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Abstract 
 

 An interventional study was under taken to evaluate the effect of laughter 

therapy on stress among security guards at IBM security services, Coimbatore. A 

purposive sample of 48 security guards were selected for the study. One group pretest 

and post test design was adopted. Weiman Occupational Stress Scale (1978) was used 

to assess the level of stress. After assessing the level of stress laughter therapy was 

administered to the participants for 28 days. The data collected were analyzed with 

descriptive and inferential statistical methods. Paired ‘t’ test was used to evaluate the 

effect of laughter therapy on stress. The study shows that there is a significant 

difference in the level of stress among security guards before and after laughter 

therapy. Hence, it can be concluded that laughter therapy is an effective mechanism in 

reducing stress. 
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Effect of Laughter Therapy on Stress Management among  

Security Guards at IBM Security Services, Coimbatore. 
 

 Healthy citizens make a healthy nation. Health is now recognized as 

fundamental right of every human being. Health includes basic concepts of physical, 

mental and social well being. An employed person seeks satisfaction in all these 

spheres. The needs like salary, working environment, job satisfaction, good 

interpersonal relationship, higher authority, self esteem which range from basic to self 

actualization are based on Maslow’s Hierarchy of needs. These leads to mostly 

contentment in physical need and a few social needs. The role of family and 

community in the well being of each other is mutual. When long work has affect, the 

role in family and community in turn affect ones journey towards self - actualization 

which results in conflicts, role confusion and stress. 

 

 Occupation is very important for all individuals, some jobs are less 

challenging or less rewarding than others. Stress is defined in terms of its physical and 

physiological effects on a person. Occupational stress occurs when there is a 

discrepancy between the demands of environment or workplace and an individuals 

ability to carryout and complete these demands. Occupational stress is a term used to 

define ongoing stress that is related to the stress at work place (Amagada, 2009).       

  

Two third of Americans reported they are likely to seek help to overcome 

stress. Fifty four percent of Americans are concerned about the level of stress in their 

everyday lives (American Psychology Association (APA) Survey, 2004). 
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 About 62 percent of Americans reported that work has a significant impact on 

the stress level. 50 percent are more stressed because of greater work load at work 

place than at home. 45 percent of workers reported that job insecurity has a significant 

impact on work stress (APA Survey, 2004). 

 

 The stress level is high among businessman in Malaysia, Taiwan, China, 

Philippines, Botswana, Hong Kong and Singapore. Among these countries Taiwan is 

on top of the list (World Wide Survey, 2001). 

     

In 2003, approximately one million security guards were employed in the 

United States. In 2001 the Security guard numbers have increased in certain sectors.  

Although overall employment of  security guards in US has declined in the last five 

years because of heavy workload, low salary and burnout in their workplace (Bush 

2004). 

 Stress is an inherent fact in any type of vocation or career. The presence of 

stress can be a motivator that urges the individual to strive for excellence. However, 

excess amounts of stress can lead to lack of productivity, a loss of confidence and an 

inability to perform routine tasks. As a result quality employees lost their interest in 

their work and eventually withdrew from the company (Health Action, 2010). 

 

Segle (1976) suggested that stress is not simply the external event that causes 

stress but also an internal event and one can perceive it. Stress is a condition in which 

the person experiences changes in the normal balanced state. 

 

A study was conducted to assess the stressors in their work and their levels of 

stress and burnout. Results show that security guards employed in prisons experiences 
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high level of stress and burnout in their work. The reason was, more stressful factors 

were working extra shifts without compensation, low salary, and heavy workload 

(Giora Keinan, 2003). 

 

Existing research shows that both male and female shift workers report high 

level of stress and a sense of conflict between the demands of work and family life. 

For instance, male shift workers are frustrated by their inability to protect the family 

and provide companionship to their spouses, while female shift workers are less 

satisfied with time spent with their family than women working regular dynamic 

hours. Lack of control over time is as a primary cause of stress for both male and 

female shift workers. Shift work therefore not only negatively affects the shift works 

themselves, but also seems to threaten their spouses their perceived quality of life and 

happiness (Lien, et al., 1974). 

 

 Modern life style is becoming stressful. In trying to ensure substance and keep 

pace with the growing demand, people are overloaded with work. Since they are too 

tied up with work, most people are unable to maintain a work life balance (Health 

News India, 2008). 

 

 Children smile or laugh 400 times per day, whereas adult smile or laugh 15 or 

less times per day approximately, and adult think negative ideas three fourth of the 

times. This shows that adults get more stress (Bhuvaneswari, 2009). 

 

             About 70 to 90 percent of adults in India visit doctors for stress related 

problems. They suffer from stress related problems such as headache, insomnia, 

backache, frequent cold, fatigue, eating disorder and irritable bowel syndrome. A 
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report published in the online edition of British Broadcasting Corporation (BBC) 

News concludes that stress related problems are increasing rapidly in India, China, 

Russia, Turkey and central European States (Sanjay Chugh, 2008). 

 

 Many alternative methods are used for stress reduction like yoga, exercise, 

acupressure, meditation, listening to music and good laughter therapy along with 

stress tranquilizes, anti- depressants and anti- anxiety drugs. Laughter is a wonderful 

stress reducer and an antidote to upsets. It is clinically proven to be effective in 

combating stress. One of the important methods of eliminating stress is laughter. It is 

a type of therapy which can be called as humor relief. Laughter is the best medicine 

for stress reduction. Laughter therapy is believed to reduce stress and anxiety and 

boost the immune system (Nawaz, 2009). 

 

 A study reveals that humor and laughter are tools to promote and maintain 

health, as well as an intervention and rehabilitation tools for upset and illness related 

to stress and life style. Laughter has many clinical benefits like promotion of 

physiological changes and an overall sense of well being. Laughter therapy can help 

relieve stress associated disease and illness. Humor and laughter is a natural healing 

component for care givers trying to cope up with stress (Seaward, 1998). 

  

1.1. NEED FOR STUDY 
 
 Stress can have both a positive and negative aspect, when it is positive it can 

act as a motivating force for growth and change, but when negative it can also be a 

cause of illness. High stress and anxiety can impair concentration, memory, 

communication and problem solving ability and individual performance. In addition 

to this a number of degenerative diseases are believed to be triggered by stress like 
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coronary thrombosis, rheumatoid arthritis, peripheral vascular disease, ulcers, asthma 

and essential hypertension (Hnney Avarchan, 2010)     

 

(2008/09) Survey of self reported information on the prevalence of work-

related stress are high in Britain, around 4,20,000 individuals believed that they are 

experiencing work-related stress at a level that is making them ill. 

 

33 percent of Americans suffer from job burnout. The National Institute for 

Occupational Safety and Health (NIOSH, 2009) in India reports work related stress 

statistics. Stress is one of the leading causes of absenteeism from the work place. 

About 70 percent of workers are unhappy in their current employment due to work 

related stress (APA survey, 2004).  

 

A survey conducted by India’s Industry Body Association in 2009 has 

revealed that “the stress and mental fatigue has been identified in recent times at the 

top and middle position of the sectors comprising construction, shipping, banks, 

government hospital, trading houses, electronic  and print media, courier companies, 

small industries, retail and card franchise companies. 

 

 These sectors are becoming prone high stress level like the business process 

outsourcing (BPO), call centres and information technology (IT) companies because 

of deadlines, demand for high performance, shortage of staff and threats from 

competitors, Nearly 200 Indian employees in top executive positions such as civil 

engineers, architects, contractors, marketing managers, quality controllers, editors and 

reporters and those working in banking both private and public tend to get more 

stressed. 
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Today shift work has become a routine feature in industries, hospitals and 

many other essential sectors. Shift workers very often suffer from sleep-wake 

disorders, gastrointestinal problems and stress related disorders (Harington, 1994).   

 

The international agency for research on cancer (IARC, 2007) has shown that 

shift work could induce cancer because circadian rhythm disruption act as a probable 

carcinogen. “Shift workers have been found to have 40 percent greater cardiovascular 

disease and 20 percentage of people with arthritis, asthma and back problems reported 

symptoms of insomnia. 23 percent people who described their days as extremely 

stressful and reported insomnia” (Global Insomnia Statistics, 2006). 

 

 Poor health and safety conditions mean that many security workers suffer 

from high levels of work-related stress. Working in isolation, the risk of violence or 

threats, long working hours and inadequate rest and hygiene facilities can all 

contribute towards stress among security workers (Choi & Chin, 2009). 

 

The Assocham has suggested that rest rooms, be set up in offices and 

relaxation techniques like meditation, deep-breathing exercise or yoga be practiced 

during working hours. 

 

The benefit of humour include reducing stress and aggression, building  

relationships, enhancing problem solving, improving negotiating personal survival, 

physical and emotional healing, in the nurse manager’s personal life as well as the 

work environment (Castro, 1999). 
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A study reveals that the experience of laughter lowers stress enhancing 

hormones like serum cortisol, epinephrine, dopamine and growth hormones and 

increases the amount of health enhancing hormones like endorphins and 

neurotransmitters (Berk & Stanly, 2007). 

 

A study conducted to determine the effect of mirthful laughter on stress and 

natural killer of cell activity, it concludes that laughter may reduce stress and improve 

natural killer of cell activity. As low natural killer cell activity is linked to decreased 

disease resistance and increased morbidity in person with cancer and HIV disease, 

Laughter is used as cognitive-behavioral intervention to release stress (Bennett, et al., 

2003). 

 

More than 20 percent of workers including health care workers especially 

nurse, police personals, security guards, industrial workers were on the shift work. 

About 60-80 percent of shift workers of the security guards have stress (John Viktus, 

2004). 

 

The community health nurse is responsible for identifying and helping the 

clients to overcome the stress. To help clients, a nurse must understand  stress. Clients 

require an individual approach based on their pattern of stress, as well as in particular 

problem influencing stress. Laughter therapy can be effective in resolving the stress. 

Hence, the researcher tends to find out the effect of laughter on stress among security 

guards. 
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1.2. STATEMENT OF THE PROBLEM 

 EFFECT OF LAUGHTER THERAPY ON STRESS MANAGEMENT 

AMONG SECURITY GUARDS AT IBM SECURITY SERVICES, COIMBATORE. 

 

1.3. OBJECTIVES 

1.3.1. To assess the level of stress among security guards. 

1.3.2. To implement laughter therapy. 

1.3.3. To assess the level of stress after laughter therapy. 

 

1.4. OPERATIONAL DEFINITION 

1.4.1. Effect 

Effect referred to the reduction in level of stress after laughter therapy. 

 

1.4.2. Laughter Therapy 

 Laughter therapy refers to the use of laughing exercise like Attahaysa, 

Maunhasya, and Ashwahasya, and Saying ha!, ha!, ho!, ho!. 

 
1.4.3. Stress Management  

 It refers to the administration of laughter therapy to security guards with stress 

score more than 15, given for 15 – 20 minutes every day for 28 days. 

 

1.4.4. Security Guard 

 The persons working at IBM Security Services, Coimbatore. 

 

1.5. CONCEPTUAL FRAMEWORK 

  Nursing theory is very important to the profession of nursing. Betty 

Neuman’s, (1970) a progressive nursing leader is best known for her work in theory 
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development and public health nursing. Neuman systems model is based on the 

concepts of stress and reaction to stress. This theory views nursing as being 

responsible for developing interventions to prevent or reduce stress on the client. The 

model is applied to understand the individual’s response to stressors. 

 

  Betty Neuman believed that there are four main elements to clinical nursing   

which includes nursing, person, health and environment. The art of nursing includes a 

holistic approach that considers all factors for a client’s health that is physical, 

physiological, psychological, mental, social, cultural, developmental and spiritual 

well-being. A activity is centralized on prevention of physical and mental ill health 

related to recurrence or development of various stressors. 

  

 The community health nurse is responsible for identifying and helping the 

clients to overcome stressful situations. Laughter therapy can be effective in resolving 

and overcome stressful situations.  Hence, the researcher tend to find out the effect of 

laughter therapy  to reduce stress among security guards. 

 

1.5.1. Prevention 

Betty Neuman conceptualizes prevention in three levels like primary, 

secondary and tertiary to attain balance within the continum of health. Here the 

researcher identified the stress of security guards and provided laughter therapy. 

 

1.5.2. Work related stressors 

 Betty Newman stressors are forces that produce tensions, alterations or 

potential problems causing instability within clients system. In this study the 
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researchers categorized the stressors as mild, moderate and severe as per scale the 

stress scores of security guards. 

 

1.5.3. Stress reactions 

 Betty Newman refers stress reactions are in a client, as the outcomes are the 

produced results of certain stressors and actions of the lives resistance of a client. In 

this study the researchers categorized stress reactions occur among security guards 

into Never, Seldom, Frequently and Nearly Always. 

 

1.5.4. Reconstitution 

 Betty Newman viewed reconstitution as a state of returning back to normal 

health. The researcher provided laughter therapy among security guards that 

reconstituted them to adjust or maladjust with stressful situations. 
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FIG . 1.1.  
MODIFIED CONCEPTUAL FRAME WORK BASED ON BETTY NEUMAN’S SYSTEM THEORY (1970) 

Anney Avarachan, (2010) 
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1.6. PROJECTED OUTCOME 
 

Administering laughter therapy will reduce the level of stress among security 

guards. 
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REVIEW OF LITERATURE 
 

 
 Literature review is an essential component for the investigator to a greater 

understanding of the research problem and its major aspects. It provides the 

investigator with an opportunity to evaluate many different approaches to the 

problem. 

 

 First it is necessary to obtain the most current facts relevant to the problem, 

and secondly, a thorough literature review will assist the researcher with the selection 

or development of the theoretical and methodological approaches to the problem. 

 

2.1. Literatures related to stress in security guards. 

2.2. Literatures related to laughter therapy 

2.3. Literatures related to laughter therapy on stress management. 

 

As health is not merely the absence of disease or infirmity but a positive state 

of complete physical, mental and social well-being that is a healthy working 

environment, in which there is not only the absence of harmful conditions but an 

abundance of health promoting ones (World health organization (WHO), 1986). 

 

Stress is the non-specific response of the body to any demand made upon it. 

The ‘demand ‘can be a threat, a challenge or any kind of change which requires the 

body to adopt. The response is automatic as well as immediate. Stress can be good 

(eustress) when it helps the individual perform better, or it can be bad (distress) when 

it causes upset or make the individual sick (Hans Selye, 1996). 
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2.1. LITERATURES RELATED TO STRESS AMONG SECURITY GUARDS 

 Poor health and safety conditions mean that many security workers suffer 

from high levels of work-related stress. Working in isolation, the risk of violence or 

threats, long working hours and inadequate rest and hygiene facilities can all 

contribute towards stress among security workers (Choi & Chin, 2009). 

 

 Many security guards having the duty of lifting and handling heavy loads, 

such as cash boxes and case bags, can lead to back and other strain injuries. 

Employees have a legal duty to avoid the need of manual handling where ever 

possible. They must assess the risk from manual handling and take some preventive 

pressures to reduce the risk of injury (Korean, 2009). 

 

 Security guards have very high stress jobs with low pay levels. Many security 

guards are also forced to work night shifts. Night shifts can disturb sleep patterns and 

the person develops depression, anxiety and stress (Phill Dotree, 2010). 

 

 A study about traumatic experience and post traumatic stress disorder (PTSD) 

among police in New Zealand states that, duties place many officers at risk of 

traumatic stress and subsequent development of symptoms of post-traumatic stress 

disorder. In a survey of 527 New Zealand police, the prevalence of PTSD and its 

relationship with traumatic experiences both on and off the job showed that the 

prevalence of PTSD in the Zealand police is comparable with other civilian 

population who have experienced trauma. The number of reported traumatic events is 

positively correlated with the intensity of PTSD symptoms (Christine Stephens, 

1998). 
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 The St. Paul and Marine Insurance Company conducted several studies on the 

effects of stress prevention programme in hospital settings. Program activities include 

Employee and management education on job stress, Changes in policies and 

procedures and establishment of employee assistance programme. 

 

 A study reports that, the frequencies of errors declined by 50 percent after 

prevention activities were implemented in a 700-bed hospital. Another study reports 

that, there was 70 percent reduction in malpractice claims in 22 hospitals that 

implemented stress prevention activities. In contrast, there was no reduction in claims 

in a matched group of 22 hospitals that did not implement stress prevention activities 

(Elizabeth Scott, 2007). 

 

2.2. LITERATURES RELATED TO LAUGHTER THERAPY 

 Most illness today are stress related and chronic stress attacks. The immune 

system makes us vulnerable to infections, virus attack and cancer. Stress and 

depression as two major components of ill health.  Most health benefits people get are 

because they are able to manage physical, mental and emotional stress with laughter 

yoga exercise. 

 

 A descriptive study was to explore the humour stimulus in a population of 

older adult, in that 130 hospital auxiliary personal aged 50 and older were asked the 

question what makes you laugh? The responses revealed in nine themes in two major 

categories are people or animal and situations or events. Children represented the 

highest (30%) and telling jokes represented the largest category of situation or events 

(50%). Humours can be used by nurses as an effective tool when caring for older 
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adults, the approximate sources of humour are identified and applied (Kruse Prazak, 

2002). 

 

Mahan (2008) states that over the past 30 years, there has been a plentitude of 

research into the health benefits of humour and laughter for healthy sick or depressed 

senior citizens. He states that medical research supports our humour instinct that 

people who smile and laugh are happy. Whereas those who are inexpressive are 

usually not happy. Research shows that humour stimulus results in mirth, which 

elicits a primarily emotional response with physiological effects. The many 

physiological benefits of laughter in elderly have been clearly demonstrated. 

 

 Lee Berk’s (2009) recent study confirms that laughter therapy significantly 

helps to bring down the blood sugar levels thus controlling diabetes. A research 

study in Bhopal monitored some laughter club members suffering from diabetes and 

found that the laughter group had a better control of blood sugar than those doing 

other exercise. 

 

 Otto Warbug (2009) said that main reason for falling sick is because there is 

lack of oxygen in the body cells. Hence, it was suggested that laughter yoga exercise 

and breathing from yoga brings more oxygen to the body and brain and good supply 

of oxygen is the key for maintaining good health as well as healing a variety of 

illness and also important for people suffering from cancer and chronic respiratory 

disease like bronchitis and others. 

 

 A study of 20 men and women conducted at the University of Maryland 

School of medicine found that 95 percent of the volunteers experienced lower blood 
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pressure while watching funny movies. The benefits lasted for about 12 to 24 hours. 

Hence, the researcher suggested that there is a strong connection between laughter 

and cardiovascular health (Michael Miller, 1979). 

 

2.3. LITERATURES RELATED TO LAUGHTER THERAPY ON STRESS 

MANAGEMENT 

 Humour and laughter can be effective tools to cope with stress. They can 

improve the function of the body, the mind, and the spirit. Humour and laugher can 

foster a positive and hopeful attitude. Both are useful for reducing the emotions and 

perceiving of our problems. 

 

 A study was conducted among nurses working in stressful environment based 

on the demands of their physical, emotional and spiritual well being. The researcher 

suggested the use of humour as a powerful medication to reduce the stress level 

among nurses working in stressful environment (Wooten, 2006). 

 

 A recently conducted study regarding laughter yoga session for the staff, 

family and military fellow reveals that, after the laughter yoga session all the 

participants experience to minimize the negative effects of stress and pressures (Lynn, 

2010). 

 

 Bennett, et al (2003) conducted a study to determine the effects of mirthful 

laughter on stress and natural killer cell activity. The results show that stress 

decreased for subjects in the humor group, compared with those in the distraction 

group (p=.004). Amount of mirthful laughter correlated with post intervention stress 

measures for persons in the humor group (P=.004). Subjects who scored greater than 
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25 on the humor response scale had increased immune function post intervention 

(P=.037). Humor response scale scores correlated with changes in natural killer cell 

activity (P=001). Hence the researcher suggested humor may be a useful cognitive 

behavioral intervention in persons with cancer and HIV diseases. 

 

Paul Ghee (2009) conducted a workshop on humor therapy as a stress remedy. 

It reveals that a good belly laugh reduces muscular tension, stress, improves breathing 

pattern, regulates heart rate and improve communication between two persons. 

 

A study was conducted to examine the utility of coping humour scale as well 

as measures of humour appreciation and humour creativity among in 96 college 

students. Using correlation and multiple regression analyses, results showed that 

humour was associated with lower loneliness, lower depression and stress and higher 

self-esteem. However, these relationships differed according to the sex of the subject 

and the frequency with which subjects used humour to cope with stress. Results 

support the notion that sense of humour plays an important role in the psychological 

adjustments of some subjects (Jamer & Overholser, 2002). 

 

Martin and Letcourt (1983) conducted a study to determine whether humour 

moderates the impact of life stress on physical illness. 95 male and 125 female 

undergraduates completed questionnaire measuring sense of humour, negative life 

events, depressive and physical symptomatology. The results suggested that sense of  

humour directly mitigates depression, independent of the effects of stress. It is 

concluded that the ability of sense of humour to buffer life stress has yet to be 

demonstrated with confidence. 
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Janine Geobler (2007) conducted a laughter study in US shows that, daily 

laughter session among 33 employed in a behavioral health centre laughed together 

daily for 15 minutes for 15 days. After the session for all participants self-competency 

scores more than doubled, relational competencies increased by almost 50 percent  

and role competency also doubled during the study and stress was reduced more than 

50 percent. 

 

Berka, et al (2001) conducted a study among 52 healthy men in the school of 

medicine and public health at Loma Linda University, United States of America. It 

reveals that viewing of humour video for 1 hour, the blood samples were taken 10 

minutes before, 30 minutes into and 12 hours after the intervention. The results shows 

that modulation of neuro immune parameters during and following the humour 

associated eustress of laughter may provide beneficial health effects for wellness and 

a complementary adjunct to whole-person integrative medicine therapies. 

 

 

A study was conducted on exposure to humorous movies  during hemodialytic 

sessions decreases blood levels of  stress hormones. 9 patients were  studied in 3 

sessions at the same time of day. In the first baseline data, adrenocorticoteopic 

(ACTH) hormone, betal endorphin and cortisol were measured through four different 

blood samplings from pre to post hemodialytic treatment. Results revealed a reduction 

of the stressogenic responses due to viewing the humour material. The expected 

interactions were highly significant for all the dependent variables considered. 

Researcher suggested that viewing of a humours video modifies the pattern of the 

stress hormone response (Bertini, et al., 2010). 
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A study was conducted at a computer company in Denmark. The researcher 

selected 4 persons randomly and practiced laughter yoga exercise throughout the 

month of May. The results shows that the body stress levels are significantly reduced 

after the laughter yoga exercises (Anders Lonedal, 2004). 

 

Healy and Mckay (2000) conducted a study on the effects of coping strategies 

and job satisfaction among 129 sample of qualified Australian nurses by using 

completed questionnaires including nursing stress scale. The study reveals that there 

is a possible buffering effect of using humour is coping with stress and the effect of 

job satisfaction on the stress mood relationship. 

 

Chinery and Winifred (2007) conducted a study in order to experience a 

concept of humour in a theatre settings, which reviewed that the staff working in 

theatre has the high level of stress as it was endured in nature of the work including 

major injuries, emergency situation and death, with this he also correlated with the 

health care settings in USA revealed that the stress level is similar. Hence, it was 

suggested that it is important to provide humour therapy to reduce the stress level 

among theatre staffs. 
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METHODOLOGY 
 

  

This chapter deals with the description of the research approach, design, 

setting,  population, criteria for sample selection, sample and sampling technique, 

development and description of tools, procedure for data collection and plan for data 

analysis. 

 

3.1. RESEARCH APPROACH 
 

The present study is aimed at determining the effect of laughter therapy on 

stress management among security guards. Hence, an evaluate research approach was 

considered to be appropriate for the study. 

 

3.2. RESEARCH DESIGN 
 
 The research design selected for the study was Quasi Experimental One Group 

Pretest and Posttest Design   selected to identify the effect of laughter therapy on 

stress management among security guards. 

 

3.3. SETTING 
 
 The study was conducted in IBM Security Services of Coimbatore. This is an 

authorized private agency situated in Gandhipuram. It consists of 260 security guards.  

Duties for the security guards were assigned to different localities of Coimbatore such 

as Sri Ramakrishna Institute of Technology in Vattamalapalayam, Sri Ramakrishna 

Hospital, Flow Link System Private Limited Company in Thennampalayam,  

Jayakrishna  Maruthi in GN mills and Ganga Hospital. Rules and regulations of this 

agency were included, educational qualification of security guards was a minimum of 
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th

 standard. They were being assigned day and night shift every fortnightly on a 

regular basis. 

3.4. POPULATION  

3.4.1. Population  

The population included security guards of IBM Security Service who are 

assigned to work in Sri Ramakrishna Engineering College, Vattamalapalayam and 

Thennampalayam. 

 

3.5. CRITERIA FOR SAMPLE SELECTION 

3.5.1. Inclusion Criteria 

1. Security guards with stress 

2. Security guards who are working under IBM security services in 

Thennampalayam and Vattamalapalayam.  

 

3.5.2. Exclusion Criteria 

1. Those who are suffering from these problems like angina, piles, fissures and 

hernia. 

 

3.6. SAMPLING 

Among 61 security guards , 48 security guards  were selected purposively by 

using Weiman Occupational Stress Scale.  

 

3.7. VARIABLES OF THE STUDY 
 

 The independent variable in the present study was laughter therapy exercise 

and dependent variable was stress 
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 3.8. MATERIALS 

The following materials were used for data collection. 

1. Baseline data 

2. Weiman occupational stress scale (1978) 

3. Laughter therapy   

 

3.8.1. Part – A: Baseline data 

 Demographic data profile for security guards which include age, education 

status, type of family, number of family members, and duration of travel per day and 

years of experience. 

 

3.8.2. Part – B: Weiman Occupational Stress Scale (1978) 

 This scale was developed by Weiman in 1978, which measures the work 

related stress. It consists of 15 questions and the components and scoring includes 

never=1, seldom=2, sometimes=3, frequently=4 and rarely all time=5. 

 

The maximum possible score is 75 which indicate high stress and minimum 

score is 15 which indicate no stress. The total obtained scores are interpreted in 1- 15 

indicates no stress, 16-35 indicates moderate stress and 36-75 indicates severe stress.  

Age, Marital Status,   

Shift, Type of 

Family, hours of 

work per day, 

duration of travel per 

day, health condition 

of any, Years of 

Work Experience 

Demographic  
Variable 

Dependent 
Variable 

 

 

Laughter 

 Therapy  

Independent  
Variable 

Level of 

Stress 
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3.8.2.1. Validity and Reliability 

 The WOSS (1978) has internal consistency and the reliability obtained for this 

tool is 0.90 and yielded high predictive validity (Greenberg, 1990; Steber, 1998). 

 
3.8.3. Laughter Therapy 

 It is one of the important methods for reducing the stress level.  This exercise 

was done for 20 minutes daily up to 28 days. 

 

Step: 1 

Researcher asks person to practice the following instructions while doing this 

exercise.  

i. Researcher arranged the participants in a group. 

ii. Researcher explained the benefits of laughter therapy. 

iii. Researcher asked the person to wait for 10 minutes after the meals. 

 

Step: 2 

Sit or stand in a comfortable position. 

1. In the warming up process, the hands are raised high and the sounds – ha, ha, 

ho, ho, are given out harmoniously seven times.  

The main laughing exercises are  

(i) Attahaysa (loud laughter) – laughs freely and loudly. 

(ii) Maunahaysa (silent laughter) – laughs without sound with closed 

mouth. 

(iii)Ashwahasya (horse laughter) – one pours out loud out bursts of 

laughter through the throat like neighing of horse. 
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2. While the fifth, the sixth and the seventh mode of the warming up process are 

performed, the key person gives signals by saying ‘one, two and three’ when 

the main laughing exercise is performed. 

3. After the laughing exercise is completed, the key person gives signal of deep 

breathing and then the cooling down process is done. In the cooling down 

process, one takes deep breathes as in pranayam and gradually raises arms. 

Then while breathing out arms are gradually lower.  

 

The different laughter exercise is performed three times and the cooling down 

exercise are performed three times. One complete cycle in 15-20 minutes. 

 

3.9. HYPOTHESIS 

There is a significant decrease in the level of stress among security guards 

after laughter therapy. 

 

3.10. PILOT STUDY 

 The pilot study was conducted to check the feasibility, practicability, validity 

and reliability of the tool. The study was conducted in IBM Security Services, at Sri 

Ramakrishna Hospital, Coimbatore. Data collection period was for 10 days.  

Purposive sample of 10 subjects were selected for the study. Weiman Occupational 

Stress Scale was administered to assess the stress level before and after the laughter 

therapy. The intervention was given for 20 minutes daily up to 8 days on the tenth day 

stress level was reassessed with same scale. The data collected was carefully analyzed 

and there was a significant reduction in stress level of security guards which was 

found to be feasible. 
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3.11. MAIN STUDY 

 The data was collected for a period of 30 days. The study was conducted in 

IBM Security Services, Vattamalapalayam, Sri Ramakrishna Institute of Technology, 

Flow Link System Pvt Limited Company in Thennamplayam, Coimbatore from June 

10 to July 10. The first two days assessments of 61 security guards were done with 

Standard Weiman Occupational Stress Scale. From the 61 security guards 48 samples 

with stress score more than 15 were selected for the study.  Laughter therapy was 

given for 20 minutes daily for the period of 28 days.  Laughter therapy was clearly 

explained and demonstrated to the security guards.  After the intervention stress level 

were assessed with same scale on the last day. 

 

3.12. TECHNIQUES OF DATA ANALYSIS AND INTERPRETATION  

 A frequency table was formulated for all significant information. Paired‘t’ test 

used to find the significance of intervention. Karl Pearson’s coefficient of correlation 

was used to determine the degree of relationship between selected variables and stress 

level among security guards. 
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DATA ANALYSIS AND INTERPRETATION 
 
 

The present chapter deals with the method of data analysis and interpretation.  

Stress of security guards was assessed and laughter therapy was given to security 

guards. The data collected were grouped and analyzed using descriptive and 

inferential statistics and presented in the form of tables and figures. 

 

The study was intended to find the effectiveness of laughter therapy on stress 

management among security guards. The study was conducted in IBM Security 

Services of Coimbatore. A total of 48 samples were enrolled in this study. 

 

SECTION   I 
 
4.1. BASELINE DATA PRESENTATION 

Data collected from 48 samples were tabulated, analyzed and interpreted to 

study the effect of laughter therapy on stress management among security guards. 

Age, educational qualifications and years of experience were the baseline data 

selected for descriptive analysis. 
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TABLE 4.1 
AGE DISTRIBUTION OF SECURITY GUARDS 

 

Age in years No. of Respondents Percentage (%) 

31 – 40  6 13 

41 – 50  21 44 

51 – 60  17 35 

61 – 70  4 8 

Total 48 100 

 

The above table on age distribution reveals that majority of the respondents 

that is 44 percent of security guards were between 41-50 years of age, 35 percent were 

between 51-60 years of age, 13 percent were between 31-40 years of age and 8 

percent were 61-70 years of age. 

 

 

FIG. 4.1.
 AGE DISTRIBUTION OF SECURITY GUARDS
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TABLE 4.2 
DISTRIBUTION ON EDUCATIONAL STATUS  

OF SECURITY GUARDS 
 

Level of Education No. of Respondents Percentage (%) 

Primary 8 17 

Secondary 38 79 

Graduates 2 4 

Total 48 100 

 

 The above table reveals that majority had secondary level education 79 

percent and 17 percent had primary education and graduates were 4 percent. 

 

FIG. 4.2.
 DISTRIBUTION ON EDUCATIONAL STATUS

 OF SECURITY GUARDS
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TABLE 4.3. 
DISTRIBUTION ON YEARS OF EXPERIENCE  

OF SECURITY GUARDS 
 

Experience (in years) No. of Respondents Percentage (%) 

Below 1 year 15 31 

1-5 years 28 58 

6-10 years 5 11 

Total 48 100 

 

 The table shows that 58 percent of security guards had 1-5 years of 

experience, 31 percent of security guards had less than 1 year experience and 11 

percent of security guards had 6-10 years of experience. 

 

 

 

FIG. 4.3.
 DISTRIBUTION ON YEARS OF EXPERIENCE 

OF SECURITY GUARDS
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SECTION II 

4.2. ANALYSIS ON EFFECTIVENESS OF LAUGHTER THERAPY 

 Paired ‘t’ test was used to analyze the effectiveness of laughter therapy. 

 

TABLE 4.4 
COMPARISON ON THE STRESS SCORES BEFORE  

AND AFTER THERAPY 
 

(N=48) 
 

Group Mean score SD 
Mean 

percentage 

Mean 

difference 
‘t’ value 

Before therapy 27.18 8.402 36.24 

8.96 11.575** 

After therapy 18.22 3.402 24.29 

** significant at 0.01 level 
 

Table shows the computed mean and respective standard deviation of score 

obtained before and after applying the laughter therapy to the security guards. The 

data shows that from a pretest mean score of 27.18, the post test score decreased to 

18.22 with a mean difference of 8.96. This proves that the laughter therapy has shown 

positive difference in the level of stress.  

 

The calculated ‘t’ value 11.575 was greater than the table value ( 2.326 ) at 47 

degree of freedom at 0.01 level of significance. So, the research hypothesis is 

accepted. This shows that a significant difference exist between the mean scores 

before and after the therapy. Thus the difference is statistically significant and it 

confirms that laughter therapy was effective in reducing stress level among security 

guards. 
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SECTION -  III 

4.3.  RELATIONSHIP BETWEEN SELECTED DEMOGRAPHIC            

        VARIABLES AND THE LEVEL OF STRESS BEFORE THERAPY 

 
 Karl Pearson’s co-efficient of correlation was used to find out the influence of 

selected demographic variables on stress level before laughter therapy. 

 

TABLE 4.5. 
INFLUENCE OF DEMOGRAPHIC VARIABLES  

ON STRESS LEVEL  
 

Demographic variables ‘r’ value 

Age -0.418 

Years of experience 0.309 

 

The computed ‘r’ value infers that age has an inverse relation on the level of 

stress before the intervention and there is a positive correlation between years of 

experience and the level of stress.  
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RESULTS AND DISCUSSION 
 
 

The present chapter reveals the results and discussion in detail. The analyzed 

data is being discussed under various sections. The Section-A deals with the baseline 

data, Section-B about the effect of laughter therapy, Section-C deals with the 

comparison of before and after therapy score in terms of reduction of stress and 

Section-D tells the relationship between selected demographic variables and stress 

level of security guards. 

 

5.1. FINDINGS RELATED TO BASELINE DATA 

 In the present study out of 48 samples, 44 percent of them were 41-50 years 

old, 35 percent them were 51-60 years old, 13 percent of them 31-40 years old and 8 

percent of  were 61-70 years old. Based on the educational qualification 79 percent of 

the security guards were secondary level, 17 percent of them were primary level and 4 

percent of them were graduates. Based on years of experience, 58 percent had 1-5 

years of experience, 31 percent had below 1 year experience and 11 percent had 6-10 

years of experience. 

 

5.2. DISTRIBUTION OF LEVEL OF STRESS BEFORE LAUGHTER 

THERAPY 

 The level of stress among 48 security guards was assessed by using the 

Weiman Occupational Stress Scale. On assessment of stress level 30 percent of 

samples had moderate stress and 70 percent were having mild stress before giving 

laughter therapy.  
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5.3. AFTER LAUGHTER THERAPY SCORES IN TERMS OF STRESS 

LEVEL 

 The table  (4.4) reveals that  after administrating the laughter therapy among 

security guards, the results shows that pretest mean score of 27.18, the post test mean 

score decreased to 18.22 with a mean difference of 8.96. This proves that laughter 

therapy has shown positive difference in the level of stress. The calculated ‘t’ value of 

stress score was much higher than the table value. The ‘t’ value was obtained in order 

to find out the significance of laughter therapy on stress among security guards.  

 

 The calculated ‘t’ value obtained for stress level are 11.575 and compared 

with the table value (2.326) at 47 degree of freedom with 0.01 level of significance. 

The calculated value was much higher than the table value. Thus alternative 

hypothesis was accepted. Hence, there exists, a highly significant effect of laughter 

therapy on stress among security guards. This proved that laughter therapy has its role 

in reduction of stress.  

 

Janine Geobler (2007) conducted a laughter study in US shows that, daily 

laughter session among 33 employed in a behavioral health centre laughed together 

daily for 15 minutes for 15 days. After the session for all participants self-competency 

scores more than doubled, relational competencies increased by almost 50 percent  

and role competency also doubled during the study and stress was reduced more than 

50 percent. 
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5.4. RELATIONSHIP BETWEEN SELECTED DEMOGRAPHIC VARIABLES 

AND STRESS  

 There was a positive correlation between years of experience and level of 

stress (r = 0.309) and there was a negative correlation between age and stress score 

(r= -0.418). 
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SUMMARY AND CONCLUSION 
 

                This chapter summarizes the major findings, limitations, recommendations 

and implications in the field of nursing education, nursing practice, nursing research. 

  

This study is to identify the effect of laughter therapy on stress management 

among security guards. The study was conducted at IBM Security guards. Weiman 

Occupational Stress Scale was administered to assess the level of stress. Sample who 

scored more than 15 were selected for the study. The study design was quasi 

experimental pretest and post test design. The data was collected for a period of thirty 

days. Purposive sampling method was used to select the sample for the study. Total 

number of samples were selected during the study period was 48. Laughter therapy 

was administered as an intervention for a period of month and the level of stress was 

reassessed. 

 

            The conceptual frame work of this study was based on Betty Newman’s stress 

theory (1970). An evaluative research approach has been used for the study. Review 

of literature brought at many facts about stress and laughter therapy on stress. And it 

also highlighted the effect of laughter therapy on stress management. 

 

             This study was conducted at IBM security services of Coimbatore in different 

areas like Sri Ramakrishna hospital, SRIT, Vattamalapalayam, Flow link system Pvt 

Ltd Company in Thennampalayam. A quasi-experimental one group pretest and post 

test design was adopted for the study, purposive sampling method was used to select 

the samples for the study. Total numbers of samples were selected for the study 

period was 48. Paired ’t’ test was used to find out the relation before and after the 



Laughter Therapy    39 

 

 

 

laughter therapy. This study indicates that the administration of laughter therapy 

reduced the level of stress among security guards. Karl Pearson’s co-efficient of 

correlation was calculated to find out the influence of selected baseline data on stress 

of security guards. This study shows that there is a negative correlation between age 

and stress and there is a positive correlation between years of experience and stress 

level of security guards. 

  

6.1. MAJOR FINDINGS OF THE STUDY 

1. The stress level was found to be greater before the laughter therapy among 

security guards. 

2. The stress level was found to be lesser after the laughter therapy among 

security guards. 

 

6.2. LIMITATIONS 

1. The study was limited to one setting only.                    

2. Size of the sample is small number of subjects and shorter period with limits 

generalization. 

3. The study was carried out with male gender only. 

 

6.3. RECOMMENDATIONS 

1. The study can be replicated with a larger size for wider generalization of 

findings. 

2. A similar study can be conducted among shift workers of various disciplines 

such as staff nurse, police personals and IT workers.               

3. A similar long term study can be conducted to determine the association of 

demographic variables with stress. 
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4. A follow-up study can be conducted to determine the level of stress. 

 

6.4. NURSING IMPLICATIONS 

6.4.1. Nursing Education 

 Laughter therapy interventions have primary focus on stress and to cope with 

stressful situations. Laughter is a natural and simple method and can be used by a 

person aiming to reduce the level of stress and its implication needs wide knowledge 

and practice. This laughter therapy can be included in the nursing curriculum.  

 

6.4.2. Nursing Administration 

The nurse administrator can draw written policies regarding laughter therapy 

to reduce stress and cope with stressful situations.  There by the staff nurses are kept 

in pace with the evidence based practice. 

 

6.4.3. Nursing Practice  

Laughter therapy helps us to cope with the stressful situations.  Nurses are 

prone to have stress since the multivariance and multidimensional form of their 

profession can be practiced this technique as a routine and rest rooms be set up in 

offices and relaxation techniques like meditation, deep breathing exercise or yoga to 

be practiced during working hours.  

 

6.4.4. Nursing Research 

The effect of laughter therapy in reducing the level of stress of various 

disciplines such as staff nurses, factory workers, police personal’s and social workers 

could be studied. And the relationship between stress and health consequences to be 

studied. The incidence and prevalence of stress in vulnerable populations like IT 
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professional 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 stressful conditions. 

 

6.5. CONCLUSION 

Modern life style is becoming more stressful and people are overload with 

stress. Occupation is very important to all the individual some jobs less challenging 

and less rewarding than the others. Shift work of the security guards suffer from many 

problems because of high stress level. Thus stress among the security guards must be 

managed in a timely manner using effective coping strategies like positive thinking, 

exercise, listening music and laughter therapy. The researcher adopted the laughter 

therapy among security guards to reduce the stress level. The result revealed in the 

present study is found with evidence that laughter therapy is effective mechanism in 

reducing the level stress. 
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ANNEXURE - I 

 
Paired ‘t’ test 

 To test the hypothesis, ‘t’ test was applied to findout the significant difference 

in before and after the laugher therapy 

 

t = 

n

SD

d
 

SD = 
 

n

dd 
2

   

d  = Mean of difference between pretest and post test score 

SD = Standard deviation of the pre-test and post test score 

n = Number of samples 



ANNEXURE – II 
 

KARL PEARSON’S COEFFICIENT OF CORRELATION 

 This was calculated to find out the influence of independent variable on 

dependent variable. Influence of age and years of experience as assessed through Karl 

Pearson’s Co-efficient of correlation in order to find the significance of relationship 

between the two variables. 

 

r = 
yx SDSD

yx
n

xy

.


   

 

x  = Mean of pretest 

y  = Mean of posttest 

n

xy
 = Average of pretest and post test score 

SDx = Standard deviation of pre test score 

SDy = Standard deviation of post test score 
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APPENDIX – III 

TOOLS 

 PART – A 

 

1. BASE LINE DATA 
 

1. Sample Number    : 

2. Age      : 

3. Gender      : 

4. Educational Status    : 

5. Type of work / Designation   : 

6. Time of shift     : 

7. Income per Month    : 

8. Marital Status     : 

9. Type of Family    : 

10. Number of Children    : 

11. Number of Family Members   : 

12. Food Preference / Diet   : 

13. Mode of Transport    : 

14. Distance Travelling (per day)   : 

15. Years of Work Experience                             :    

16. Hours of working (per day)                            : 

17. Break between the work in Minutes  : 

18. Activities during the break time                     : 

19. Hobbies     : 

20. Health Problems (if any)   : 

 

 

 

 

 

                                                                                                    

 

 



 

 

 

PART – B 

WEIMAN OCCUPATIONAL STRESS SCALE (1978) 

 

The Weiman occupational stress scale (1978) was developed by Weiman. It is 

a standardized scale consists of fifteen Likert   type question stated which measures 

work related stress. The responses of these fifteen items are ranged from Never, 

Seldom, Sometimes, Frequently and Nearly always. 

   

The reliability co-efficient obtained for this tool is 0.90 and yielded high 

predictive validity (Greenberg,1990; steber,1998).                               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

   WEIMAN OCCUPATIONAL STRESS SCALE (1978) 

 

S. 
No 

Psychological symptoms 

N
ev

er
 

S
el

d
om

 

S
om

et
im

es
 

F
re

q
u

en
tl

y
 

N
ea

rl
y 

al
l 

th
e 

ti
m

e 

1. 

 

How often do you feel that have too little authority 

to carry out your responsibility? 
     

2. 
How often do you feel unclear about just what the 

scope and responsibilities of your job are? 
     

3. 
How often do you not know what opportunities for 

advancement or promotion exist for you? 
     

4. 

How often do you feel that you have too heavy a 

work load, one that you could not possible finish 

during an ordinary workday? 

     

5. 

How often do you think that you will not be able to 

satisfy the conflicting demands of various people 

around you ? 

     

6. 
How often do you feel  that you are not fully 

qualified to handle your job? 
     

7. 

How often do you not know what your superior 

things of you, how he or she evaluates your 

performance ? 

     

8. 
How often do you find yourself unable to get 

information needed to carry out your job ? 
     

9. 
How often do you worry about decisions that affect 

the lives of people that you know? 
     

10. 
How often do you feel that you may not be liked and 

accepted by people  at work ? 
     

11. 

How often do you feel unable to influence your 

immediate supervisor’s decisions and actions that 

affect you ? 

     

12. 
How often do you know just what the people you 

work with expect of you? 
     

13. 
How often do you think the amount of work you 

have to do may interfere with how well it’s done? 
     

14. 
How often do you feel that you have to do things on 

the job that are against your better judgement? 
     

15. 
How often do you feel that your job interferes with 

your family life ? 
     

 



SCORING : 

The responses are scored in the following manner.  The maximum possible 

score is 75 and Minimum is 15. 

 

 

INTERPRETATION: 

The total obtained scores are interpreted in the following way  

1 – 15   =   No stress 

16 – 35  = Mild stress  

36 – 55   =  Moderate stress 

56 – 75   =  Severe stress 

                    

 

                                



APPENDIX - IV 

tpdhj;bjhFg;g[ 

gFjp - m 

bghJthd tptuk; 

khjphp vz; 

1. taJ       :    

2. ghypdk;       : 

3. fy;tpj;jFjp      : 

4. ntiyapd; tif     : 

5. ntiy  bra;a[k; neuk; - gfy; (m) ,ut[  : 

6. khj tUkhdk;     : 

7. jpUkzj; jFjp     : 

8. FLk;g tif      : 

9. FHe;ijfspd; vz;zpf;if   : 

10. FLk;g egh;fspd; vz;zpf;if   : 

11. rhpahd neuj;jpw;F czt[Kiw gw;Wjy;  : 

12. gazj;jpw;F cgnahfpf;Fk; thfdk;   : 

13. gazk;  bra;a[k; J}uk; (xU ehisf;F)  : 

14. gzpapy; ,Uf;Fk; tUl';fs;    : 

15. ntiyapd; neuk; (xU ehisf;F)   : 

16. ntiyapd; ,ilna fpilf;Fk; xa;t[ neuk;  : 

17. ,ilbtspapd; nghJ bra;a[k; bray;fs;  : 

18. gHf;ftHf;f';fs;      : 

19. cly;eyk; FiwghL    : 

 



 

Fwpg;g[fs; gpd;tUk; nfs;tpfs; c';fSila kd mGj;jj;ijf; 
Fwpg;gJ. vdnt midj;J nfs;tpfSf;Fk; tpilaspf;ft[k; 

tpdhj;jpus; 

1. vj;jid Kiw c';fspd; MSik Fiwthy; c';fspd; 

bghWg;gpypUe;J tpyfptpl;Oh;fs; vd;W epidf;fpwPh;fs;> 

(m) ,y;iy   (M) vg;nghjhtJ 

(,) rpy neu';fspy; (<) Vwf;Fiwa vy;yh neu';fspy; 

2. c';fspd; ntiyf;fhd bghWg;g[fSk;/ vjph;fhy 

Kd;ndw;w';fSk; bjspthf ,y;iy vd;W vz;zk; tUfpwjh> 

(m) ,y;iy   (M) vg;nghjhtJ 

(,) rpy neu';fspy; (<) Vwf;Fiwa vy;yh neu';fspy; 

3. c';fs; ntiyf;fhd Cf;f Cjpak; kw;Wk; gjtp cah;tpw;fhd 

tha;g;g[fis gw;wp mwpahky; ,Uf;fpwPh;fsh> 

(m) ,y;iy   (M) vg;nghjhtJ 

(,) rpy neu';fspy; (<) Vwf;Fiwa vy;yh neu';fspy; 

4. c';fspd; ntiygS mjpfkhFk; nghJ rhjhuz ntiy ehspy; 

Kof;f KoahJ vd;W njhd;Wfpwjh> 

(m) ,y;iy   (M) vg;nghjhtJ 

(,) rpy neu';fspy; (<) Vwf;Fiwa vy;yh neu';fspy; 

5. c';fis Rw;wpa[s;sth;fSf;F khWghLs;s njitfis g{h;j;jp 

bra;a c';fshy; Koatpy;iy vd;W epidf;fpwPh;fsh> 

(m) ,y;iy   (M) vg;nghjhtJ 

(,) rpy neu';fspy; (<) Vwf;Fiwa vy;yh neu';fspy; 



6. c';fs; ntiyia ifahs c';fSf;F nghJkhd jFjp 

,y;iy vd;W epidf;fpwPh;fsh> 

(m) ,y;iy   (M) vg;nghjhtJ 

(,) rpy neu';fspy; (<) Vwf;Fiwa vy;yh neu';fspy; 

7. c';fspd; nkyjpfhhpfs; c';fisa[k; c';fs; gzp tp 

tu';fisa[k; gw;wp kjpg;gpLtij mwpahky;  ,Uf;fpwPh;fsh> 

(m) ,y;iy   (M) vg;nghjhtJ 

(,) rpy neu';fspy; (<) Vwf;Fiwa vy;yh neu';fspy; 

8. c';fspd; gzpia bjhlu njitahd jfty;fs; c';fsplk; 

,y;iy vd;W epidj;jJz;lh> 

(m) ,y;iy   (M) vg;nghjhtJ 

(,) rpy neu';fspy; (<) Vwf;Fiwa vy;yh neu';fspy; 

9. c';fspd; Kot[fs;;/  jPh;khd';fs; kw;wth;fspd; thH;f;ifia 

ghjpg;gij Fwpj;J ftiyg;gLfpwPh;fsh> 

(m) ,y;iy   (M) vg;nghjhtJ 

(,) rpy neu';fspy; (<) Vwf;Fiwa vy;yh neu';fspy; 

10. c';fs; gzpaplj;jpy; eP';fs; kw;wth;fshy; Vw;Wf; 

bfhs;sg;glhky; ,Ug;gij nghy; czUfpwPh;fsh> 

(m) ,y;iy   (M) vg;nghjhtJ 

(,) rpy neu';fspy; (<) Vwf;Fiwa vy;yh neu';fspy; 

11. c';fspd; nkyjpfhhpapd; jPh;khd';fs; c';fis ghjpf;Fk;nghJ 

mij c';fshy; mth;fsplk; khw;wk; bra;a itf;f KoahJ 

vd;W epidf;fpwPh;fsh> 

(m) ,y;iy   (M) vg;nghjhtJ 
(,) rpy neu';fspy; (<) Vwf;Fiwa vy;yh neu';fspy; 



12. c';fSld; gzpg[hpgth;fs; c';fsplk; itj;Js;s 

vjph;ghh;g;g[fis gw;wp mwpahjpUf;fpwPh;fsh> 

(m) ,y;iy   (M) vg;nghjhtJ 

(,) rpy neu';fspy; (<) Vwf;Fiwa vy;yh neu';fspy; 

13. c';fs; ntiyapd; mst[ c';fs; gzpfs; ed;whf Kotjw;F 

jilahf cs;sbjd;W epidf;fpwPh;fsh> 

(m) ,y;iy   (M) vg;nghjhtJ 

(,) rpy neu';fspy; (<) Vwf;Fiwa vy;yh neu';fspy; 

14. c';fspd; Ra jPh;khd';fSf;F mg;ghw;gl;l gzpfis 

bra;fpwPh;fs; vd;W epidf;fpwPh;fsh> 

(m) ,y;iy   (M) vg;nghjhtJ 

(,) rpy neu';fspy; (<) Vwf;Fiwa vy;yh neu';fspy; 

15. c';fspd; ntiy c';fspd; FLk;g thH;f;ifia ghjpf;fpwJ  

vd;W czh;fpwPh;fsh> 

(m) ,y;iy   (M) vg;nghjhtJ 

(,) rpy neu';fspy; (<) Vwf;Fiwa vy;yh neu';fspy; 

 



 

 

APPENDIX - VI 

LESSON PLAN ON 
 LAUGHTER THERAPY 



Name of the student teacher : U. BHUVANESH 

Name of the college  : College of Nursing, Sri Ramakrishna Institute of Paramedical Sciences 

Name of the subject  : Community Health Nursing 

Topic    : Laughter Therapy 

Method of Teaching  : Teaching cum demonstration 

Group    : Security Guards with Stress 

Venue    : IBM Security Services, Coimbatore. 

 

 

 

 

 

 

 

 



Central Objective 

 The learner gains adequate knowledge about different types of laughter therapy and develop positive attitude and skills in practicing 

laughter therapy and able to practice in their day-to-day life. 

 

Specific Objectives 

 On completion of this class the security guards will be able to  

i. Define laughter therapy 

ii. List out the benefits of laughter therapy 

iii. Explain the types of laughter therapy 

iv. Describe the general instructions  and steps of laughter therapy  

 

 

 

 

 



S. 

No 
Time 

Specific 

Objective 
Content 

Teachers 

Activity 

Learners 

Activity 
AV Aids Evaluation 

1.  1 mts  INTRODUCTION 

     The laughter therapy is an excellent type of exercise which 

all, young and old, can do alone or in a group. Laughter is a 

wonderful stress – reducer and antidote to upsets. It is clinically 

proven to be effective in combating stress. Good laugh relaxes 

tense muscles, speeds more oxygen into your system and 

lowers blood pressure. 

    

 2 mts The 

learners can 

able to 

define 

laughter 

therapy 

DEFINITION 

   “Laughter is the most effective wonder drug. Laughter is a 

universal medicine” (Bertarnad Russed). 

      Laughter is nature’s stress buster. It lifts our spirits with a 

happy wish that makes us to feel good and improve our 

behavior towards others. 

The 

researcher 

define the 

laughter 

therapy 

Listening 

and 

practicing 

Pamphlet  Define 

laughter 

therapy 



S. 

No 
Time 

Specific 

Objective 
Content 

Teachers 

Activity 

Learners 

Activity 
AV Aids Evaluation 

 3 mts The learner 

can able to 

list out the 

benefits of 

laughter 

therapy 

Benefits of Laughter Therapy 

i. Laughter is a great stress buster 

ii. Laughter strengthens your immune system 

iii. Laughter reduces blood pressure 

iv. Laughter is internal jogging 

v. Laughter relieves depression, anxiety and addictions 

vi. Laughter may help to prevent type II diabetes 

vii. Laughter alleviates bronchitis and asthma 

viii. Laughter enhances brain functioning 

ix. Laughter is an intense aerobic work out. 

Explaining Listening Pamphlet  List out the 

benefits 

2.  15 

mts 

The learner 

can be able 

to explain 

the types of 

laughter 

therapy 

Types of Laughter Therapy 

     There are three types of laughter therapy 

1. ATTAHASYA 

2. MAUN HASYA 

3. ASHWA HASYA 

The 

researcher 

explains the 

types of 

laughter 

therapy 

Listening 

and 

practicing 

Pamphlet Explain the 

types of 

laughter 

therapy 



S. 

No 
Time 

Specific 

Objective 
Content 

Teachers 

Activity 

Learners 

Activity 
AV Aids Evaluation 

   1. ATTAHASYA 

In the first type, one laughs and loudly with open mouth 

    

   2. MAUN HASYA 

In the second type, one laughs with out any sound with 

closed mouth 

    

   3. ASHWA HASYA 

In the third type, one pours out loud out bursts of 

laughter through the throat like neighing of horse 

    

3. 10 

mts 

The learner 

can able to 

describe the 

general 

instructions 

for practice 

of laughter 

therapy and 

steps 

General instructions of laughter therapy and steps 

1. Wait for 10 minute after meals 

2. Sit or stand in a comfortable position 

3. In the warming up process, the hands are raised high 

and the sounds – ha, ha, ha, ho are given out 

harmonically severe times 

The 

researcher  

describe the 

general 

instructions 

for practice of 

laughter 

therapy and 

steps 

Listening 

and 

practicing  

Pamphlet Describe 

the general 

instructions 

of laughter 

therapy 

and steps 



S. 

No 
Time 

Specific 

Objective 
Content 

Teachers 

Activity 

Learners 

Activity 
AV Aids Evaluation 

   The main laughing exercises are 

 Attahasya (loud laughter) laughs freely and loudly 

 Maunhasya (silent laughter) laughs without sound with 

closed mouth 

 Ashwahasya (horse laughter) one pours out loud out 

bursts of laughter through the throat like neighing of 

horse 

    

   3. While the fifth, the sixth and the seventh mode of the 

warming up process are performed. The key  person 

gives signals by saying ‘one, two and three’ when the 

main laughing exercise is performed 

    

   4. After the laughing exercise is completed, the key person 

gives signals of deep breathing and then the cooling 

down process is done. In the cooling down process, one 

takes deep breaths as in pranayam and gradually raises 

arms. Then while breathing out arms are gradually 

lower.     

    



S. 

No 
Time 

Specific 

Objective 
Content 

Teachers 

Activity 

Learners 

Activity 
AV Aids Evaluation 

   The different laughter exercise is performed three times and the 

cooling down exercise are performed three times. One complete 

cycle in 15 – 20 minutes. 

    

   SUMMARY 

    Till now we have seen about the definition, benefits, types, 

general instructions to follow and how to demonstrate it. 

    

   CONCLUSION 

Laugh full heartily, it is an easy way to life long fitness. Bear it 

in mind that when you feel worried about your health. Laughing 

full heartedly is the best remedy. This has been scientifically 

proved. 

    

 

 



rphpg;g[ gapw;rpapd; nghJ filg;gpof;f

ntz;oa bghJthd tHpKiwfs;

rhg;gpl;l gpwF 10 epkpl';fs; fHpj;J

clw;gapw;rpapy; <Lglt[k;.

epiyahd Xh; ,lj;jpy; epd;nwh my;yJ

cl;fhh ;e;njh bfhz;nlh gapw;rpia

nkw;bfhs;syhk;.

1. gapw;rpia bjhl';Fk; nghJ RW

RWg;ghd Kiwapy; iffis nkyhf

cah;j;jp Qh/ Qh/ f;T/ f;T/ vd;W 7 Kiw

brhy;yt[k;. gpwF \d;W tifahd

rphpg;g [fs; mjhtJ ml;lQhrpah/

bksd;Qhrpah kw;Wk; m!;tQhrpah

vd;W gapw;rpia nkw;bfhs;st[k;.

2. Ie;jhtJ MwhtJ kw;Wk; VHhtJ

gapw;rpapd; nghJ xt;bthU gapw;rpapd;

Kotpd; nghJ/ bghJthd egh; xUth;/

rphpg;g[
gapw;rp

c. g[tnd#;
brtpypah; KJepiy

,uz;lhk; Mz;L/

brtpypah; fy;Y}hp/

,uhkfpU#;zh ,d;!;oa{ol;

Mg; ghuhbkof;fy; rapd;r!;/

nfhaKj;J}h;.

APPENDIX - VIIxd;W/ ,uz;L kw;Wk; \d;W vd;W

irifia fhl;lt[k;.

3. \d;W gapw;rpfspd; Kotpd; nghJ/

bghJthd egh; rpy iriffis fhl;l

ntz;Lk;. mjhtJ/ \r;ir cs;ns

,Gj;J tplt[k;. ,g;gapw;rpapid 15-

apypUe;J 20 epkplk; tiu bjhlh;e;J bra;a

ntz;Lk;.

Kot[iu

ehk; bjhpe;njh/ bjhpahknyh

tha;tpl;L rphpj;J/ cly;jpwid

mjpfg;gLj;jp/ mjpf rf;jp bgWtJld;/

ehs; KGtJk; RWRWg;g[ milfpnwhk;.

mtw;iwg;  bgWtJld; neha; ,y;yhky;/

kd mGj;jk; Fiwe;J/ mikjp mile;J/

re;njh#khf  thH;f;if elj;j rphpg;g[

cjtp bra;fpwJ.



rphpg;g[ gapw;rp

Kd;Diu

thH;f ;ifapy;  Xh; Mde;jk;.

,d;gk;/ kfpH;r ;rp/ re;njh#k;/

bfhz;lhl;lk; ,it ahtw;nwhL cly;

eyKk;/ kd eyKk;  bfhz;L/ cly;

jpwndhL Mnuhf;fpaj;ijg;  bgw;W/

bray;gLj;j epidf;Fk; kdpjh;fSf;F

rphpg;g[ XU tug;gpurhjk;.

tiuaiw

rphpg;g[ vd;gJ ,aw;ifahfnt kd

mGj;jj;ijf; Fiwf;ff; ToajhFk;.

nkYk; ekJ Mj;khita[k;/ gHf;f

tHf;fj;ija[k; xG';FgLj;JtjhFk;.

rphpg;gpdhy; Vw;gLk; ed;ikfs;

rphpg;gJ vd;gJ

(1) kd mGj;jj;ij Fiwf;ff;

ToaJ.

(2) neha; vjph;g;g[r; rf;jpia

cUthf;ft[k; kw;Wk;

neha;fspypUe;J cldoahf

epthuzk; fpilf;ft[k;

cjt[fpwJ.

(3) ,uj;j mGj;jj;ijf; Fiwf;fpwJ.

(4) jir ehh;fs; tYg;bgWtJld;/

tapw;W jir RU';fp tphpe;J $Puz

rf;jpia mjpfg;gLj:JfpwJ.

(5) kdk; ,Wf;fk; Fiwe;J/ nyrhf/

mikjpahf kdk; khWfpwJ.

(6) rh;f;fiu nehia Fzg;gLj;j

cjt[fpwJ (gphpt[ - II).

(7) M!;Jkh nehia

Fzg;gLj;JfpwJ.

(8) ,uj;j ehs';fs; ,g;gapw;rpapd;

nghJ tphptiltjhy; ,uj;j xl;lk;

EiuaPuy;/ \is Mfpatw;iw

xU';fpize;J eho/ euk;g[fis

mjpf rf;jp bfhLj;J J}z;LfpwJ.

(9) Rthr neha; cs;sth;fSf;F

rhpahd gapw;rpahFk;.

rphpg;g[ gapw;rpapd; tiffs;

rphpg;g[ gapw;rp \d;W tifg;gLk;.

1. ml;lQhrpah

(tha; tpl:L rphpj;jy);

2. bksd;Qhrpah (bksdkhf

rphpj;jy;)

3. m!;tQhrpah (fizj;J

rphpj;jy;)

1. ml;lQhrpah

Kjy; gapw;rpapd; nghJ thia

jpwe;J ey;y Rj;jkhf rphpg;gjhFk;.

2. bksd;Qhrpah

,uz;lhtJ gapw;rpapd; nghJ

thia \of; bfhz;L rj;jkpy;yhky;

rphpg;gjhFk;.

3. m!;tQhrpah

\d;whtJ gapw;rpapd; nghJ

Fjpiu fizg;gJ nghy; rphpg;gjhFk;.
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