.3%)
belonged to nuclear family and least 22(36.7%) belonged to joint.

ix)

Among the employees, regarding family income majority 38(63.3%)
belonged to Rs. 5000 – Rs. 8000/-, 19(31.7%) belonged to Rs. 800111000/- , 2(3.3%) belonged to >Rs.5000/- and the least 1(1.7%) were
> Rs.11,000/-
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Fig - 3: Percentage distribution of Employees according to Age
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Fig - 4: Percentage distribution of Employees according to Sex
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Fig - 5: Percentage distribution of Employees according to Edication
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Fig - 6: Percentage distribution of Employees according to Marital Status

90
P
e
r
c
e
n
t
a
g
e

80

83.3

70
60
50

Single

40

Married

30
20

Widow

11.7

Divorced

10

3.3

0

1.7
Single

Married

Widow

37

Divorced

90

Fig - 7: Percentage distribution of Employees according to Year of Experience
in Job
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Fig - 8: Percentage distribution of Employees according to Distance to Work
place
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Fig - 9: Percentage distribution of Employees according to Mode of Traveling
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Fig - 10: Percentage distribution of Employees according to Type of Family
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Fig - 11: Percentage distribution of Employees according to Family Monthly
Income
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SECTION – II
DISTRIBUTION OF FREQUENCY AND PERCENTAGE OF THE
EMPLOYEES ACCORDING TO PRETEST AND POST TEST LEVEL
OF STRESS.

Table -2

Frequency and percentage distribution of the employees according to level of
stress in pre test and post test.

(N=60)
Level of stress

Pre test

Post test

1. Coping with stress

F
5

%
8.3

F
52

%
86.7

2. Job stress

45

75

8

13.3

3. Avoid Burn out

10

16.7

-

-

-

-

-

-

4. Burn out

Table -2 Shows that during for test among employees majority 45(75%) had
job stress. 10(16.7%) had burn out and least 5(8.3%) were coping with stress.

Regarding post test among the employees majority 52(86.7%) were
coping with stress and least 8(13.3%) had mild job stress.

It was inferred that the stress level was reduced after the administration
of laughter therapy among employees.
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Fig - 12: Percentage distribution of Employees according to Pre Test and Post
test Level of Stress
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SECTION III
EFFECTIVENESS OF LAUGHTER THERAPY ON REDUCING
STRESS AMONG EMPLOYEES.

Table -3
Comparison of Pre and Post test level of stress among employees
n=60
S.No Variables

Mean

S.D

1

Pre test

32.1

7.34

2

Post test

19.46

4.81

‘t’ value
6.09*
P<0.05)

*Significant at 0.05 level

Table – 3 Reveals that pre test mean and standard deviations of the employees
were 32.1 and 7.34 respectively and post test mean and standard deviation were
19.46 and 4.81.

The obtained ‘t’ value (6.09) was significant at 0.05 level. It was
inferred that since the ‘t’ value of group was significant, the stated hypothesis
was accepted laughter therapy was effective in reducing stress among
employees. The findings support the research hypothesis.
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Fig 13. Effectiveness Laughter Therapy on stress among
employees
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SECTION IV
CORRELATION BETWEEN PRE AND POST TEST SCORES OF
STRESS AMONG EMPLOYEES.

Table – 4
Correlation of pre and post test scores of stress among employees.

S.No

Variables

Mean

‘r’ value

1

Pre test

32.1

0.786

2.

Post test

19.46

Table – 4 Reveals that the pretest and post test mean of the employees was 32.1
and 19.46 respectively.
The pre test and post test ‘r’ value was 0.786
The obtained ‘r’ value was significant at 0.05 level.

It was inferred that since ‘r’ value was significant, the stated hypothesis
was accepted.
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SECTION V
DEALS WITH THE ASSOCIATION BETWEEN POST TEST LEVEL
OF STRESS SCORE AND DEMOGRAPHIC VARIABLES.

Table – 5
Association between post test level of stress scores and their demographic
variables.
S.No
1.

2.

3.

4.

5.

Variables

0-25 coping
with stress
F
%

26-40, job stress
F

%

χ2

Age
20 to 25 yrs

8

13.3

2

3.3

#0.438

26 to 30 yrs

38

63.4

5

8.3

df=5.9

36 to 45 yrs

6

10

1

1.7

Male

2

3.3

-

-

#0.297

Female

50

83.4

8

13.3

df=3.8

Primary

1

1.7

1

1.7

*13.48

Secondary

46

76.6

7

11.7

df=5.9

Graduate

5

8.3

-

-

Single

7

11.7

-

Married

43

71.5

7

11.7

Widow

1

1.7

1

1.7

Divorced

1

1.7

-

Sex

Education

Marital status
#3.63
df=7.8

Years of experience
5-7 yrs

10

16.6

-

-

8 and above

42

70.1

8

13.3

46

#0.3
df =3.8

6.

7.

8.

9.

Travel Distance
Within 1km

8

13.3

2

3.3

#1.515

2-5 Kms

10

16.8

2

3.3

df =7.8

6-10 Kms

17

28.3

3

5

10 and above

17

28.3

1

1.7

Walk

7

11.7

1

1.7

#1.073

Bus

39

65

5

8.3

df =5.9

2 wheeler

6

10

2

3.3

Nuclear family

32

53.4

6

10

#0.54

Joint family

20

33.3

2

3.3

df=3.8

>Rs.5000/-

2

3.3

-

-

Rs.5001/- 8000/-

33

55

5

8.3

Rs.8001/-11,000/-

16

26.7

3

5

>Rs.11,000/-

1

1.7

-

-

Mode of traveling

Type of family

Family

monthly

income
#
1.06
df=7.8

#- Not significant at 0.05 level
* - significant at 0.05 level

To find out association between post test level of stress and selected
demographic variables such as age, sex, education, marital status, years of
experience, travel distance, mode of traveling, type of family and family
monthly income.

……..
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The null hypothesis were stated as follows:
Ho3: There will be no significant association between the post test stress score
and demographic variables. In order to find out the association between stress
2

score and selected demographic variable χ was computed.

Association between stress score of employees and their age, the
2

obtained χ value 0.438 at df 5.9 was not significant. Association between
stress score of employees and their sex, the obtained χ2value was 0.297 at df
3.8 was not significant association between stress score of employees and their
marital status, the obtained χ2 value 3.63 at df 7.8 was not significant.
Association between stress level and years of experience in job, the obtained

χ2value 0.3 df 5.8 was not significant.
Association between stress score of employees and their travel distance,
the obtained χ2 value 1.514 at df 7.8 was not significant. Association between
stress score of employees and their mode of traveling , the obtained χ2 value
was 1.073 at df 5.9 was not significant. Association between stress score of
employees and their type of family, the obtained χ2 value 0.54 at df 3.8 was not
significant. Association between stress level and family monthly income, the
obtained χ2 value 1.06 df 7.8 was not significant.

This shows that there was no association between stress score of
employees of selected demographic variables. (association between stress score
of employees of their education status, the obtained χ2 value 13.48 at df 5.9
was significant.

This shows that there was an association between stress score of
employees and the demographic variables (age, sex, marital status, years of
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experience, travel distance, mode of traveling, type of family and family
monthly income).

Association between stress score of employees and their education, the
obtained χ2 value13.48 at df 5.9 was significant.

This shows that there was an association between stress score of
employees and the demographic variable (education).

Hence the researcher rejected the null hypothesis and accepted the
research hypothesis.
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CHAPTER – V

DISCUSSION
The aim of the present study was to assess the effectiveness of laughter
therapy in reducing stress among employees in selected industry at
Coimbatore. The study was conducted by evaluative research approach and
research design was one group Pre-test – Post test design. The employees
working in diamond industry between 20-45 yrs were selected for the study.
The sample size was 60 and were selected by convenient sampling technique.
Job stress inventory scale was used to assess the stress level.

The study findings were discussed in this chapter with reference to the
objectives of the study.


Among the group, regarding age, majority 43 (71.7%) belong to the
age group of 26-35 yrs, 10(16.7%) belonged to 20-25 years and least
7(11.6%) belong 36-45 years.



Among the group in relation to sex, majority 58 (96.7) were females
and remaining well male 2(3.3%)



Among the group regarding educational status majority 53(88.4%)
belong to secondary education, 5(8.3%) were graduates and the least
2(3.3) belong to former Primary education.



Among the group, regarding marital status, majority 50(83.3%) were
married, 7(11.7%) were single, 2(3.3%) were widow and the least
1(1.7%) was divorced.



Among the employees, regarding the years of experience in their job,
majority 50(83.3) belonged to 5-7 yrs and the least 10(16.7%)
belonged to 8yrs and above.
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Among the group, regarding the distance to work place, majority
20(33.3%) belonged to 6-10 kms, 18(30%) belonged to 10kms and
above, 12(20%) belonged to 2-5 kms and the least 10(16.7%)
belonged to within 1 km.



Among the employees, regarding the mode of traveling majority
44(73.4%) come by bus 8(13.3%) come by walk and by two wheeler
8(13.3%)



Among the group, regarding type of family majority 38(63.3%)
belonged to nuclear family and least 22(36.7%) belonged to joint.



Among the employees, regarding family income majority 38(63.3%)
belonged to Rs. 5000 – Rs. 8000/-, 19(31.7%) belonged to Rs. 800111000/- , 2(3.3%) belonged to >Rs.5000/- and the least 1(1.7%) were
> Rs.11,000/-

Objective - 1
The first objective was to assess the level of stress experienced by the
employees before laughter therapy.
Finding - 1
The present study findings revealed that among the employees 5(8.3%)
were coping with stress, 45(75%) had job stress and 10(16.79%) had job
burnout in pretest.
In the post test, 52 (86.7%) employees were coping with stress 8(13.3%)
had mild job stress.
Objective - 2
The second objective was to evaluate the effectiveness of daughter therapy on
stress among employees.
Finding - 2
The present study reveals that the ‘t’ value (6.09) was significant at 0.05
level (p<0.05) among the group, the mean post test stress score (19.46) was
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lower than the mean pre test stress score (32.1). The difference between the pre
and post test mean stress score was significant at 0.05 level. This implies that
there was a significant difference between pre and post test stress scores of
employees.
Table 3. shows that the calculated value was higher than the table value,
hence the findings supported the research hypothesis.
Objective - 3
The third objective was to correlate the relationship between pre and
post test scores of stress among employees.
Finding - 3
The present study findings revealed that the ‘r’ value of pre and post test
score of stress among the employee group was 0.786 which was significant at
0.05 level (p<0.05). The hypothesis was supported by the study findings
(Table.4)
Objective - 4
The fourth objective was to determine the association between post test
level of stress score and their selected demographic variables.
Finding - 4
The present study reveals that association between age, sex, marital
status, distance to work place, mode of traveling, type of family and family
monthly income were not significant at 0.05 level. p<0.05 (Table 5) The
association between education was significant at 0.05 level p<0.05 (Table 5).
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CHAPTER VI

SUMMARY, CONCLUSION, IMPLICATIONS AND
RECOMMENDATIONS
This chapter deals with summary, conclusion, nursing implications such
as nursing practice, nursing education, nursing administration for further
nursing research.

The purpose of the study was to determine the level of stress among
employees before and after laughter therapy in selected industry, at
Coimbatore.
OBJECTIVES
1) To assess the level of stress among employees.
2) To assess the effectiveness of laughter therapy in reducing stress among
employees.
3) To find out the relationship between pre and post test level of stress
among employees.
4) To determine the association of between the level of stress and their
selected demographic variables. (age, sex, marital status, education,
travel distance, mode of traveling, type of family, family monthly
income)

HYPOTHESES
All the hypothesis are tested at 0.05 % of significance
H1

=

The mean post test level of stress score will be significantly
lower than the mean pre test level of stress among employees.

H2

=

There will be positive relationship between pre and post test
score of stress among employees.
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H3

=

There will be significant association of post test level of stress
and their selected demographic variables such as age, sex, marital
status, education, travel distance, mode of traveling, type of
family, family monthly income.

One group pre test - post test design was used for the study. The
conceptual frame work was based upon Modified Wiedenbach’s Helping Art

Of Clinical Nursing Theory (1964). The instrument used for data collection
was Job stress Inventory scale regarding job stress. Convenient sampling
technique was used to select the sample of 60 employees in the selected
industry at Coimbatore.

Content validity of the tool was done by experts from nursing and
medical field. The collected data was analyzed by using descriptor statistics
(frequency, percentage, mean and standard deviation) and inferential statistics
(paired ‘t’ test, co -relation co-efficient ‘r’ value and chi-square χ2) to test the
study hypothesis.

THE STUDY FINDINGS WERE SUMMARIZED AS FOLLOWS.

1. Among the group, regarding age, majority 43 (71.7%) belong to the
age group of 26-35 yrs, 10(16.7%) belonged to 20-25 years and least 7(11.6%)
belong 36-45 years.

Among the group in relation to sex, majority 58 (96.7) were females and
remaining well male 2(3.3%)
Among the group regarding educational status majority 53(88.4%)
belong to secondary education, 5(8.3%) were graduates and the least 2(3.3)
belong to former Primary education.
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Among the group, regarding marital status, majority 50(83.3%) were
married, 7(11.7%) were single, 2(3.3%) were widow and the least 1(1.7%) was
divorced.
Among the employees, regarding the years of experience in their job,
majority 50(83.3) belonged to 5-7 yrs and the least 10(16.7%) belonged to 8yrs
and above.
Among the group, regarding the distance to work place, majority
20(33.3%) belonged to 6-10 kms, 18(30%) belonged to 10kms and above,
12(20%) belonged to 2-5 kms and the least 10(16.7%) belonged to within 1
km.
Among the employees, regarding the mode of traveling majority
44(73.4%) come by bus 8(13.3%) come by walk and by two wheeler 8(13.3%)
Among the group, regarding type of family majority 38(63.3%)
belonged to nuclear family and least 22(36.7%) belonged to joint family.
Among the employees, regarding family income majority 38(63.3%)
belonged to Rs. 5000 – Rs. 8000/-, 19(31.7%) belonged to Rs. 8001-11000/- ,
2(3.3%) belonged to >Rs.5000/- and the least 1(1.7%) were > Rs.11,000/-

2. Regarding the stress level majority had mild job stress in the pre test
45(75%) and majority of them were coping with stress in the post test.

3. Laughter therapy was found to be effective in reducing the stress among
employees. There was a significant education in the level of stress among
employees in post test. (‘t’ = 6.09, p <0.05).

4. There was a significant positive correlation between pre test and post test
stress levels among employees (‘r’ value 0.786*)
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5. There was no significant association (p>0.05) in the stress score in relation
to background factors except education. Education had an influence over stress
level among employee group (p<0.05)
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CONCLUSION
The study brought out the following conclusion.
1) The stress level of employees in the post test was significantly lower
than the pre test.
2) Laughter therapy was found to be effective in reducing stress among
employee group.
3) There was significant positive correlation between pre and post test
scores of stress among the employees.
4) There was significant association between post test stress level and the
demographic variable (education) in the employee group.

IMPLICATIONS OF THE STUDY
It includes implication for nursing practice, nursing education nursing
administration and nursing research.

Nursing Practice
 The assessment of level stress will help the occupational health nurse to
provide laughter the raps.
 The present study will enable, nurses to use humour to protect patients
from the effects of stress.
 Nurses can also use this complementary therapy of laughter as a primary
prevention of stress and related complications.
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Nursing Education
 Student nurses can themselves learn and practice me practice this
humour therapy to avoid stress.
 Student nurses can conduct laughter sessions in the clinical area during
their clinical experience.
 The faculty members can motivate the students to participate in laughter
sessions and educate them regarding the importance and health benefits
of laughter therapy.

Nursing Administration
 Administrators should motivate the public to join laughter clubs and
benefit from them.
 Administrators can themselves form a laughter club, to conduct laughter
sessions for the benefits of patients.
 Administrators in both local, state and central government can take
necessary steps to publish articles in the journal explaining the
importance and benefits of laughter therapy.
Nursing Research
More research students can be conducted among patients with other
diseases to demonstrates the effects of laughter therapy.
Limitations
 The study was limited to assess the effectives of laughter therapy only
on stress among employees.
 The study was limited to the time allotted for laughter sessions (15
minutes/day) three days a week).
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Recommendations
 A similar study can be conducted as a true experimental study.
 A similar study can be done for any other difficult population.
 A similar study can be done in different settings.
 A similar study can be done to demonstrate the effect of pain relief.
 A similar study can be conducted among employees under going
treatment.

59

REFERENCES
Books
1. Bhatia M.S (1996). “Essentials of psychiatry”. 6th (ed), New Delhi, CBS
Publisher & Distributions.
2. Fortinash K.M. & Holoday – Worrt P.A (2000). “Psychiatric mental
health nursing”. 2nd (ed), Mosby Puplications. Pp 159-65.
3. Halt, R.R. “Occupational Stress.” (1982). In Handbook of Stress:
Theoretical & Clinical Aspects. Golberger & Shlome Breznats (Eds.),
Free Press, London.
4. Holroyd K.A & Lazarus R.S (1982). “Coping and somatic adaptation,
Handbook of Stress theoretical and clinical aspects”. New York.,
Collier Macmillan.
5. Johnson et.al. (1986) “Psychiatric mental health nursing adaptation and
growth”., Philadelphia., J.B.Lippincott Company.
6. Joyce J. Fitzpatric etal., (1983) “Conceptual models of nursing: Analysis
and Application”, Mary land., A Prentice Hall Publishing and
Communication Company.
7. Kaplan, H.P & Sadok, B.J., )1982) “Modern Synopsis of comprehensive
textbook of psychiatry”, 3rd edition, Baltimore. Williams and Williams.
8. Laraia and Stuart., (1998) “Principles and practice of psychiatric
nursing”., Philadelphia., Mosby Company, 6th edition.
9. Myrasim., (1981) “Guide to psychiatry”., New York., Medical Divisin
of Longman Group Ltd.
10. Niven N., (2000) “Health psychology for health care professional”., 3rd
edition., Edinburgh., Churchill Living Stone.
11. Polit D & Hungler.B., (1978) “Nursing research principles and
methods”., New York., J.P. Lippincott & Co.
12. Pestonjee D.M. (1992). “Stress and Coping the Indian Experience.”
Sange Publications, New Delhi.

60

13. Smith Hentry Clay., (1961) “Personality adjustment”., New York., Mc
Graw Hill book Company Inc.
14. Sundar Rao. P.S. et . al. (1987) “An Introduction to Biostatistics”.,
Vellore., CMC.
15. Waltz F.C and Bausell B.R., (1981) “Nursing Research Design Statistics
and Computer Analysis”., Philadelphia., F.A.Davis Company.
16. Yuriivanov (2005) “Humour theory”

Journals
1. Adams Patch “Bring good health to you, Humor and Joy” Inner trading
international Limited, 1998.
2. Berk (2008) “ Laughter on stress” Journal of Holistic nursing Feb : 14
3. Bond (2002) “ Laughter to reduce stress. Journal of personality and
social psychology Sep ; p : 68-72.
4. Cart wright , “Stress and health’ American Journal of Nursing,
November 1979.
5. Catherine M (2004) “ Achuckle a day keeps the doctor away” Journal
of Psychosocial nursing. March vol 42 no:3.
6. Cha, Lai, Ko and Boey., “work stress among six professional groups”
the Singapore experience”., journal of Social Science and Medicine.,
50(2).,
7. Dare Jaynor (2007) “ Start laughing. Journal of primary prevention. p=
373 – 391.
8. Ivancevich, J.M. & Matteson, M.T “Stress and Work: A Managerial
Perpective.” Scottfor Co., Glen view Illinois, 1980.
9. Ivancevich, J.M., Matteson, M.T. and Preston “Occupational Stress:
Type A behaviour a physical welling being.” A.M.J., 25,2, 373-391.
10. Klein, Allen “The Courage to laugh” Boston J.P. Tarchur, 1998.

61

11. Joshva AM et.al (2005). “Humour and oncology”. Journal of clinical
oncology. (23) ; 645 – 648.
12. Jackson, Schwab and schuler., “Perception of excessive workload”.,
Journal of psycho somatic research., 40(4)., 1986., Pp. 425-35.
13. Julie Reeser.N “Humor Laughter and Healing”, Nursing site 2001.
14. Kleinke., “Coping the job stress”., Occupational Medicine., 16., 1996.,
Pp. 659-66.
15. Najla’s Ayasrah (2001). “Stress re;ief by laughter”. Alternative health
journal. July 21.
16. Pearlin and Schooler., “What people considered potential life strains”.
17. Sarmishta Ramesh “Laughter therapy tears of Joy and stress relief”
special to India west, October 2002.
18. Shah, “Fostering happy frame of laughter” Journal of American Medical
Association, 2001.
19. Wright., “Burn Out”., Journal of Research., 24(2)., 1979 Pp.27-38,
20. Zautra. Eblen and Reynoldes., “Job stress task interest”., American
Journal of Community Psychology., Aug 14(4)., 1986., Pp. 377 – 393.

Reports
21. Amercian psychological association Publication manual., 4th edition.,
Washington DC., Author 1997.
22. Baker, D.B., “Study to stress at work, annual review of public health”.,
6.,
23. WHO Report., Early detection of occupational stress”., Geneva., 1986.
Portello, J.Y. and Long, B.C. (2000). “Appraisals and Coping with work
place interpersonal stress for women managers.” Journal of Counseling
Psychology, Vol.48, No.2, pp.144-56.

62

Website
www.altmedicinezone.com
www.holisticonline.com
www.copperwike.org
www.laughteryoga.us
www.lulu.com
www.joyofkidding.com
www.alterativehealth.com
www.laughsa.com
www.yourstressmanager.com
www.wikkipedia.com

63

APPENDIX –A
STRUCTURED QUESTIONNARE
SECTION -I

Below are some of the questions related to your personal profile . You are
requested to go through them one by one and answer them by (√) make in the
options provided.
1) AGE
a. 20 to 25 Years

(

)

b. 26 to 35 Years

(

)

c. 36 to 45 Years

(

)

a. Male

(

)

b. Female

(

)

a. Primary education

(

)

b. Secondary education

(

)

c. Graduate

(

)

a. Single

(

)

b. Married

(

)

c. Widow

(

)

d. Divorced

(

)

a. Five years to seven years

(

)

b. Eight years and above

(

)

2) SEX

3) EDUCATION

4) MARITAL STATUS

5) YEARS OF EXPERIENCE IN THE JOB
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6) DISTANCE TO WORK PLACE
a. Within one kilometer

(

)

b. Two to five kilometers

(

)

c. Six to ten kilometers

(

)

d. Ten kilometers and above

(

)

a. By walk

(

)

b. By bus

(

)

c. By two wheeler

(

)

d. By four wheeler

(

)

a. Nuclear family

(

)

b. Joint family

(

)

a. Less than Rs. 5000/-

(

)

b. Rs. 5001/- to 8000/-

(

)

c. Rs. 8001/- to 11000/-

(

)

d. Above Rs. 11000

(

)

7) MODE OF TRAVELLING

8) TYPE OF FAMILY

9) FAMILY MONTHLY INCOME
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SECTION - II
JOB STRESS INVENTORY SCALE
(ARBO EMPLOYEE ASSISTANT)
INSTRUCTION
Below are some of the questions related to the assessment of stress in you. You
are requested to go through them one by one and answer them by

(√)

make in the options provided.
Kindly rate each item by ticking in appropriate Column.
S.
No

1

2
3

4

5

6

7

Item

Never Occasionally Some Frequently Almost
What
Always
Often

Identification
of the
Symptoms of
Job Stress.
I feel little
enthusiasm for
doing my job
I feel tired even
with adequate sleep
I feel frustrated in
carrying out my
responsibilities at
work
I am moody,
Irritable, or
impatient over
small
inconveniences
I want to withdraw
from the constant
demands on my
time and energy.
I feel negative,
futile, or depressed
about my job.
My decisionmaking ability
seems less than
usual.
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8

9

10

11
12
13

14

15

16
17

18
19

20

I think that I am not
as efficient as I
should be.
The quality of my
work is less than it
should be.
I feel Physically,
emotionally or
spiritually depleted.
My resistance to
illness is lowered
My interest in sex
is lowered.
I am eating more or
less, drinking more
coffee, tea or sodas,
smoking more
cigarettes, or using
more alcohol or
drugs in order to
cope with my job.
I am feeling
emotionally callous
about the problems
and needs of others.
My communication
with my boss, coworkers, friends, or
family seems
strained.
I am forgetful.
I am having
difficulty in
concentrating.
I am easily bored.
I feel a sense of
dissatisfaction, of
something wrong or
missing.
When I ask myself
why I get up and go
to work, the only
answer that occurs
is “my paycheck.”
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APPENDIX - B
LAUGHTER THERAPY SCHEDULE

Welcome Laughter – Atta Hasya –

1 Minute

Warm up

-

5 mts

Mouna Hasya

-

30 Sec

Ah!

-

1 Mt

-

30 Sec

-

1 mt

Hee! Hee! Hee…..

-

1 mt

Relaxation

-

30 Sec

-

1 mt

Huo! Huo! Huo!......

-

1 mt

Relaxation

-

30 Sec

Ha!

-

1 mt

Hey ! Hey ! Hey……….

-

1 mt

Relaxation

-

30 Sec

Ha!

-

1 mt

Oh!...........

-

1 mt

-

30 Sec

-

1 mt

-

30 Sec

Ah!

Ah!....

Relaxation
Hoo! Hoo! Ha!

Hoo! Hoo! Ha!

Hoo! Hoo! Ha!

Hoo! Hoo! Ha!
Oh!

Oh!

Ha!

Ha!

Relaxation
Hoo! Hoo! Ha!
Relaxation

Ha!
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rphpg]g[ gapw]rp
ml]lfhr rphpg]g[

-

1 epkplk;

bksd Qh#;a

-

30 tpdho

m! M! M! M!...

-

1 epkplk;

,sg]ghWjy;

-

30 tpdho

Q% ! Q%! Q! Q!

-

1 epkplk;

, ! < ! <! < !...

-

1 epkplk;

,sg]ghWjy;

-

30 tpdho

Q% ! Q%! Q! Q!..

-

1 epkplk;

c! C ! C! C !...

-

1 epkplk;

,sg]ghWjy;

-

30 tpdho

Q% ! Q%! Q! Q!..

-

1 epkplk;

v! V%! V! V! …

-

1 epkplk;

,sg]ghWjy;

-

30 tpdho

Q% ! Q%! Q! Q!..

-

1 epkplk;

x! X! X! X! …

-

1 epkplk;

,sg]ghWjy;

-

30 tpdho

Q% ! Q%! Q! Q!..

-

1 epkplk;

,sg]ghWjy;

-

1 epkplk;
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APPENDIX – C
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APPENDIX – D
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APPENDIX – E
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TO WHOMSOEVER IT MAY CONCERN

This tool which is submitted by Mrs M. Geetha on “A study to assess
the effectiveness of laughter therapy on reducing stress among employees, in
selected industry at Coimbatore.” is validated by me.

Signature
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APPENDIX-F
List of experts who validated the instrument

1) Dr. Senthil Vadivan.G, M.B.B.S., D.P.M., FIPS.,
Kovai Brain and Mind care clinic
Ganapathy
Coimbatore
2) Dr. Uthramani M.Sc(N) Ph.D
Principal
Rabindranath Tagore College of Nursing for Women
Veerachipalayam,
Salem.
3) Mrs. Meera Saravanan, M.Sc (N)
Associate Professor
PSG College of Nursing
Coimbatore
4) Mrs. Nuziba Begum, M.Sc(N)
Associate Professor
K.G.College of Nursing
Coimbatore
5) Ms. S.Girija, M.Sc., M.Phil.,
Associate Professor
Department of Psychology
K.G.College of Nursing
Coimbatore
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APPENDIX-G
LAUGHTER THERAPY PHOTOS
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