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1  | INTRODUC TION

The global proportion of the population aged 60 years and above 
was 12% in 2015 and is increasing annually (UN, 2015). According 
to population projections, the proportion of individuals aged 65 and 
older people was 8.3% in 2016 in Turkey (Türkiye İstatistik Kurumu, 

2017). It is estimated that this proportion will increase to 10.2% in 
2023 and 20.8% in 2050 (Turkish Statistical Institute, 2014). The 
rapid increase in older people populations leads to various national-
level social, economic, political and health issues (Özkul & Kalayci, 
2015). Although research recommends home care (Eric De Jonge 
et al., 2014; Haber, 2014), national and international data suggest 
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Objectives: This study evaluated the preliminary effect of laughter therapy on the 
level of loneliness and death anxiety of older adults.
Methods: This was a quasi-experimental study with a nonequivalent control group 
pretest–posttest design. The study participants were older adults living in two nurs-
ing homes set up by foundations located in the capital of Turkey. A total of 50 older 
adults formed the intervention group (n = 20) and control group (n = 30). The inter-
vention group received laughter therapy twice a week for 5 weeks. The control group 
received no intervention. Data were collected using a socio-demographic form, the 
De Jong Gierveld Loneliness Scale (DJGLS) and the Turkish Death Anxiety Scale 
(TDAS).
Results: After laughter therapy, the DJGLS total and subscale (emotional and social 
loneliness) scores decreased among older adults in the intervention group (p < 0.005). 
While there were no significant differences for overall TDAS, death uncertainty and 
pain subscales scores between the intervention and control group after laughter 
therapy, there was a significant decrease in TDAS exposure subscale scores of the 
intervention group (p < 0.005).
Discussion: The results suggest that laughter therapy can be used to decrease levels 
of loneliness and death anxiety among older adults living in nursing homes.
Implications for Practice: Anxiety regarding death and loneliness are important is-
sues that affect quality of life in older adults. This first pilot study demonstrates the 
beneficial effects of laughter therapy on loneliness and death anxiety in nursing 
home residents. Nurses can incorporate laughter therapy into routine programmes in 
nursing homes.
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that the number of institutionalised older adults is too high to be ig-
nored (Harris-Kojetin et al., 2016; Tarricone & Tsouros, 2008; Türkiye 
İstatistik Kurumu, 2014). Living in institutions can be a stressful life 
event for older adults that affects their biological and psychological 
health and social functioning (Rodin, 2014). One such negative ef-
fect of living in institutions is loneliness (Bilgili, Kitiş, & Ayaz, 2012), 
which is related to poor social and interpersonal skills (Saibran-Cook, 
2009). Previous studies show that loneliness is very common among 
older adults and that it increases the risk of mortality (Steptoe, 
Shankar, Demakakos, & Wardle, 2013; Tilvis, Laitala, Routasalo, & 
Pitkälä, 2011). Research has determined that older adults who live 
in city centres (Erol, Sezer, Şişman, & Öztürk, 2016), are of advanced 
age (Bilgili et al., 2012; Dykstra, van Tilburg, & de Jong Gierveld, 
2005; Softa, Öztürk, Dindaş, & Göçmen, 2015), live alone in their 
own houses (Kılıç, Karadağ, & Koçak, 2014), live in institutions (Bilgili 
et al., 2012), over longer terms (Mullins & Lopez, 1982) and have 
no income (Khorshid et al., 2004; Mullins & Lopez, 1982) experi-
ence more loneliness. Loneliness was also found to have negative 
effects on life satisfaction in older adults (Kapıkıran, 2016). Studies 
have found a positive relationship between loneliness and fear of 
death (Davis, Miller, Johnson, McAuley, & Dinges, 1992; Tomer, 
2000). Further, death anxiety has a significant impact on the lives 
of older adults (Öztürk, Karakuş, & Tamam, 2011). Although anxiety 
about death has been shown to increase with age (Depaola, Griffin, 
Young, & Neimeyer, 2003; Mullins & Lopez, 1982), some studies 
found that anxiety about death decreased and remained unchanged 
after a certain period in older adults (Depaola et al., 2003; Russac, 
Gatliff, Reece, & Spottswood, 2007). Nonetheless, a large propor-
tion of studies have shown that anxiety about death increases with 
age (Galt & Hayslip, 1998; Suhail & Akram, 2002). A meta-analysis 
showed that one-on-one and group interactions, home visits, social 
support and group activity reduce loneliness (Cattan, White, Bond, 
& Learmouth, 2005). Another study found that education about 
death reduces fear of death in old age (Hayslip, Galt, & Pinder, 1994). 
However, very few intervention studies have been conducted on re-
ducing anxiety about death and loneliness in older adults (Luanaigh 
& Lawlor, 2008; Missler et al., 2012; White, Gilner, Handal, & Napoli, 
1984). Therefore, research on new interventions aimed at reducing 
anxiety regarding death and loneliness are necessary.

2  | L AUGHTER THER APY

Facilitating positive emotions in older adults is important; one 
practice that can achieve this is laughing (Meyer, Baumann, 
Wildgruber, & Alter, 2007). Laughter and humour appear to bal-
ance positive emotions and feelings in stressful situations that 
lead to negative emotions (Seaward, 1992). Laughter therapy 
comprises unconditional laughter and yoga breathing techniques; 
laughing is initiated through physical exercises involving physical 
contact with group members and by playing games. As the body 
cannot distinguish between real and fake laughing, the individual 
begins to laugh genuinely. Laughter therapy is also called laughter 

yoga (Kataria, 2005). Although various theories of laughter may be 
found in academic literature, laughter is primarily defined within 
three theories: superiority theory, incongruity theory and relief 
theory (Buijzen & Valkenburg, 2004). Superiority theory assumes 
that we reflect on our superiority by laughing at other people’s un-
luckiness (Morreall, 1982). According to Gruner, laughter requires 
a winner, a loser, incoherence in the present situation and an ele-
ment of surprise (Gruner, 1997; Morreall, 1983; Mulder & Nijholt, 
2002). In incongruity theory, nonsense, unexpected events, dis-
cordant stress, or irrelevant events are the basis for laughter 

What does this research add to the existing knowl-
edge in gerontology?

•	 This is the first study that evaluated effects of laughter 
therapy on loneliness and death anxiety among older 
adults living in nursing homes.

•	 This study demonstrated the beneficial effects of laugh-
ter therapy on loneliness and death anxiety in nursing 
home residents. Further, no negative effects or com-
plaints regarding the laughter therapy programme were 
reported by participants.

•	 It is recommended that the laughter therapy programme 
be incorporated as an activity in nursing homes or com-
munity-settings to promote the health of community-
dwelling older adults.

What are the implications of this new knowledge for nurs-
ing care with older people?
•	 Laughter therapy is a safe, inexpensive and suitable ac-

tivity for older people. 
•	 Nurses can incorporate this intervention into routine 

programmes in nursing homes and be easily trained to 
deliver this potentially effective intervention for older 
people.

How could the findings be used to influence policy, prac-
tice, research or education?
•	 Nurses can use laughter therapy as an intervention for 

nursing home residents.
•	 Nursing administration can make arrangements to use 

laughter therapy in nursing homes and laughter therapy 
also can be integrated into nursing education.

•	 Further research is needed to evaluate the effectiveness 
of laughter therapy on loneliness and death anxiety 
among older adults. 

•	 Randomised controlled studies with a larger sample size 
are needed to examine the effectiveness of laughter 
therapy on loneliness and death anxiety among older 
adults.
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(Hargie, 1997). Relief theory maintains that laughter is a hydraulic 
explanation by which psychological tension is reduced. Laughter, 
according to relief theory, results from a release of nervous en-
ergy derived from feelings about taboo topics such as death or sex 
(Freud, 1995; Morreall, 1983). Many studies have highlighted the 
benefits and positive effects of laughter therapy. The results of a 
systematic review have led to its implementation in many fields 
such as oncology, allergy, dermatology, immunology, chest disease, 
cardiology, rehabilitation, public health and clinical and medical 
psychology (Mora-Ripoll, 2011). Laughter therapy has been found 
to decrease blood protein levels in diabetic patients (Hayashi et al., 
2007), reduce latex allergy reactions of newborns (Kimata, 2007), 
and improve quality of life after breast cancer treatment (Eun & Ei, 
2011). Studies on the use of laughter therapy among older adults 
are limited; however, laughter therapy has been shown to have a 
positive effect on depression (Ko & Youn, 2011), anxiety (Ganz & 
Jacobs, 2014), quality of sleep (Jung, Youn, Cho, Lee, & Lee, 2009; 
Ko & Youn, 2011) and quality of life (Kuru & Kublay, 2017) in older 
adults.

No studies have examined the effect of laughter therapy on 
the level of loneliness and death anxiety among older adults, both 

globally and in Turkey. Therefore, this study attempted to evaluate 
the effect of laughter therapy on the level of loneliness and death 
anxiety among older adults in Turkey.

3  | MATERIAL AND METHODS

3.1 | Study design

This was a quasi-experimental study with a nonequivalent control 
group pretest–posttest design.

3.2 | Study setting and sample

Nursing homes are organised by the Ministry of Family and Social 
Policies in Turkey. In addition to the nursing homes of the Ministry 
of Family and Social Policies, there are five private nursing homes, 
nursing homes set up by foundations and associations, and nursing 
homes affiliated with minorities. Foundation and association nursing 
homes are established by foundations, which are legal entities set 
up by an individual, family, or a group of individuals. Two nursing 
homes attached to the Ministry of Family and Social Policies gave 

F IGURE  1 Participant recruitment flowchart

5 Nursing Homes

Excluded (3 nursing homes)

Permissions not obtained 
2 Nursing Homes (n = 72)

Assessed for eligibility

Control group (n = 36)Intervention Group (n = 36)

Drop-outs in intervention group (n = 16)

Chose to leave the study (n = 5)

Hospitalized (n = 7)

Left nursing home (n = 2)

Deceased (n = 2)

Drop-outs in control group (n = 6)

Chose to leave the study (n = 2)

Hospitalized (n = 4)

Analyzed as intervention group (n = 20) Analyzed as control group (n = 30)
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permission for this study. Two nursing homes run by foundations 
granted permission after clarifying the study goals. Thus, partici-
pants were older adults living in two nursing homes run by foun-
dations located in Ankara, Turkey. The admission criteria for both 
nursing homes was age 50 or older. Both nursing homes had two 
managers, a social worker, a psychologist, a doctor and three nurses. 
These nursing homes had identical organisational characteristics, 
management, social services care and nursing care processes. The 
study took place in two large group activity rooms in the nursing 
homes that had adequate space.

The sample size was determined using a power of 99% and an 
alpha-value of 0.05; the power analysis was conducted using the 
G*Power program, version 3.1.7, and was based on participants’ 
loneliness scale scores.

The study sample comprised 72 older adults who met the eligi-
bility criteria and agreed to participate in the study. For inclusion, 
participants had to be aged 65 years or older and able to maintain in-
dependence in daily activities. The exclusion criteria were as follows: 
having severe hearing or perceptual deficits that impaired commu-
nication, dementia, Alzheimer’s disease, depression, uncontrolled 
diabetes, hypertensive disease and surgical operations with the risk 
of bleeding. Eligibility judgements were made by a medical doctor 
and the authors.

The experimental group comprised 36 older adults from one 
nursing home and the control group comprised 36 older adults 
from the second nursing home. Of the 72 older adults included in 
the study, 22 were excluded from each group because they left the 
study before its conclusion (Figure 1): eleven older adults were hos-
pitalised, seven decided to leave the study, two died and two left 
the nursing home. Thus, the study was completed with a total of 50 
older adults in two groups.

The characteristics of older adults were similar in terms of gen-
der, age and marital and educational status across both groups (gen-
der, χ2 = 0.013, p = 0.908; age, χ2 = 0.548, p = 0.760; marital status, 
χ2 = 0.149, p = 0.700; educational status, χ2 = 1.851, p = 0.869).

3.3 | Ethical considerations

This study observed the principles of the Declaration of Helsinki. 
The study was approved by the institutional review board of the two 
nursing homes. Informed consent was obtained after participants 
verbally agreed to participate in the study. They were also informed 
that they could withdraw from the study at any time without stating 
a reason. The study was also approved by the Ethical Commission of 
Hacettepe University, Ankara, Turkey (05.01.2017;35853172/431-
69). Written informed consent was obtained from older adults.

3.4 | Measures

Data were collected using a sociodemographic form prepared by 
the researchers based on previous literature, as well as the De Jong 
Gierveld Loneliness Scale (DJGLS) and the Turkish Death Anxiety 
Scale (TDAS).

The sociodemographic form comprised 7 items on older 
adults’ gender, age, marital status, educational status, occupa-
tion, social security status and income status (Aksoydan, 2009, 
2009; Esendemir, 2013, 2013; Hosseinpoor, Bergen, & Chatterji, 
2013; Hosseinpoor et al., 2013; T.R. Prime Ministry State Planning 
Organization, 2007).

The DJGLS was originally developed by De Jong-Gierveld and 
Kamphuls (1985) and revised by De Jong Gierveld and Van Tilburg 
(1999). The 11-item DJGLS consists of two subscales: six negatively 
framed items measure emotional loneliness and five positively 
framed items measure social loneliness. The sum of these two sub-
scales constitutes the general loneliness score. It uses a Likert-type 
scale wherein positive items are scored 0 = yes, 1 = more or less and 
2 = no, and negative items are scored inversely, 2 = yes, 1 = more or 
less and 0 = no. Total scores can range 0–22 with a higher score de-
noting more severe loneliness. The DJGLS was tested for validity 
and reliability within the Turkish population by Akgül and Yeşilyaprak 
(2015), with Cronbach’s alpha reliability coefficient of 0.85. In this 
study, Cronbach’s alpha was 0.85.

The TDAS, developed by Sarıkaya and Baloğlu (2016), includes 
20 items scored on a 5-point Likert scale ranging from 0 (never) to 4 
(always). The scale has three subscales: death uncertainty, exposure 
and pain factors, the sum of which constitutes the general death 
anxiety score. Total scale scores can range 0–80, with higher scores 
indicating higher levels of death anxiety. None of the items require 
reverse scoring. This scale was tested for validity and reliability 
within the Turkish population, yielding a Cronbach’s alpha reliability 
coefficient of 0.95 in the original study and 0.93 in this study.

3.5 | Intervention

The primary investigator (PI) was a certified laughter yoga instructor 
who conducted the intervention. The intervention group received 
laughter therapy twice a week for 5 weeks. Control-group partici-
pants did not receive the intervention. Data were collected from 
both groups by another researcher using the following schedule: 
participants completed the sociodemographic form during the first 
interview and completed the DJGLS and TDAS twice: during the 
first interview (pretest) and after 10 applications of the intervention 
(posttest).

Laughter therapy was conducted by the PI 2 days a week with 
one application during each session. The programme was planned 
by the researcher and involved performing yoga breathing and 
physical exercises as well as laughter therapy. The programme 
continued for 5 weeks for a total of ten applications; the therapy 
was administered between 15:00 and 16:00 p.m. Each session was 
35–40 min long.

3.6 | Laughter therapy programme

At the first meeting, the PI explained the effects of laughter and 
showed a video of practical laughter therapy that the participants 
could understand easily.
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The sessions consisted of various combinations of the following:
•	 Introduction including “say hello to each other” and “clap hands 

using the ‘1–2, 1–2–3, Ho–Ho, Ha–Ha–Ha’ rhythm”
•	 Warm-up exercises (stretching of facial and body muscles)
•	 Deep breathing exercises
•	 Laughter exercises (milkshake laughter exercises, lion laughter, 

cell phone, hot soup laughter, hug laughter, bird laughter, dialogue 
with nonsense, speech exercises, laugh at one’s own aches and 
pains exercises, greeting laughter and bugi laughter techniques)

•	 Playing games (wherein the first participant is asked to say her/his 
name, followed by the participant beside her/him being asked to 
share both her/his name and the name of the first participant)

•	 Singing songs loudly
•	 Playing with balloons
•	 Wishes (participants were asked to hold hands and make a wish 

and then rejoice as if their wishes had come true)

The sessions concluded with a laughter meditation session that 
took 5 min.

3.7 | Data analysis

Data from all 50 participants were analysed using IBM SPSS (version 
23.0, IBM Corporation, Armonk, NY, USA). The Kolmogorov–Smirnov 
normality test was applied to scale and subscale scores for further 
analyses. All scores were found to meet normality assumptions 
(p > 0.05) and parametric tests were used for comparison. Paired 
sample t-test was used to analyse the difference between two de-
pendent groups, and the independent sample t-test was used to ana-
lyse differences between two independent groups. The relationship 
between two independent categorical variables was examined using 
a chi-square test. p-values less than 0.05 were considered significant.

4  | RESULTS

Participants’ sociodemographic characteristics are presented in 
Table 1. More than half of the participants in the control (53.3%) and 
intervention groups (55.0%) were women. Participants in the control 
(56.7%) and intervention groups (65.0%) were aged 65–75 years, and 
most were single and had graduated at least primary school. The chi-
square test revealed no significant differences between the groups 
in terms of demographic characteristics (p > 0.05).

Table 2 presents a comparison of the intervention and control 
groups according to DJGLS total and subscale scores. At the baseline, 
that is, before the laughter therapy intervention, no significant dif-
ferences (p = 0.209) in mean DJGLS scores were observed between 
the intervention (17.95 ± 2.704) and control groups (16.77 ± 3.510).

However, a statistically significant difference (p < 0.001) be-
tween mean DJGLS scores of the intervention (7.15 ± 1.755) and 
control groups (15.63 ± 5.027) was observed after the intervention. 
Median DJGLS scores were significantly lower in the intervention 
group than in the control group (Table 2). After therapy, the social 

loneliness score was significantly lower in the intervention group 
(3.10 ± 1.553, p < 0.001) than in the control group (6.90 ± 3.100). 
Posttherapy, the emotional loneliness score was significantly lower 
(p < 0.001) in the intervention group (4.05 ± 1.538) than in the con-
trol group (8.73 ± 2.599) (Table 2).

Table 3 presents a comparison of the intervention and control 
groups according to TDAS total and subscale scores. No signifi-
cant differences in TDAS overall and subscale scores between the 
intervention and control groups were found at baseline (p > 0.05) 
(Table 3). At postintervention, while there was no significant dif-
ference (p > 0.05) between the groups for overall TDAS and death 
uncertainty and pain subscale scores, a significant difference was 
observed for the exposure subscale scores between the interven-
tion and control groups: after therapy, the exposure subscale score 
in the intervention group was significantly lower (20.87 ± 8.299, 
p < 0.05) than in the control group (25.50 ± 2.982) (Table 3).

5  | DISCUSSION

To the best of our knowledge, no studies about the effect of laughter 
therapy on levels of loneliness and death anxiety among older adults 
have been conducted globally or in Turkey. Therefore, the discussion 
of our research findings is limited.

At postintervention, the DJGLS scores as well as social and emo-
tional loneliness subscale scores of the intervention group were 
significantly lower than that of the control group (p < 0.001). Prior 

TABLE  1 Sociodemographic characteristics of the study 
population

Control Intervention
pn (%) n (%)

Gender

Female 16 (53.3) 11 (55.0) 0.908

Male 14 (46.7) 9 (45.0)

Age

65–75 17 (56.7) 13 (65.0) 0.760

76–86 8 (26.7) 5 (25.0)

87–97 5 (16.7) 2 (10.0)

Marital status

Single 21 (70.0) 15 (75.0) 0.700

Married 9 (30.0) 5 (25.0)

Education

Illiterate 3 (10.0) 1 (5.0) 0.869

Literate 5 (16.7) 2 (10.0)

Primary school 18 (60.0) 13 (65.0)

Secondary 
school

1 (3.3) 2 (10.0)

High school 2 (6.7) 1 (5.0)

University 1 (3.3) 1 (5.0)

Total 30 (100.0) 20 (100.0)
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experimental and quasi-experimental research on laughter therapy 
with older adults has noted higher levels of positive emotions and im-
proved self-reported subjective judgements of physical and psycholog-
ical functioning (Ganz & Jacobs, 2014; Hirosaki et al., 2013; Konradt, 
Hirsch, Jonitz, & Junglas, 2013; Kuru & Kublay, 2017; Lebowitz, Suh, 
Diaz, & Emery, 2011; Mathieu, 2008; Tse et al., 2010). Laughter ther-
apy is a group intervention that requires social participation (Kataria, 
2005). In previous studies, group interventions have been shown to 
have beneficial effects in alleviating loneliness of older adults (Cattan 
et al., 2005; Savikko, Routasalo, Tilvis, & Pitkälä, 2010). Given that 
doing things together and feeling like part of a group increases general 
well-being, positive emotions and interactions among older adults, we 
can infer that it also decreases loneliness.

In this study, there were no significant differences in general 
TDAS, death uncertainty and pain scores in the intervention and 
control groups after laughter therapy (p > 0.05). However, death 
exposure scores of the intervention group were significantly 
lower than that of the control group (p < 0.05). Laughter therapy 
may result in physiological changes such as the release of endor-
phins; moreover, it may help in coping with depression and anxiety 
(Berk, Felten, Tan, Bittman, & Westengard, 2001). Death anxiety 

is related to emotional, cognitive, experiential, developmental and 
sociocultural shaping, and is a source of motivation. Death anxi-
ety can relate to stressful environments, the experience of unpre-
dictable circumstances, diagnosis of a life-threatening illness or 
the experience of a life-threatening event, and experiences with 
death and dying (Lehto & Stein, 2009). Laughter therapy helps 
increase positive emotions for older people. Its benefits depend 
not only on the expression of laughter itself, but also on the un-
derlying positive emotion. It allows a person to enjoy his/her real 
self and dispels brooding (Ripoll & Casado, 2010). Nurses can use 
laughter therapy and can incorporate it into routine programmes 
in nursing homes for older people. Collectively, this research sug-
gests that studies that evaluate the effectiveness of therapies 
and interventions among older adults, including laughter therapy, 
are needed.

6  | CONCLUSIONS

Laughter therapy helped to lower general loneliness as well as 
emotional and social loneliness among older adults. While it did 

TABLE  2 Comparison of intervention and control groups according to their total and subscales scores on the De Jong Gierveld Loneliness 
Scale (DJGLS)

Group

Before intervention After intervention

n X ± SD t; p n X ± SD t; p

DJGLS score Control 30 16.77 ± 3.510 −1.275; 0.209 30 15.63 ± 5.027 7.237; 0.000*

Intervention 20 17.95 ± 2.704 20 7.15 ± 1.755

Subscales

Social loneliness Control 30 7.40 ± 2.430 −0.793; 0.432 30 6.90 ± 3.100 5.063; 0.000*

Intervention 20 7.90 ± 1.744 20 3.10 ± 1.553

Emotional loneliness Control 30 9.37 ± 1.938 −1.313; 0.195 30 8.73 ± 2.599 7.234; 0.000*

Intervention 20 10.05 ± 1.572 20 4.05 ± 1.538

*p < 0.001.

TABLE  3 Comparison of intervention and control groups according to their total and subscale scores on the Turkish Death Anxiety Scale 
(TDAS)

Group

Before intervention After intervention

n X ± SD t; p n X ± SD t; p

TDAS score Control 30 54.47 ± 20.594 −1.144; 0.258 30 56.83 ± 18.892 −0.636; 0.528

Intervention 20 61.45 ± 21.941 20 60.20 ± 17.492

Subscales

Death uncertainty Control 30 22.77 ± 15.238 −0.880; 0.383 30 24.00 ± 14.762 0.297; 0.768

Intervention 20 26.70 ± 15.845 20 22.70 ± 15.722

Exposure Control 30 20.00 ± 9.146 −1.044; 0.302 30 20.87 ± 8.299 −2.389; 0.021*

Intervention 20 22.75 ± 9.089 20 25.50 ± 2.982

Pain Control 30 11.70 ± 1.208 −1.107; 0.274 30 11.97 ± 0.183 −0.814; 0.420

Intervention 20 12.00 ± 0.000 20 12.00 ± 0.000

*p < 0.05.
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not help to reduce death anxiety, death uncertainty and pain 
scores, exposure factors were significantly lower in the interven-
tion group after laughter therapy. The results suggest that laugh-
ter therapy can be used to lower levels of loneliness and death 
anxiety among older adults living in nursing homes. Considering 
that this is a pilot study, randomised controlled studies with a 
larger sample size are needed to evaluate the effectiveness of 
laughter therapy on loneliness and death anxiety among older 
adults.

6.1 | Strengths and limitations

A strength of the present study was that a large sample of older per-
sons participated. It is known that recruiting older persons to par-
ticipate in research studies is challenging. Collaboration between 
nursing home management, nurses and researchers is very impor-
tant for this type of research. However, when they are willing to sup-
port an intervention, older people are eager to participate. Another 
strength was that we gained the trust of the older adults before the 
intervention by going to the nursing homes and joining routine ac-
tivities with them over a 2-week period. Further, at the beginning 
of the study, the older adults felt shame while laughing. Therefore, 
researchers should be encouraged to support laughing among older 
people.

In terms of limitations, the small sample size and quasi-
experimental research design limited the generalisability of the find-
ings. This pilot study was undertaken in older adults living in nursing 
homes, so the results may not be generalisable to the adult popula-
tion and should therefore be interpreted with caution. Nonetheless, 
this study is the first to test the effectiveness of laughter therapy on 
reducing loneliness and death anxiety among older adults.
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