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ABSTRACT

INTRODUCTION

The main aim of this study was to evaluate the Effectiveness of laughter

therapy on stress among employees at selected industry, chennai.
OBJECTIVES

» To assess the level of stress among employees.

» To evaluate the effectiveness of laughter therapy in terms of stress
among employees.

» To determine the association between the pre test level of stress

among employees with selected demographic variables.

HYPOTHESIS

H;: There will be a significant difference between the pre test and post level

of stress among employees.

H,: There will be a significant association between the pre test level of stress

among employees with selected demographic variables.

METHODOLOGY

Pre experimental one group pre-test post test design was used in this study.
Convenient sampling technique was used and the sample size was 30. Modified work
place stress scale was used to find out the effectiveness of laughter therapy on stress
among employees. Laughter therapy was administered 30 minutes per day for a

duration of 4 weeks and post test was done to evaluate its effectiveness.
RESULT

The objectives were analyzed by using inferential and descriptive statistics.
» The mean post test knowledge score (32.9) was lower than the pre test

knowledge score (40.2), the obtained ‘t’ value (29.19%*) was significant at



p< 0.05 level. Hence it was inferred that laughter therapy was effective in

reducing the stress level of employees.

There was significant association between pre test level of knowledge score
with the selected demographic variables such as age, gender, educational status,
marital status, types of family, distance to work place, presence of chronic co-

morbidities, number of working hours, and leisure time during work.



CHAPTER -1

INTRODUCTION

“My key to dealing with stress is simple: just stay cool and stay focused”

Ashton Eaton

1.1 BACK ROUND OF THE STUDY

Stress is often coined as a medical term or a psychological phenomenon
because of its possibilities in deteriorating the health condition of a person and the
stimulus that triggers the fight or flight response respectively. Occupational stress in
the workplace can make people dread walking in to the office every morning and then
make them worry about their jobs at night. It has become more globalized and has the
tendency to affect all workers irrespective of the job profile or category, the only

difference being the intensity levels.

Beehr And Newman (1978) defined Stress as a situation which forces a person
to deviate from its routine functioning due to change in psychological or physiological
condition. When employees are unhappy, they are less efficient, less effective and
more likely to squander work hours or ultimately quit. Stress affects not just morale,
but a company's bottom line. The main area of this study is occupational stress caused
to an individual because of the corporate culture in today’s time. As fascinating and
alluring it may seem, this package comes with certain cons for most of the people.
Juggling between their work and life to strike that balance, meeting with the high
demands of the market, giving into the competition at workplace to prove their worth
et al. With this and many more struggles which the corporate culture gives in return to

what it offers, makes it impossible to achieve the goal for a few.

Stress is not always dreadful, as some people are derived to work much better
with certain amount of stress as it provides them motivation, creativity and mild
feeling of euphoria but the concern lies where too much stress or repeated stress can
have negative physical, mental and emotional consequences on a person’s mind and
body. Striving to achieve a mark or a goal set is often in the mind of many but by

putting health at stake would mean depriving yourself backwards to accomplish that

1



target as excessive stress can interfere with the productivity and impact the physical
and emotional health. Ability of an individual to deal with it can mean the difference

between success and failure for themselves.

A person can’t control everything in their work environment, but that doesn’t
mean being powerless even when stuck in a difficult situation. Finding ways to
manage workplace stress isn’t about making huge changes or rethinking career
ambitions all the time. The bottom line is, focus on the one thing that’s always within

a person’s control.

Workplace Stress, also known as Occupational Stress is the stress that one
gets from working at his job. Chief causes are unrealistic short-term goals,
unexpected responsibility-sharing and high expectations. While the job itself might
not be stress-inducing, the way it is done and the working environment are crucial

factors in creating stress.

Workplace Stress is also related to pressure from seniors and peers and in the
absence of support from colleagues. In the US, an overwhelming number of people
identify having no control or say in their workplace as the biggest cause of stress in
their lives. When workplace stress is not controlled and properly channelized, it can

create a lot of coping issues and unreliability.

Indian statistics says that, Employers are increasingly helping workers cope
with stress through expert counselling assistance, career guidance, stress management
sessions and health awareness programmes. “We have stress management and stress
inhibiting systems because we consider anything that comes in the way of wholesome
development of an employee stress,” said Prince Augustin, executive vice president-

group human capital and leadership development at Mahindra & Mahindra.
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Laughter therapy is defined as a new kind of therapy that involves giggling,
chuckling and a great sense of humor. Humor therapy refers to a form of therapy
which encourages the use of natural physiological process of laughter therapy without

painful emotion of anger, fear and boredom.

Neurophysiology indicates that laughter is linked with the activation of the
ventro-medial prefrontal cortex that produces endorphins. Scientists have shown that
parts of the limbic system are involved in laughter. This system isinvolved in

emotions and helps us with functions necessary for humans' survival. The structures



in the limbic system that are involved in laughter are the hippocampus and the

amygdala.

Laughter is a physical reaction in humans and some species of primate,
consisting typically of rhythmical, often audible contractions of the diaphragm and
other parts of the respiratory system. It is a response to certain external or internal

stimuli. (Berk LS, et.al, 2009).

Laughter is a part of human behaviour regulated by the brain, helping humans
to clarify their intentions in social interaction and providing an emotional context to
conversations. It is used as a signal for being part of a group, it signals acceptance and
positive interactions with others. Laughter is the best relaxant as even one minute of
laughter can give the body an effect of 45 minutes of therapeutic relaxation and 10
minutes of laughter is enough for the effect to last throughout the day. (French

Neurologist, Henri Ruben stein).

Laughter therapy is the use of humor for the relief of physical or emotional
pain and stress. It is used as a complementary method to promote health and cope
with illness. It can reduce stress and enhance (Charlie Chaplin, Buster Keaton,
Harold L10). It has more clinical benefits and also Laughter Therapy promotes many

physiological changes in our body.

According to American Medical Association it is evident that laughter and its
expression depends on neural paths arising in close association with the telencephalic
and diencephalic centers concerned with respiration and considered the mechanism to
be in the region of the thalamus, hypothalamus, sub thalamus and tegmentum.So
while purely emotional responses such as laughter are mediated by subcortical
structures, especially the hypothalamus, and are stereotyped, the cerebral cortex can
modulate or suppress them. For many years medical professionals have recognized
that those patients who maintained a positive mental attitude and shared laughter
responded better to treatment. Psychological responses to laughter include increased
respiration, circulation, hormonal and digestive enzyme secretion, and a leveling of
blood pressure. Many Scientists reported at general sense of euphoria after vigorous

laughter.



1.2 NEED FOR THE STUDY

A 2016 survey of 200,000 professionals employed across 30 Indian firms
found that 46 percent reported suffering extreme stress as a consequence of their
work. Pressure related to their jobs had caused at-risk individuals to contemplate
suicide. A recent study conducted by Associate Chambers of Commerce and Industry
of India on a smaller scale found that professionals reported experiencing workplace

fatigue, sleeping disorders and a generally feeling like they had 'poor health'.

A Wall Street Journal report from 2016 found that Indian millennial spend
more time at work than their counterparts in 25 other countries, an average of 52
hours a week. The work environment is competitive, and there is little sensitivity for

those who cannot carry the load.

Business Today updated on July 10, 2018 states that, nearly 9 in 10 Indians
suffer from stress. In fact, the recently released findings of the 2018 Cigna 360 Well
Being Survey Future Assured, conducted by Cigna TTK Health Insurance, shows that
stress levels are higher in Indian compared with other developed and emerging
countries, including the United States, the UK, Germany, France, China, Brazil and
Indonesia. About 89% of the population in India say they are suffering from stress
compared to the global average of 86%. Nearly 75% of respondents here do not feel
comfortable talking to a medical professional about their stress and cite cost as one of
the barriers. Work and finances are the key reasons people attribute their stress to.
However, workplace wellness overall scored high, with about half the respondents
saying they have received support and are participating in a workplace wellness

programme.

Economic times, conducted a survey, and showed that the proportion of
workers at high risk of suicide due to unmanaged stress has grown to 8% of all
counselling cases in 2018 from 2-4% two years ago. “There is so much of uncertainty
and ambiguity in the environment that it leads to stress. It is the job of the leaders to
ensure that they learn to absorb the stress and not pass it on (to employees),” said

Saugata Gupta, managing director of Marico.


https://economictimes.indiatimes.com/jobs/46-of-workforce-in-firms-in-india-suffer-from-some-or-the-other-form-of-stress-data/articleshow/52696795.cms
https://thewire.in/health/lets-talk-about-mental-health-at-the-workplace
https://blogs.wsj.com/indiarealtime/2016/05/31/indian-millennials-clock-way-more-work-hours-than-their-global-competition/
https://www.businesstoday.in/search.jsp?searchword=BusinessToday.In&searchtype=text&searchphrase=exact&search_type=author
https://economictimes.indiatimes.com/topic/workplace-wellness
https://economictimes.indiatimes.com/topic/wellness-programme
https://economictimes.indiatimes.com/topic/wellness-programme
https://economictimes.indiatimes.com/articleshow/64741313.cms?from=mdr&utm_source=contentofinterest&utm_medium=text&utm_campaign=cppst
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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. 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.

Stress has harmful psychological and physiological effects on employees.
Stress is a major cause of employee turnover 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.

Causes of stress at work place

Crther

Winrkload

Chargss al work 24%,

&%
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Job stress is considered rising and has become challenge for the employer and

because high level stress is results in low productivity, increased absenteeism and
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collection to other employee problems like alcoholism, drug abuse, hypertension and
host of cardiovascular problems (Meneze,2005). Personality factors have shown
inclination towards stress, anxiety, and other occupational health outcomes in
different areas of medicine, and these factors may contribute to feelings of job

dissatisfaction and stress (Michie and Williams 2003).

Chart: Triggers of workplace stress were similar
in 1994 and 2000.
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The emotional signs of stress include Depression, Anxiety, Irritability, Low
sex drive, Memory and concentration problems, Compulsive behaviour, Mood

swings.

We physiologically change each time we laugh. Our facial muscles stretch
along with the rest of the body, giving way to belly laughs and a full body experience.
Aside from burning some extra calories (50 calories per hour), laughter delivers a
wealth of health benefits. Over the years, scientists have explored the natural process

of laughter along with its potential therapeutic power.

Laughter therapy is a type of therapy that uses humor to help relieve pain and
stress and improve a person’s sense of well-being. Laughter therapy may include
laughter exercises, clowns, and comedy movies, books, games, and puzzles. It is a

type of complementary therapy and is also called as humor therapy.

Laughter yogais a combination of laughter exercises focusing on deep

centering breaths and calming movements. It is kind of a fun, effective stress relief

7


http://www.webmd.com/balance/features/give-your-body-boost-with-laughter
https://women-s.net/laughter-yoga-therapy/

program designed for all ages and a typical laughter yoga therapy lasts between 30
minutes to an hour. The class begins with warm-up exercises which include
stretching, chanting, clapping and breathing activities. This is followed by a series of
laughter exercises combined with breathing techniques. The sequence of clapping,
breathing, and laughing is repeated over and over again. The process is mixed with

more and more childlike playfulness.

Stress becomes a significant part of the health care environment. While many
traditional stress management techniques may be effective. Laughter is a naturally
occurring phenomenon and it helps us make sense of understand and cope with reality
as serves as natures biofeedback and stress control system. It plays an important role

in stress management and it should be recognized and encouraged.

Laughing is an excellent way to reduce stress in our life and can help to cope
and survive with stressful lifestyle. Laughter provides a full-scale workout for our
muscles and unleashes a rush of stress-busting endorphins. Since our bodies cannot
distinguish between real and fake laughter, anything else that makes a positive impact.
One does not need to be happy or have a sense of humor. Laughter therapy includes
six things as follows deep breathing exercises, Rhythmic clapping, ho-ho-ha-ha-ha
chanting, child-like play, laughter exercises and closing technique. Laughter comes
from the body not the mind. When you take part in laughter therapy, you get a release
and stress is reduced. You also get an effect of aerobic exercise. Laughter tones your
muscles, improves your respiration and also your immune system is boosted which

helps to resist the disease.

According to the Yale Scientificc when we smile, the brain releases a
neurotransmitter known as dopamine, which has the power to produce feelings of
happiness and endorphins, which are the body’s natural painkillers. Smiling is a
natural form of laughter, so once laughter unfolds, the brain responds by releasing
nitric oxide, which triggers an anti-inflammatory effect that boosts the immune

system - a combination that’s essential to fighting cancerous tumour growth.

A report of Tina Dayton relationship trauma to resilience and balance
(2010): Our brain actually process laughter to produce mood lifting brain chemicals.

Laughter causes our body to release a bulk of serotonin and feels good. It reduces


http://www.yalescientific.org/2011/05/can-laughter-be-therapeutic/

least four of neuro endocrine hormones associated with the stress response like

epinephrine, cortisol, dopamine and growth hormone.

A study conducted by Lee beck 2010: Showed that laughter can find out
many of the physiological effects of stress caused by the hormones like cortisol and
epinephrine. These hormones trigger a cascade of physiological response that includes
increased blood pressure, heart rate, blood glucose and energy available to the brain

and muscles.

The Cancer Treatment Centres of America reveals similar findings that
support the laughter therapy’s impact on the body, as it help to alleviate physical pain
and emotional stress. By simply indulging in some laughter, studies have shown it can
enhance oxygen- rich air intake, boost the circulatory system, stimulate heart and
lungs, balance blood pressure, ease digestion, improve memory and alertness,

improve sleep, reduce anxiety, and strengthen social bonds.

The health benefits of Laughter include physical, psychological and social
benefits. The physical health benefits of Laughter are improving immunity, lowers
stress hormones, decreases pain, relaxes your muscles and prevents heart disease. The
psychological benefits include relives stress, managing anxiety and tension and
improves mood. The social benefits of laughter include strengthening of relationships,

enhances teamwork, helps defuse conflict and promotes group bonding.

As per the old proverb says “laughter is the best medicine” laugh can make
miracles. Today in their mechanical life, every individual is full of stress and tension
both at home or Old Age Home. They have no time to laugh; their mind is always
occupied with other ideas. When you meet socially, you can be happy and can
maintain relationship with other people. Therefore Laughing can be a good form of

helping other people is happy too.

The researcher while doing her undergraduate studies had a chance to visit an
industry for their observational visit, by then researcher was facilitated to mingle with
the employees and there she found the employees are running out of time even to
manage their personnel work, they even forget to smile to others, and most of the
persons were in stress by then onwards she had an intention to help the industrial

workers to come out of stress.


http://www.cancercenter.com/treatments/laughter-therapy/
http://www.ncbi.nlm.nih.gov/pubmed/21280463

Hence the researcher felt the need to undertake a study to find out the
effectiveness of laughter therapy on stress among employees working at selected

industry.

1.3 STATEMENT OF THE PROBLEM

EFFECTIVENESS OF LAUGHTER THERAPY ON STRESS AMONG
EMPLOYEES AT SELECTED INDUSTRY, CHENNAL

1.40BJECTIVES

1.4.1. To assess the level of stress among employees.

1.4.2 To evaluate the effectiveness of laughter therapy in terms of stress
among employees.

1.4.3 To determine the association between the pre test level of stress among

employees with selected demographic variables.
1.5. HYPOTHESIS

H;. There will be a significant difference between the pre test and post
level of stress among employees.
H,. There will be a significant association between the pre test level of

stress among employees with selected demographic variables.

1.6 OPERATIONAL DEFINITIONS

1.6.1 EFFECTIVENESS

Effectiveness refers to the productive or successful change in the level of
stress among employees after administration of laughter therapy and is assessed using

modified workplace stress scale.
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1.6.2 LAUGHTER THERAPY

Laughter therapy is the therapeutic use of humour and laughter to improve
emotional well being and reduce the level of stress among employees laughter therapy

will be carried out daily for 30 minutes for a duration of 4 weeks.

1.6.3 STRESS

Stress refers to the workplace stress that stems from unexpected
responsibilities and pressures that do not align with a person’s knowledge, skills, or
expectations and inhibiting one’s ability to scope. It is measured using Modified

Workplace Stress Scale.

1.6.4 EMPLOYEES

Employees refer to the men and women with stress working in Amphenol

Omni Connect India Private Limited.

1.7 ASSUMPTION

» Employees working in the industry will experience stress.

» Laughter therapy will reduce the stress level of the employees

1.8 DELIMITATIONS

» The study was delimited to the employees working in selected industry
» Samples were selected by convenient sampling method

» The data collection period was limited to 4 weeks.

1.9. PROJECTED OUTCOME

Administration of laughter therapy will reduce the level of stress among

employees.
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1.10. CONCEPTUAL FRAMEWORK

Betty Neuman’s system model has been selected as the conceptual
framework relevant for this study in order to reduce stress for employees. Neuman’s
(1982) model focuses on stress and stress reduction and is primarily concerned with
the effects of stress on health. Neumann considers the client to be an open system
interacting with the environment. The person has a core consisting of basic structure
which encompass the facts or energy resources necessary for client survival.
Surrounding the basic core structure are the concentric circles which include line of
resistance and line of defense. The line of resistance represents the internal factors of
a person that help to defend against stressor. The normal line of defense is the solid
line outside the lines of resistance and it refers to the equilibrium state or the
adaptation state that the client has developed over time. The flexible line of defense
acts as a protective barrier to prevent stressor from breaking through the normal line

of defense.
1.10.1 Basic core structures

In this study, the basic core structure is the demographic variables of
employees like age of the client, gender, educational status, marital status, type of
family, monthly income, years of experience, distance to workplace, mode of
travelling to workplace, number of working hours, presence of chronic co-

morbidities, type of work, leisure time during work and category of work.
1.10.2. Stressors

These are the stimulus that alters the system stability and consists of
intrapersonal, interpersonal and extra personal factors. The stressors in this study are
lack of work experience, communication problems, work overload, unreasonable
work deadlines, difficulty in expressing opinions, job dissatisfaction that leads to

stress among employees.
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1.10.3. Degree of reaction

It is the amount of system instability that occurs after exposure to a stressor.
Reaction to stressors

The reaction occurs when the flexible line of defense cannot protect a person
from stressors. Reactions occurs to employees include physical, psychological and

familial or social reaction.
Intervention

Specific interventions are used to retain or maintain system stability and these
include primary, secondary and tertiary prevention. In this study primary intervention
involves the pre test assessment of the level of stress using Modified Workplace
Stress Scale. Secondary prevention involves the implementation of laughter therapy
for employees for a duration of 30 minutes per day for 4 weeks. Tertiary prevention
involves the continuous practice of laughter therapy to promote physical and

psychological well-being of the employees.
Reconstitution

The adaptation to stressor that occurs as a part of reaction is called as
reconstitution. In this study, reduction in the level of stress is considered as
reconstitution and is evaluated by the post-test assessment of the level of stress using

Modified Workplace Stress Scale.
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ASSESSMENT

Basic structure
Age

Gender
Educational status
Marital status
Types of family
income

Years of experience
Distance to work place

Mode of travelling to work
place

Number of working hours
Presence of chronic co-
morbidities

Types of work

Leisure time during work
Category of work

Monthly

Flexible line of defence

f

With
stress

Stressors
Intrapersonal Factors
Medical illness

Lack of work experience
Emotional problems
(anger, grief, ect)

Job dissatisfaction
Interpersonal factors

Communication problems
Difficulty in expressing
opinions

Extra personal factors
Financial problems

Work overload
Unreasonable work
deadlines,

Lack of control over work.

Employees

Normal line
of defence

Lines of resistance

A 4 \ 4

[ ]

A 4

Reaction to stressors
Physical

Minor ailments such as
headache, sleeplessness,
changes in appetite, ect

Psychological
Lack of interest in daily
activities, reduced

productivity, frustration.

Familial/Social
Isolation,
relationship problems.

PLANNING & EVALUATION
INTERVENTION
Primary prevention
Pre Test
Assessment of Post Test

level of stress on
employees using
Modified Work

place stress scale

Secondary prevention

Implementation

of laughter therapy for
employees for a

30 minutes per day
four weeks.

Assessment of
level of stress on
employees using

modified work
place stress scale

Tertiary prevention
Continues practice of
laughter therapy helps
in reduction of stress
there by promoting the
physical and
psychological well
being of the
employees

Reduction in the
level of stress

(or)

No reduction in the
level of stress

Fig. 1.1 Conceptual Frame work Based on Betty Neuman’s System Model theory.

14




CHAPTER - 11

REVIEW OF LITERATURE

Give yourself a break, don’t stress too much

Review of literature is a systematic identification, location, scrutiny and

summary of written materials that contain information on research problem.

The review of literature is conducted to generate a picture of what is known
and unknown about a particular topic. The primary purpose for obtaining relevant
literature is to gain a broad understanding of the problem. The literature review
explains the relation of topic and research aims to significant literature and recent

research in the field.

S.K.Sharma defined that review of literature is a broad, comprehensive, in
depth, systematic and critical review of scholarly publication, unpublished printed or

audio visual materials and personal communication.

The review of literature has been organized under the following headings
2.1 SECTION A:  Literature related to the stress among employees.

2.2 SECTION B: Literature related to the effects of laughter therapy.

23 SECTION C:  Literature related to the effects of laughter therapy on stress.

2.1 SECTION A: LITERATURE RELATED TO THE STRESS
AMONG EMPLOYEES.

Laxmi Mittal (2012) conducted a study to identify the level of frequency of
the job stressors for corporate individuals surveyed and trace out the distressing factor
that affects most individuals. The study assessed the degree to which indicators of job
stress at workplace (work timings stretched, inadequate break times, repeated heavy
workload, unfair distribution of work, monotony at work, deadline pressures, under
utilization of skills and working relationships) influences Indian native’s mental and

emotional well being. The data was collected by surveying employees of various
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Corporate through a structured questionnaire. The sample size was 62. Both primary
and secondary sources of data were extensively used for analyzing this study and 87%
of the respondents felt stressed due to work related issues, 79% felt flexible working

hours relieves tension.

Rex S. M. (2008) provided a comprehensive, research-based examination of
the relationship between occupational stress and job performance. The author proved
the relationship between major job-related stressors (such as workload, interpersonal
conflict, and lack of control) and a variety of performance indexes. In addition, he
identified that a number of other factors may affect the relationship between
occupational stress and job performance, including gender differences, age,

personality, and job experience.

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.

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, 25% have felt like
screaming or shouting because of job stress, 10% were concerned about an individual
at work they fear could become violent, 9% were aware of an assault in their work
place and 18% had experienced some sort of threat or verbal intimation in the past

year.

M Kivimaki (2002) conducted a study to examine the association between
work stress, according to the job strain model and the effort-reward imbalance model.
Prospective cohort study. Baseline examination in 1973 determined cases of

behavioural and biological risks, and stressful characteristics of work. Biological risks
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were measured at 5 year and 10 year follow up. Staff of a company in the metal
industry. 812 employees (545 men, 267 women) who were free from national
mortality register. Employees with high job strain, a combination of high demands at
work and low job control, had a 2.2-fold (95% confidence interval 1.2 to 4.2)
compared with their colleagues with low job strain. The corresponding risk ratio for
employees with effort-reward imbalance (low salary, lack of social approval, and few
career opportunities relative to efforts required at work) was 2.4 (1.3 to 4.4). The
evidence from industrial employees suggests that attention should be paid to the

prevention of work stress.

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.

2.2 SECTION B: LITERATURE RELATED TO EFFECTS THE OF
LAUGHTER THERAPY.

Lisa Rosenberg (2017) conducted a study to investigate the effects of
laughter therapy on depression, cognitive function, quality of life, and sleep of the
elderly in a community. We compared Geriatric Depression Scale, Mini-Mental State
Examination, Short-Form Health Survey-36, Insomnia Severity Index and Pittsburgh
Sleep Quality Index between the two groups before and after laughter therapy. The
total study sample consisted of 109 subjects aged over 65 divided into two groups; 48
subjects in the laughter therapy group and 61 subjects in the control group. The study
proved that laughter therapy is cost-effective and easily-accessible intervention that

has positive effects on depression, insomnia, and sleep quality in the elderly.

Zahra Sharif Ahmadi (2014) conducted a study to assess the effects of
laughter therapy among senior citizens at retirement community center in Shiraz. In a

randomized controlled trial, the participants were assigned into experimental (n=36)
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and control (n=36) groups. Data were collected using General Health Questionnaire
and demographic questionnaire. The participants of experimental group attended a
laughter therapy program consisting of two 90-minute sessions per week lasting for 6
weeks. The study concluded that laughter therapy can improve general health and its

subscales in elderly.

Cepon, Krebs and Herodez (2012) studied the effects of laughter therapy on
blood pressure, pulse and the amount of oxygen in the blood. The subjects were
elderly residing in a retirement home. The researchers used the technique of laughter
games, laughter meditation and relaxation. The sample size was 16 (14 women and 2
men) and the average age of participants was 77 years. The researchers used
automated measurement device to table the Blood Pressure, Pulse rate and oxygen
saturation. Measurement was done before and after the 40 minutes practice sessions

which showed a positive result for the study.

Youn (2011) conducted a study among the elderly aged over 65 years to
examine the impact of laughter therapy on depression and sleep quality. Sample size
for the study was 109 elderly and they were divided into experimental and control
group. Experimental group was implemented laughter therapy four times in one
month. Their depression and sleep quality was assessed using geriatric depression
scale and sleep quality index. The results showed that there was a significant increase
in sleep quality and decrease in depression of the elderly after implementing laughter

therapy.

Mahvash Shahidi (2010) conducted a study to compare the effectiveness of
Laughter therapy and group exercise therapy in decreasing depression and increasing
life satisfaction in older adult women. Seventy depressed old women who were
members of a cultural community of Tehran were chosen by Geriatric depression
scale (score>10). After completion of Life Satisfaction Scale pre-test and
demographic questionnaire, subjects were randomized into three groups of laughter
therapy, exercise therapy, and control. Subsequently, depression post-test and life
satisfaction post-test were done for all three groups. The data were analyzed using
analysis of covariance and Bonferroni's correction. Sixty subjects completed the

study. The analysis revealed a significant difference in decrease in depression scores
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of both Laughter Yoga and exercise therapy group in comparison to control group

(»<0.001 and p <0.01, respectively).

Narayan (2010) illustrated the impact of laughter therapy for patients with
various disorders such as diabetes, asthma, depression, stress and blood pressure. He
found that after exposure to laughter therapy over a four month period, participants
had significant reduction in their stress levels, depression, diabetes and blood
pressure. The concept behind this is the laughter improves the lung capacity and
oxygen levels in the blood. Further, some clients reported reduced frequency of

asthmatic attacks and a decrease in the usage of nebulizers.

Lund (2008) conducted a study to assess the effectiveness of laughter therapy
among the bereaved widowed men and women. The sample size for the study was
292 and their stress levels were assessed. After implementing humor therapy for the
bereaved spouses it was found that laughter and happiness strongly influenced their
positive bereavement adjustments. The study concluded that bereaved spouses finally

exhibited lower grief and depression.

Nagendra et al, (2007) studied the efficacy of laughter therapy on IT
professionals to overcome stress. The participants were healthy IT professionals (both
male and female) and the sample size was 53 for the laughter therapy and 51 for the
control group. The researchers did only 20 minutes laughter therapy for 7 sessions for
a period of 18 days. The results showed a reduction in Blood pressure, early morning
cortisol level and perceived level of stress compared to the control group. The results

show evidence for stress reduction in people practicing laughter therapy.

Bethea (2003) conducted a survey among the family care givers of older
adults to evaluate the effectiveness of laughter therapy. The selected 23 family
members were interviewed and they included humorous aspects while caring for the
elderly with their behavioral and cognitive problems. The results proved that laughter

can be a useful strategy while caring for the elderly by their caretakers.
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2.3 SECTION C: LITERATURE RELATED TO THE EFFECTS
OF LAUGHTER THERAPY ON STRESS.

Dalbirkaur (2014) conducted a study on laughter therapy among employees
with stress. It is observed in pretest of experimental group 1 (3.3%), 0, 29 (96.66%)
subjects falls in mild, moderate and severe stress respectively. Control group has 1
(3.3%), 2 (6.6%) and 27 (90%) mild, moderate and severe level. In posttest, there was
no decrease level of stress among control group 1 (6.6 %) moderate, 29 (96.66 %)
severe whereas employees increased in moderate 16 (53.33 %) and mild 9 (30 %) as
compared to pretest of experimental group after laughing session 20 to 25 minutes
daily for 15 days. Only 5 (16.6 %) employees remained in severe stress after laughter
therapy. It shows that shifting of samples in various level of stress due to laughter

therapy in experimental group only.

Lakhwinder Kaur ,et.al (2011) conducted a quasi experimental study with an
objective to evaluate the effect of laughter therapy on the stress level of employees.
Total forty two industrial workers available during the time of data collection
constituted the study sample. Data was collected before and after administering
laughter therapy for 15-20 minutes daily. During ten days, laughter therapy has shown

positive effect on reducing the stress level of subjects at statistically significant level.

Hirsch RD, et al (2010) conducted a study on laughter therapy in the
industrial employees with stress. 120 samples were selected by purposive sampling
technique (Experimental group 60, control group 60). Unconditional laughter session
was conducted for 2 weeks. It shows significant improvements only in the
experimental group for resilience and satisfaction with life (p<0.05). Analyses of the
subgroups with at least medium to severe stress showed further significant effects for
cheerfulness, seriousness, bad mood, and satisfaction with life (p<0.05). These
severely affected persons seemed to profit best from laughter therapy. The results

indicate the efficacy of this laughter therapy intervention for industrial employees.

Klatt M.D (2009) conducted a qualitative study among 50 individuals
employed in various occupations in Tamilnadu. Individuals are divided as 15 workers,

15 managers, 9 guardians, 5 dentists, 6 teachers and were provided laughter therapy
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for 30 minutes 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.

Bedeman Regier et al (2007) conducted a study showed that daily laughter
sessions significantly improve the work performance and relieve stress. A group of 33
employees in behavioural health centre were laughed together daily for 15 minutes up
to 15 days. Researchers measured self —efficacy and other 12 characters. After the
laughter therapy session, self - competency scores doubled, relational competencies
increased by almost and coping to stress level is also been increased to 50% and role

competency also doubled.

Beckman (2007) conducted a study to prove the impact of laughter therapy
was done on behavioral health centre employees. The number of participants was 33
and their competency scores in terms of self-competent and role performance were
assessed before the study. Laughter therapy was implemented daily 15 minutes forl5
days. All participants laughed together daily and their post scores were assessed. The
results showed that their self-competence scores doubled, relational competencies

increased by 50 % and role competencies also doubled.

Donald (2003) 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.

Bennett (2003) conducted a survey to identify the effects of laughter on stress
and physical illness in adult women. The number of participants included in this study
was 33adult women with stress and decreased immune function. Experimental group
was allowed to view a humorous video whereas participants in the control group
viewed a tourism video. After implementing both humorous and tourism videos,
laughter response scale was used to analyze the findings. The findings showed that
stress decreased significantly for subjects in the laughter group compared with those
in the control group. The results revealed that laughter enables an individual to reduce

stress and improve immune function.
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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 in nursing practice laughter

therapy helps to overcome job related stress.
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CHAPTER III

METHODOLOGY

The present study was designed to evaluate the effectiveness of laughter
therapy for employees with stress. The present chapter enumerates an overall plan of
the research process and deals with the description of the research approach, design,
setting, population, criteria for sample selection, sample and sampling technique,
development and description of tool, procedure of data collection and plan for data

analysis.
3.1. RESEARCH APPROACH

The present study was aimed at determining the effectiveness of laughter
therapy on stress among employees. Hence, a quantitative experimental research

approach was considered to be appropriate for the study.
3.2. RESEARCH DESIGN

Pre- experimental one group pre test and post test design was adopted to

evaluate the effectiveness of laughter therapy on stress among employees.

N
ol &

O;=Pre-test assessment of level of stress

X= Intervention (Administration of Laughter therapy)

0O,=Post test assessment of level of stress
3.3. VARIABLES OF THE STUDY

The independent variable of the study was Laughter therapy and the dependent

variable was Stress.

3.4. SETTING OF THE STUDY

The study was conducted in Amphenol Omni connect India private limited

and is located at Maraimalainagar, Chennai. It is an industry for antenna production
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like BSNL, Vodafone and Jio towers and is comprised of both male and female
employees with a population of around 500 employees in total. A population of 150
employees are working in each shift. It is equipped with all the basic facilities

necessary for the employees like canteen and free cab services.
3.5. POPULATION

The target population for this study were employees with stress. The
accessible population included were employees with stress working at Amphenol

Omni connect India private limited at Chennai.
3.6. SAMPLE AND SAMPLE SIZE

In this study, the sample consisted of employees with stress working at

Amphenol Omni connect India private limited at Chennai.

The sample size of the present study were 30 employees who had been

identified with stress as per the Modified Workplace Stress scale.
3.7. SAMPLING TECHNIQUE

Convenient sampling technique, a type of non-probability sampling technique
was used to select the employees for the study. Total number of population in
Amphenol Omni connect India private limited were 500. The population comprises of
both male and female employees. Among those 500 employees, 84 employees were
on day shift during data collection and they were selected for the pre-test. Among
them, 8 employees were excluded under exclusion criteria. The Modified Workplace
Stress Scale was administered to 76 samples as pre test to identify the level of stress.
30 employees who had been identified with stress had been chosen as the samples for

the study.

3.8. CRITERIA FOR SAMPLE SELECTION

The samples were selected based on the following inclusion criteria.

3.8.1 Inclusion Criteria

1. Employees with stress.
2. Employees of both gender.
3. Employees willing to participate in the study.
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3.8.2 Exclusion Criteria

1. Employees who are physically challenged.

2. Employees with sensory impairment.

3. Employees with any mental illness.

4. Employees who are already undergoing psychological therapy directed to

decrease stress.
3.9. DESCRIPTION OF THE TOOL

The tool consists of three sections.
Section 1: Demographic Profile
Section 2: Modified Workplace Stress Scale

Section 3: Laughter therapy
3.9.1. Demographic Profile

This includes age, gender, educational status, marital status, type of family,
monthly income, years of experience, distance to workplace, mode of travelling to
workplace, number of working hours, presence of chronic co — morbidities, type of

work, leisure time during work and category of work
3.9.2. Modified Workplace Stress Scale:

The Workplace Stress Scale was developed by The Marlin Company, North Haven,
and the American Institute of Stress, Yonkers, New york. It is a self-report scale to
measure the level of stress at workplace. It consists of sixteen items which measure
workplace stress. The items are answered on a five-point likert scale ranging from
never to very often. It takes 5 minutes to administer the Modified WorkplaceStress

Scale.
Scoring

The questionnaire consists of both negative scoring and positive scoring items.
For the statements 1 to 13, scores are calculated as Never = 1, Rarely = 2,

Sometimes = 3, Often = 4 and Very often = 5. The statements 14, 15 and16 are
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reversely scored. Total score is calculated by adding score of each answer. The score

ranges from 0-80.

Interpretation:

0-30 - Chilled out and relatively calm
31-40 - Fairly low stress

41-50 - Moderate stress
51-60 - Severe stress
61-80 - Stress level is potentially dangerous

3.9.3. Laughter therapy for employees

Laughter is nature’s stress buster. It makes us to feel good and improve our
behaviour towards others. A laughter therapy is an excellent type of exercise which
can be done by all, young and old, individually or in groups.This procedure was found
by the laughter therapist Dr.MadanKatariya. The procedure is scheduled in one time
per day for a duration of 30 minutes. This intervention was scheduled for 30 minutes

for 4 weeks.

STEPS OF PROCEDURE FOR LAUGHTER THERAPY

A 30-minute session is a perfect blend of stimulated laughter, deep breathing
and stretching exercises. Each bout of laughter should last for 30 to 40 seconds
followed by clapping and “ho ho ha ha ha” exercise. After each bout of laughter, or
sometimes after two bouts, two deep breaths are taken, in order to give a break. This
avoids exertion and tiredness. Sometimes, various neck, shoulder and arm stretching

exercises are done in place of deep breathing between bouts of laughter therapy.

The session starts with step one procedure of deep breathing, followed by step
two procedure of Ho-Ho Ha-Ha exercise, Greeting laughter, Milk shake laughter, one-
Meter laughter, Cell phone laughter, Jogging laughter, Headache laughter, Crying
laughter/ worry laughter, Gradient laughter, Lion laughter, Silent laughter, Humming
laughter, Argument laughter, Boxing laughter, Heart to heart laughter (intimacy
laughter), Swinging laughter, Forgiveness/apology laughter, Appreciation laughter,
Hearty laughter and followed by closing technique by doing neck and shoulder

€Xercises.
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3.10. VALIDITY AND RELIABILITY

3.10.1 Validity

The tool was given to five experts in the field of Psychiatric nursing and
medicine for content validity. All the comments and suggestions given by the experts

were considered and corrections were made after discussion with research guide.
3.10.2 Reliability

The reliability of the tool was obtained by test retest method and the calculated

value was r = 0.90 which signified that the tool was reliable.

3.11. PILOT STUDY

The pilot study was conducted to check the feasibility, practicability, validity
and reliability of the tool. The study was conducted in Amphenol Omni connect India
private limited, Chennai. The duration of data collection was for a period of 7 days.
Convenient sample of 5 subjects were selected for the study. The Modified
Workplace Stress Scale was administered to assess the level of stress before and after
the laughter therapy. The intervention was given 30 minutes daily for each person for
7 days. On the eigth day, level of stress was reassessed with same scale. The data
collected was carefully analyzed and there was a significant reduction in the level of

stress of the employees.

3.12. DATA COLLECTION METHOD

The data was collected for a period of 30 days. The study was conducted in
Amphenol Omni connect India private limited, Chennai during April 2019.
Assessment of the employees was done with baseline data on the first day. Total
number of population in Amphenol Omni connect India private limited were 500. The
population comprises of both male and female employees. Among those 500
employees, 84 employees were on day shift during data collection and they were
selected for the pre-test. Among them, 8 employees were excluded under exclusion
criteria. The Modified Workplace Stress Scale was administered to 76 employees to
identify the level of stress. Convenient sample of 30 employees were identified with

stress. The samples were divided into three groups consisting of 10 members in each

27



group. The intervention was administered in separate groups from 10.30am to 4.30pm
in the company premises. Laughter therapy was implemented daily for duration of 30
minutes for 4 weeks. After the intervention the level of stress was reassessed with the

same scale on the last day.

3.12. PLAN FOR DATA ANALYSIS

Appropriate statistical tool such as descriptive and inferential statistics were
applied to analyse the data. A frequency table was formulated for all significant
information. Paired ‘t’ test was used to find the significance of intervention.
Chi-square test was used to determine the degree of relationship between selected

variables and the level of stress among the employees.
3.13. ETHICAL CONSIDERATION

The researcher planned to carry out the research in Amphenol Omni connect
India private limited and got the permission from the manager. Consent was obtained

from each subject and the researcher proceeded with the data collection.
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CHAPTER -1V
DATA ANALYSIS AND INTERPRETATION

Data is a set of values recorded on one or more observational units. The
collected data may be adequate, valid and reliable to any extent, it does not serve any
worthwhile purpose, unless it’s carefully edited, systematically analyzed, intelligently

interpreted and rationally conducted.
BT. Basavanthapa

“The term analysis refers to the computation of certain measures along with

searching for the pattern of relationship that exist among data groups”.

An evaluative study was carried out to evaluate the effectiveness of laughter
therapy on stress among employees at selected industry, Chennai. The collected
raw data were organized, tabulated, analyzed and interpreted by means of descriptive
and inferential statistics and wherever required the analyzed data were also shown by

tables along with graphs.

ORGANIZATION OF FINDINGS:

According to the objectives, the data were represented under the following section.
Section I : Distribution of demographic variables of the samples.

Section II : Distribution of level of stress among the samples.

Section III: Data on effectiveness of laughter therapy on pre test and post test level

of stress among the samples.

Section IV: Association between pre test level of stress with selected demographic

variables.
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SECTION -1

DISTRIBUTION OF DEMOGRAPHIC VARIABLES OF
EMPLOYEES

Table :4.1: Frequency and percentage distribution of samples with the selected

demographic variables.

n=30
S.NO DEMOGRAPHIC FREQUENCY | PERCENTAGE
VARIABLES ) (%)
1. Age
a) 20-30 years 25 83.3
b) 31-40 years 5 16.7
c) 41-50 years 0 0
d) 50 years and above 0 0
2. Gender
a) Male 22 73.3
b) Female 26.7
c¢) Transgender 0 0
3. Educational Status
a) No formal education 0 0
b) Primary education 2 6.7
¢) Secondary education 6 20
d)Higher secondary education 9 30
e) Graduate 13 43.3
4. Marital Status
a)Single 8 26.7
b) Married 22 73.3
¢) Widow/Widower 0 0
d) Divorced 0 0
e)Seperated 0 0
(Cont...,)
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S.No DEMOGRAPHIC FREQUENCY | PERCENTAGE
VARIABLES (® (%)

5. Type of family

a) Nuclear family 16 53.3

b) Joint family 14 46.7

c) Extended family 0 0
6. Monthly income

a) <5,000 2 6.7

b) 5,000-10,000 25 83.3

¢)>10,000 3 10
7. Years of experience

a) Below 5 years 21 70

b) 5-10 years 30

c) Above 10 years 0 0
8. Distance to workplace

a) Below 5 km 3 10

b) 5-10 km 4 13.3

c) Above 10 km 23 76.7
0. Mode of travelling to

workplace

a) By walk 3 10

b) Two - wheeler 2 6.7

c¢) Four — wheeler 22 73.3

d) By bus 3 10

e) By train 0 0
10. | Number of working hours

a) Below 8 hours 4 13.3

b) 8 — 12 hours 26 86.67

c)Above 12 hours 0 0

(Cont...,)
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S.No DEMOGRAPHIC FREQUENCY | PERCENTAGE
VARIABLES (® (%)
11. | Presence of chronic
co-morbidities
a) Present 4 13.3
b) Absent 26 86.7
12. | Type of work
a) Sedentary work 3 10
b) Moderate work 20 66.7
c¢) Heavy work 7 23.3
13. | Leisure time during work
a) 30 minutes 3 10
b) 60 minutes 21 70
¢) 90 minutes 6 20
14. | Category of work
a) Mechanic 16 53.3
b) Fitter 1 3.3
c) Welder 13 43.4

Table; 4.1 revealed that

>

Among the samples 25 (83.33%) were in the age group between 20-30 years
and 5 (16.67%) were in the age group between 31-40 years and none of them
were above 40 years.

Among the samples 22 (73.33%) were male and 8 (26.67%) were female.
Among the samples 1 (3.33%) had primary education and 6 (20%) had
secondary education and 9 (30%) had completed higher secondary education
and 13 (43.33%) were graduates.

Regarding the marital status 8 (26.67%) were single and 22 (73.33%) were
married.

Regarding the type of family 16 (53.33%) belongs to nuclear family and
14 (46.67%) belongs to joint family and none of them belongs to extended
family.
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Among the samples regarding monthly income 2 (6.67%) were earning below
Rs.5000 and 25 (83.33%) were earning between Rs.5, 000-10,000 and 3 (10%)
were earning above Rs.10, 000.

Among the samples 21 (70%) have experienced below 5 years, 9 (30%) have
experience between 6-10 years and none of them was experienced above 10
years.

Among the samples 3 (10%) were residing within 5 km distance, 4 (13.3%)
between 6-10 km distance and 23 (76.67%) above 10 km distance.

Among the samples 3 (10%) travel to work place by walk , 2 (66.7%) by two
wheeler, 22 (73.33%) are using four wheeler and 3 (10%) are travelling by
bus.

Regarding number of working hours 4 (13.3%) of samples are working for 8
hours, 26 (86.67%) are working between 8-12 hours and none of them are
working above 12 hours.

Among the samples 4 (13.3%) had chronic co-morbidities and 26 (86.67%)
had no chronic co-morbidities.

Among the sample regarding type of work 3 (10%) are sedentary worker,
20 (66.67%) are moderate worker and 7 (23.33%) are heavy worker.

Among samples regarding leisure time during work 3 (10%) had 30 minutes
leisure time, 21 (70%) had 60 minutes leisure time and 6 (20%) had 90
minutes leisure time.

Among samples 16 (53.33%) were mechanics 1 (3.33%) was fitter and
13 (43.34%) were welders.
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Pecentage
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20-30 Years 31-40 Years 41-50 Years >50 Years

Fig 4.1 A bar diagram showing the percentage distribution of sample in terms

of age

EDUCATIONAL STATUS

B Primary education
= Secondary education
B Higher secondary education

H Graduate

Fig 4.2 A Pie diagram showing the percentage distribution in terms of

educational status of the samples
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MARITAL STATUS
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Fig 4.3 A cylindrical diagram showing the percentage distribution of sample in

terms of marital status of the samples

NUMBER OF WORKING HOURS

100 ~ 86.67%
80 -
5]
é” 60 - ® < 8 hours
§ B 8-12 hours
S 40 A
13.33%
20 A 0%
A
0
< 8 hours 8-12 hours >12 hours

Fig 4.4 A conical diagram showing the percentage distribution of sample, in

terms of number of working hours
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TYPE OF FAMILY

: B Nuclear family
I Joint family
53.33% Il Extended family

46.67%

0%

Nuclear Joint family ~ Extended
family family

Fig 4.5 A bar diagram showing the percentage distribution of sample in

terms of type of family
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DISTANCE TO WORKPLACE

76.67%

B <5 km
13.33% ®5-10 km
10% #>10 km

AN

<5 km 5-10 km >10 km

Fig 4.6 A Conical diagram showing the percentage distribution of sample in

terms of distance to workplace
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PRESENCE OF CHRONIC CO-MORBIDITIES

86.67%

100

80 -
H Absent

60 -
H Present

40 - 13.33%

Percentage

20 ~

Present Absent

Fig 4.7 A cylindrical diagram showing the percentage distribution of sample in

terms of presence of chronic co-morbidities

100 - LEISURE TIME DURING WORK
90 -
80 - 70%
70 -
60 -
50 -
40 A

30 -
10%

: A

30 minutes 60 minutes 90 minutes

H 30 minutes

B 60 minutes

Percentage

20% = 90 minutes

Fig 4.8 A conical diagram showing the percentage distribution of sample in

terms of leisure time during work
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SECTION - 11

DATA ON DISTRIBUTION OF THE SAMPLES ACCORDING TO
THEIR LEVEL OF STRESS IN PRE TEST AND POST TEST

Table 4. 2: Frequency and Percentage distribution of pretest and post test level of

stress among employees.

n=30
PRE TEST POST TEST
LEVEL OF
STRESS Frequency Percentage Frequency Percentage
® (%) ® (%)
Chilled out and 0 0 16 53.33
relatively calm
Fairly low stress 18 60 10 333
10
Moderate stress 10 333 3
Severe stress 1 33 1 33
Potentially
dangerous level of 1 3.3 0 0
stress

Table 4.2 shows that, during pretest majority of the samples 18 (60%) had fairly low
stress, 10 (33.3%) had moderate stress 1 (3.3%) had severe stress and 1 (3.3%) had
potentially dangerous level of stress. After the laughter therapy in the post test,
majority of the samples 16 (53.33%) were chilled out and relatively calm, 10 (33.3%)
had fairly low stress 3 (10%) had moderate stress and 1 (3.3%) had severe stress.
Thus the result revealed that after laughter therapy the level of stress was decreased

which was evidenced by the post test level of stress.
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Fig 4.9 : A cylindrical diagram showing the percentage distribution of samples
in terms of pre test and post test level of stress among employees.
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SECTION - 111

DATA ON EFFECTIVENESS OF LAUGHTER THERAPY ON
STRESS AMONG EMPLOYEES

Table 4.3: Mean, Standard deviation, mean difference and ‘t’ value of pre and

post test level of stress among samples.

n=30
Standard Mean
S.No. Variables Mean
deviation difference ‘t’ Value
1. Pre Test 40.2 6.97
0.57 29.19%*
2. Post Test 329 6.4

* Significant at P<0.05 Level

Table 4.3 revealed that, the pre test mean and standard deviation of the

samples were 40.2 and 6.97 respectively. The post test mean was 32.9 with the

standard deviation of 6.4 and the mean difference was 0.57. The obtained ‘t’ value

29.19 was more than the table value and significant at p<0.05 level. Hence the stated

hypothesis was accepted. It was inferred that, laughter therapy was effective in

reducing the stress level of employees.
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Fig 4.10 A cylindrical diagram showing the mean value of pre test and post test
level of stress among employees.
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SECTION- 1V

DATA ON ASSOCIATION BETWEEN PRE TEST LEVEL OF
STRESS WITH DEMOGRAPHIC VARIABLES

Table 4.4: Frequency, percentage and xz distribution of pre test level of stress among

samples with their selected demographic variables.

(n=30)
LEVEL OF STRESS
2
DEMOGRAPHIC ABOVE BELOW TABLE X
S.NO VARIABLES MEAN MEAN VALUE VALUE
f %0 f %o
1. Age
a. 20-30 years 11 | 36.6 | 14 46.6
b. 31-40 years 0 0 5 16.6 3.84 3.67*
c. 41-50 years 0 0 0 0 df=3
d. >50 years 0
2. Gender
a. Male 8 | 267 | 14 46.7
b. Female 4 | 133 4 13.3 5.99 1.10%*
c. Transgender 0 0 0 0 df=2
3. Educational status
a. No formal
education 0 0 0 0
b. Primary education 0 0 2 6.6 9.49
c. Secondary education 4 | 133 2 6.6 3.57*
d. Higher secondary 3 10 6 20 df=4
education
e. Graduate 4 | 133 9 30
(cont...)
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Marital status
a. Single
b. Married
c. Widow
d. Divorced

e. Separated

Type of family
a. Nuclear family
b. Joint family
c. Extended family

Monthly Income
a. <5000
b. 5000-10000
c. >10000

Years of experience
a. Below 5 years
b. 5-10 years
c. Above 10 years

Distance to work place
a. Below 5 km
b. 5-10 km
c. Above 10 km

10

33
33.3

20
16.6

33
26.6
6.6

20
16.6

6.6
6.6
23.3

12

10

16

15

16

23.3
40

33.3
30

10
533

50
13.3

33
6.6
533

9.49

5.99

5.99

5.99

5.99

2.63*
df=4

2.8%
df=2

15.2"
df=2

6.39"
df=2

1.89*
df=2
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10.

11.

12.

13.

14.

Mode of travelling to work
place

a. By walk

b. Two wheeler

c. Four wheeler

d. Bybus

e. By train

Number of working hours
a. Below 8 hours
b. 8-12 hours
¢. Above 12 hours

Presence of chronic
Co- morbidities
a. Present

b. Absent

Type of work
a. Sedentary work
b. Moderate work

c. Heavy work

Leisure time during work
a. 30 minutes
b. 60 minutes

c. 90 minutes

Category of work
a. Mechanic
b. Fitter

c. welder

S NN = =

33
33
23.3
6.6

6.6
30

6.6
30

10
23.3
33

6.6
23.3
6.6

30
33
33

17

17

13

14

11

6.6
6.6
50

6.6
56.6

6.6
56.6

20
43.3

33
46.6
13.3

23.3
33
36.6

9.49

5.99

3.84

5.99

5.99

5.99

32.2#
df=4

0.45%*
df=2

0.30*
df=2

9.47*
df=2

1.26%*
df=2

7.08#
df=2

#-Non significant *-Significant
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Table 4.4 : Chi-square analysis was done to find out the association between the pre

test level of stress with the selected demographic variable.

The findings suggested that there was a significant association between the pre
test level of stress with the selected demographic variables such as age, gender,
educational status, marital status, type of family, distance to workplace, number of

working hours, presence of chronic co-morbidities and leisure time during work.

There was no significant association between pre test level of stress with the
selected demographic variables such as monthly income, years of experience, mode of

travelling to work place, type of work and category of work.
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CHAPTER V
FINDINGS AND DISCUSSION

The aim of the present study was to evaluate the effectiveness of laughter
therapy on stress among employees at selected industry, Chennai. Stress can lead to
the state of unhealthy body and mind. Hence it was presumed that performing the
laughter therapy would help to reduce stress among employees and promote their

health.

A pre-experimental pre-test post-test design was intended to assess the
effectiveness of laughter therapy on stress among employees. Modified workplace
stress scale was used to evaluate the level of stress. The response were analyzed
through descriptive statistics (mean, standard deviation) and inferential statistics
(paired ‘t’ test and Chi-Square). The results of major study were discussed according

to the objectives.

5.1. Assessment on the level of stress among employees.

Modified workplace stress scale was used to evaluate the level of stress. The
study shows that, during pretest majority of the samples 18 (60%) had fairly low
stress, 10 (33.4%) had moderate stress, 1 (3.3%) had severe stress and 1 (3.3%) had
potentially dangerous level of stress. The Study revealed that, the pretest mean and
standard deviation of the samples were 40.2 and 6.97 respectively. This finding is
consistent with the study conducted by Vishnu J et.al. (2013) to assess the job stress
among employees. The interview was done using workplace stress scale. The results
showed that 35% had fairly low stress, 21% had moderate stress, 9% had severe stress

and 2% had potentially dangerous level of stress

5.2. Evaluating the effectiveness of Laughter therapy for employees

with stress.

Researcher selected the employees with stress and they were divided into 3
groups. Each group consisted of 10 samples. Laughter therapy was administered for
30 minutes per day for 4 weeks. Modified workplace stress scale was used to evaluate
the level of stress after implementing laughter therapy. This finding is consistent with

the study conducted by Fletcher, (2010) to assess the effectiveness of laughter therapy
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on stress among employees. The laughter yoga was given for 4 weeks to the workers
and the results showed that the laughter yoga was effective in reducing stress.

During the post-test, majority 16(53.33%) samples are chilled out and
relatively calm, 10(33.4%) had fairly low stress, 3(10%) had moderate stress and
1(3.3%) had severe stress and no one potentially dangerous level of stress. The Study
revealed that, the post test mean was 32.9 with the standard deviation of 6.4 The mean
difference was 0.57.The obtained ‘t’ value was 29.19 significant at p<0.05 level
which was more than the table value at 0.05 level. Hence the stated hypothesis “There
is a significant difference in the level of stress among employees before and after
laughter therapy”was accepted. It was inferred that, laughter therapy was effective in
reducing the stress level of employees. This finding is consistent with the study
conducted by William (2008) to assess the effectiveness of laughter therapy on stress.
One-group pre test post test design was used in the study. The scores were
significantly lower for the employees who received laughter therapy
(mean=8.9,SD=5.7) which proved that laughter therapy is effective in reducing the

level of stress.

5.3 Association between the pre test level of stress among employees

with selected demographic variables.

The findings suggested that there was a significant association between the pre
test level of stress with the selected demographic variables such as age, gender,
educational status, marital status, type of family, distance to workplace, number of
working hours, presence of chronic co-morbidities, leisure time during work.

There was no significant association between pre test level of stress with the
selected demographic variables such as gender, monthly income, years of experience,

mode of travelling to work place, type of work and category of work.
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CHAPTER VI

SUMMARY AND CONCLUSION

This chapter deals with the summary, conclusion, limitations and

recommendations. The essence of any research project is based on the study findings,

limitations, interpretations of the research result and recommendation that cooperate

in the study implication. It also gives meaning to the result obtained in the study,

further it includes implications for the nursing practice, nursing education, nursing

administration, nursing research.

6.1 SUMMARY

The present study was done to evaluate the effectiveness of laughter therapy

on stress among employees at selected industry, Chennai.

6.1.1 OBJECTIVES

» To assess the level of stress among employees.
» To evaluate the effectiveness of laughter therapy in terms of stress among
employees.
» To determine the association between the pre-test level of stress among
employees with selected demographic variables.
6.1.2. HYPOTHESIS
H;: There is a significant difference in the level of stress among employees before
and after laughter therapy.
H,: There is a significant association between the pre-test level of stress among
employees with selected demographic variables.
6.1.3 MAJOR FINDINGS
» Among the samples 25 (83.33%) were in the age group between 20-30 years
and 5 (16.67%) were in the age group between 31-40 years and none of them
were above 40 years.
» Among the samples 22 (73.33%) were male and 8 (26.67%) were female.
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Among the samples 1 (3.33%) had primary education and 6 (20%) had
secondary education and 9 (30%) had completed higher secondary education
and 13 (43.33%) were graduates.

Regarding the marital status 8 (26.67%) were single and 22 (73.33%) were
married.

Regarding the type of family 16 (53.33%) belongs to nuclear family and
14 (46.67%) belongs to joint family and none of them belongs to extended
family.

Among the samples regarding monthly income 2 (6.67%) were earning below
Rs.5000 and 25 (83.33%) were earning between Rs.5, 000-10,000 and 3 (10%)
were earning above Rs.10, 000.

Among the samples 21 (70%) have experienced below 5 years, 9 (30%) have
experience between 6-10 years and none of them was experienced above 10
years.

Among the samples 3 (10%) were residing within 5 km distance, 4 (13.3%)
between 6-10 km distance and 23 (76.67%) above 10 km distance.

Among the samples 3 (10%), travel to work place by walk, 2 (66.7%) by two
wheeler, 22 (73.33%) are using four wheeler and 3 (10%) are travelling by
bus.

Regarding number of working hours 4 (13.3%) of samples are working for 8
hours, 26 (86.67%) are working between 8-12 hours and none of them are
working above 12 hours.

Among the samples 4 (13.3%) had chronic co-morbidities and 26 (86.67%)
had no chronic co-morbidities.

Among the sample regarding type of work 3 (10%) are sedentary worker,
20 (66.67%) are moderate worker and 7 (23.33%) are heavy worker.

Among samples regarding leisure time during work 3 (10%) had 30 minutes
leisure time, 21 (70%) had 60 minutes leisure time and 6 (20%) had 90
minutes leisure time.

Among samples 16 (53.33%) were mechanics 1 (3.33%) was fitter and
13 (43.34%) were welders.
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» The mean post-test level of stress was 32.9 which was lower than the pre-test
level of stress 40.2 among employees. The obtained ‘t’ value 29.19 is
statistically significant at 0.05 level. It was inferred that, the stated hypothesis
was accepted.

» The findings suggested that there was a significant association between the
pre-test level of stress with the selected demographic variables such as age,
gender, educational status, marital status, type of family, distance to
workplace, number of working hours, presence of chronic co-morbidities,
leisure time during work.

» There was no significant association between pre-test level of stress with the
selected demographic variables such as monthly income, years of experience,

mode of travelling to work place, type of work and category of work.
6.2. NURSING IMPLICATION

6.2.1. Nursing Practice

The nurses can implement laughter therapy to the patients which serves as a
best therapeutic intervention in relieving the psychological worriness of the patients.
Laughter can be implemented to the patients in the form of telling jokes and
humorous events. Further, laughter therapy sessions can be conducted periodically by
the nurses in health care settings. Industrial nurses should create awareness among

employees regarding laughter therapy to reduce the level of stress.
6.2.2. Nursing Education

The importance of laughter therapy as a best alternative and complementary
therapy should be illustrated to the students. This can be done by retrieving adequate
information about the physical and psychological benefits of laughter therapy on by
the students in the library. Nursing personnel working in industries should be given

in-service education about laughter therapy.
6.2.3 Nursing Administration

The nurse administrator can organize laughter therapy sessions among the
staff nurses regularly and providing adequate learning materials to reiterate the

importance of laughter therapy among the nurses while taking care of their patients.
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6.2.4. Nursing Research

This study can be used as an access to further studies. One of the aims of nursing
research is to expand the scope of nursing and providing evidence based practice in
the setting. The effect of laughter therapy in improving the physical health of clients
with various diseases such as asthma, hypertension and diabetes mellitus could be
studied. Further the impact of laughter therapy on serious mental illness and the
relationship between stress and health consequences to be studied. The incidence and
prevalence of stress in vulnerable populations like strenuous workers also could be
studied. Since importance to mental health is as important as physical health

alternative methods like laughter therapy can be used to cope up with stress.

6.3 LIMITATIONS

» The study was limited to the employees only in the selected setting.

» Long term follow up was not possible due to limited data collection period.

6.4. RECOMMENDATIONS

» A comparative study can be conducted to assess the effectiveness of laughter

therapy and other complimentary therapies on the level of stress.
» A study can be conducted on employees with other conditions like anxiety.

» A study can be conducted with nursing students to reduce their examination

stress.
» A similar study can be conducted on a large scale for better generalization.

» A similar study can be carried out in different settings.

6.5. CONCLUSION

The present study was conducted to find the effectiveness of laughter therapy
on level of stress among employees. Mean value of the stress score has decreased
from 40.2 in pre-test to 32.9 in post-test. The mean difference obtained was 0.57
which was significant. Hence the researcher concluded that laughter therapy is an

effective method to reduce the level of stress among employees.
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U.Ranjitha,
M.Sc (N) II year,
Texcity College of Nursing,
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The Manager,
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SUB: Texcity College Of Nursing —Project work of M.SC Nursing final year

student permission —reg

I wish to state that I am U, Ranjitha, final year M.SC (N) Student of Texcity College
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research project is

“Effectiveness of laughter therapy on stress among employees at selected industry,
Chennai”
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APPENDIX - III

LETTER REQUSTINIG EXPERT OPINION TO ESTABLISH
CONTENT VALIDITY

TO:
Coimbatore.
(Through-Principal Texcity College of Nursing)
Respected sir/madam,
SUB: Nsg- Education-M.Sc [N] II year —content validity req-reg,

I wish to state that I am Ms.U. Ranjitha M.Sc [N] II year student of Texcity
College of Nursing has to carry out a research project. This is to be submitted to the
TN DR.MGR Medical University, Chennai in partial fulfilment for the requirement
for the award of Master of Science in Nursing.

The topic of research project is:

Effectiveness of laughter therapy on stress among employees at selected

indurstry, chennai.

I have enclosed,

Statement of the problem, objectives and hypothesis.
Demographic data
Research tool

Sl o e

Laughter therapy

I request you to go through the items and give your valuable suggestions,
modifications, additions and deletion, if any, in the remark column.

Thanking you,
Place: Coimbatore Yours faithfully,

Date: Ms..Ranjitha.U
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LIST OF EXPERTS GIVEN OPENION FOR CONTENT
VALITITY

. Mrs.Ramya Bharathi, M.Sc [N],
Department of Mental Health Nursing,
Annai Meenakshi College of Nursing,

Coimbatore.

. Mr. Manual, M.Sc [N],
Department of Mental Health Nursing,
RVS College of Nursing,

Coimbatore.

. Mrs.Vimala Samsang M.Sc(N)
Department of Mental Health Nursing,
Venkateswara College of Nursing,

Chennai.

Dr.Shakthivel, M.B.B.S MD [Psy],
Karpagam Medical College and Hospital,

Coimbatore.

. Mrs. Kavitha , M.B.B.S, MD [Psy],
Sudha Anandham medical centre,

Chennai.



APPENDIX -V

EVALUATION CRITERIA CHECK LIST FOR CONTENT
VALIDITY TOOL

INSTRUCTION;

Expert is requested to go through the following evaluation criteria check list

prepared for the intervention. There are there columns given for the response and

facilitate remarks in the column given.

DISCRIPTION

RELEVANT

IRRELEVANT

REMARKS

SECTION-A
(1-14)
Demographic Profile

SECTION-B
(1-16)
Modified Work
Place Stress Scale

SECTION - C
Laughter therapy

ANY OTHER SUGGETIONS:

EXPERT SIGNATURE WITH DATE & SEAL




APPENDIX - VI

LETTER SEEKING CONSENT OF SUBJECTS FOR
PARTICIPATION IN THIS STUDY

INTRODUCTIOIN

I would like to inform you that I’'m doing a research “To evaluate
effectiveness of laughter therapy on stress among employees at selected industry,

Chennai”.

Your kind cooperation in highly esteemed and your honest responses are
valuable. If you are willing to participate in this study, please sign the consent form

given blow.

Your’s truly,

CONSENT LETTER

I, Ms/Mrs. willing to participate in the research

laughter therapy for stress among employees as part of M.Sc, Nursing requirements by
Ms.Ranjitha.U. The therapy is well explained and I am aware that there is no risk involved

in participating the research.
Thanking you,
Date: Signature of the sample

Place:
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CERTIFICATE FOR ENGLISH EDITING

TO WHOM SO EVER IT MAY CONCERN

This is to certify that the tool developed by Ms.U.Ranjitha, M.Sc Nursing
Student, Texcity College of Nursing for dissertation “Effectiveness of laughter
therapy on stress among employees at selected indurstry , Chennai.” is edited for
Tamil language appropriateness by Mrs. D. Muthumalni Alice, M.A (English)., B.Ed.

Texcity College of Nursing ,Coimbatore.

SIGNATURE



APPENDIX -VIII

TOOL FOR DATA COLLECTION

SECTION A: DEMOGRAPHIC PROFILE

1.

Age:
a) 20— 30 years
b) 31 - 40 years
c) 41-50 years
d) 50 years and above
Gender :
a) Male
b) Female
¢) Transgender
Educational status :
a) No formal education
b) Primary education
¢) Secondary education
d) Higher secondary education
e) Graduate
Marital status:
a) Single
b) Married
¢) Widow/Widower
d) Divorced
e) Separated
Type of family:
a) Nuclear family
b) Joint family
c) Extended family

Sample no: |:|
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6. Monthly income :
a) Below Rs.5000
b) Rs.5000 — Rs.10000
¢) Above Rs.10000
7. Years of experience
a) Below 5 years
b) 5—10 years
c) Above 10 years
8. Distance to workplace
a) Below 5 km
b) 5km—10km
¢) Above 10 km
9. Mode of travelling to workplace
a) By walk
b) Two-wheeler
¢) Four-wheeler
d) By bus
e) By train
10. Number of working hours
a) Below 8 hours
b) 8 —12 hours
¢) Above 12 hours
11. Presence of chronic co — morbidities :
a) Present

b) Absent

If present, specify ..............

12. Type of work:
a) Sedentary work

b) Moderate work

U0 [0 00000000 000 000 00C

¢) Heavy work



13. Leisure time during work :

a) 30 minutes

b) 60 minutes

¢) 90 minutes
14. Category of work:

a) Mechanic

b) Fitter

¢) Welder

0 O



SECTION B:

MODIFIED WORKPLACE STRESS SCALE

Instructions: Thinking about your current job, rate each of the following items in

terms of how often the statements was true for you during the last three months.

S.NO

STATEMENT

Never

Rarely

Sometimes

Often

Very
Often

Conditions at work are
unpleasant or sometimes

even unsafe.

I am forgetful.

I feel tired even with

adequate sleep.

I feel that my job is
negatively
affecting my physical or

emotional well being.

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.

My resistance to illness is

lowered.

I have too much work to do.

I have too many
unreasonable

deadlines.

I am having difficulty

concentrating.




10.

I find it difficult to express
my opinions or feelings about
my job conditions to my

superiors.

11.

I feel depressed about my
job.

12.

I feel a sense of

dissatisfaction with my job.

13.

I feel that job pressures
interfere with my family or

personal life.

14.

I have adequate control or
input

over my work duties.

15.

I receive appropriate
recognition or rewards for
good

performance.

16.

I am able to utilize my skills
and talents to the fullest

extent at work.




Scoring:

Scores are calculated as follows:

e For statements: 1 — 13

o

o

o

o

o

Never =1
Rarely =2
Sometimes =3
Often =4

Very often =5

e For statements: 14,15 and 16

o

o

Never =5
Rarely =4
Sometimes =3
Often =2

Very often = 1

Score interpretation:

Score Interpretation
0-30 Chilled out and relatively calm
31-40 Fairly low stress
41-50 Moderate stress
51-60 Severe stress
61-80

Stress level is potentially dangerous




SECTION C:
LAUGHTER THERAPY
Duration:

30 minutes. Each bout laughter should last for 30-40 seconds followed by
clapping and “ho ho ha haha” exercise. Take 2 deep breaths after each laughter
exercise.

Step 1:
» Deep breathing
Step 2:
» Clapping in a thythm 1-2, 1-2-3 along with chanting of “ho ho ha haha”

Step 3:

» Greeting laughter: joining both hands and greeting in Indian style (namaste) or
western style (shaking hands) with atleast 4 — 5 people. Shoulder, neck and
stretching exercise (5 times)

Step 4:
» Deep breathing with inhalation through nose and prolonged exhalation
(3times)
Step 5:
» Neck exercise.
Step 6:

» Milk shake laughter: Hold and mix 2 imaginary glasses of milk or coffee and
at the instruction of the leader pour the milk from one glass by chanting aeee.,
after that everyone laugh making a gesture as if they are drinking milk(4

times).



Step 7:

» One meter laughter: Move one hand over the stretched arm of the other side
and extend the shoulder (like stretching to shoot with a bow and arrow). The
hand is moved in three jerks by chanting (ae....ae......aeee) and throwing their
hands a little backwards by stretching their heads a little backwards and

laughing from belly (4times).

Step 8:

» Cell phone laughter: Hold an imaginary mobile phone and try to laugh,
making different gestures and moving around in the group to meet different

people.

Step 9:

» Jogging laughter.

Step 10:

> Shoulder exercise.

Step 11:

» Headache laughter: keep both the palms of the hands in the forehead and bend

forward and laugh.

Step 12:

» Crying laughter/ worry laughter: Ask the client to think about their worries

and sit like a child and laugh as if they are crying.



Step 13:

» Gradient laughter: starts with bringing a smile on the face, slowly gently
giggles are added and intensity of laughter is increases further then members
gradually burst into hearty laughter and slowly and gradually bring the
laughter down and stop.

Step 14:
» Lion laughter: Extend the tongue fully with eyes open wide and hands

stretched out like the claws of lion and laugh from tummy.
Step 15:

» Silent laughter: open your mouth wide and laugh without making any sound

and look into each other eyes and make some funny gestures.
Step 16:

» Humming laughter: laugh with closed mouth and a humming sound while
humming keep on moving in the group and shaking hands with different
people.

Step 17:

» Argument laughter: Laugh by pointing fingers at different group members as
if you are arguing.
Step 18:
» Boxing laughter: Laugh by doing boxing.
Step 19:
» Heart to heart laughter (intimacy laughter): Come closer and hold each other’s
hands and laugh. One can shake hands owe hug each other, whatever feels

comfort.



Step 20:

» Swinging laughter: stand in a circle and move towards the centre by chanting

Aee, oee.,uece.
Step 21:
» Stretching exercise.

Step 22:

» Forgiveness/apology laughter: Immediately after Argument laughter catch
both ear lobes and laugh while shaking your head or raise both your palms and
laugh as if saying sorry.

Step 23:

» Appreciation laughter: Join or pointing finger with the thumb to make a small
circle while making gestures as if you are appreciating your group members

and laughing simultaneously.
Step 24:

» Hearty laughter: Laughter by raising both arms in sky with the head tilted a

little backwards, feel as if laughter is coming from your heart.
Step 25:

» Closing Technique: Neck and shoulder exercise
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