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Abstract

The explorat ion of the possible st rategies centered in posit ive emot ions is a suggest ion 
to investigate and probably useful to raise the eficiency of therapeutic interventions. 
Laughter and humor have been classiied as part of the 24 personal strengths and are 
considered as one of the act ivit ies that  encourage personal well-being, savoring, and 
promoting low states. Laughter therapy, classiied within alternative or complementary 
therapies in medicine, includes a group of techniques and therapeut ic intervent ions 
aimed to achieve laughter experiences which result  in health-related outcomes, both 
physiological and psychological. Recent  advent  of posit ive psychology has developed high 
interest and expectations in the beneits of adding positive techniques to laughter therapy 
(and to other mind-body therapies). Consequent ly with this modern approach posit ive 
laughter therapy was born, as add-on to convent ional laughter therapy and posit ive 
psychology, with it s cont ribut ions and limitat ions. Health professionals can exert  an 
important role in order to disseminate overall beneits of “positive therapies” while 
applying them in real-world clinical set t ings, for both pat ients and themselves.
© 2009 SEP and SEPB. Published by Elsevier España, S.L. All rights reserved.
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“ Laught er is t he poet ic voice of  posit ive emot ions”

Ramon Mora Ripoll and Isabel Quintana Casado
Madrid, 2009

Positive Emotions and Health

Whenever human emot ions have been studied,  much 
more import ance has t radit ional ly been given t o negat ive 
emot ions rather t han posit ive ones.  Based on t he fact  
t hat  t heir adapt ive value has been proven essent ial  in 
humans,  t he st udy of  posit ive emot ions is necessary 
and should be approached wit h t he same scient if ic 
rigour.  However,  posit ive and negat ive emot ions are not  
mutual ly exclusive but  both are part  of  t he same person 
and are expressed in a mult idimensional way,  so both 
t ypes of  emot ions have t o be considered independent ly. 
Reducing negat ive emot ions,  for example,  wil l  not  result  
in an increase in posit ive ones.  For Sel igman, 1 posit ive 
emot ions can be determined and classif ied according t o 
t hought s f rom the past  (contentment ,  pride,  complacency, 
et c. ),  t he present  (j oy,  t riumph,  amusement ,  elevat ion, 
f luency,  et c. ) and t he fut ure (opt imism, conf idence, 
hope,  fait h,  et c. ).  Al l  are independent  and can occur 
t ogether or individual ly. 

The following have been described as among the benefits 
of posit ive emot ions: a) they improve the way of thinking;2,3 
b) they are related to health, increased well-being, bet ter 
quality of life and survival,4,5 and c) they help in dealing 
with adversity.6,7 Therefore, cont inuing to explore the 
possibilit ies of posit ive st rategies is a subj ect  worthy of 
research and very likely to increase the effect iveness 
of t reatments. However, f irst  an effort  to observe and 
ident ify posit ive emot ional states must  be made, to t ry 
and intensify them later. This is due to there being more 

vocabulary terms for negat ive emot ions than posit ive 
emot ions, and this situat ion making it  more likely that  the 
effect  of negat ive states, rather than posit ive and pleasant  
ones, is highlighted.

Optimism and Happiness

Opt imism is a psychological disposit ion that  is linked to 
posit ive expectat ions and future proj ects;8 although it  also 
refers to the way we explain life’s events to ourselves.9 An 
opt imist  is one who interprets his setbacks as caused by 
external circumstances which are specif ic, surmountable 
and t ransient . Pessimists, on the other hand, think the 
cause of their problems is internal, personal, general and 
permanent . And exact ly the opposite occurs for posit ive 
developments: opt imists believe they have an internal 
cause, are general and permanent , while pessimists believe 
they are due to external, temporary and specif ic reasons. 

Opt imism is one of the most  important  posit ive emot ions 
in posit ive psychology research. It  is the modern branch 
of psychology that  seeks to understand the processes that  
underlie the personal st rengths and posit ive emot ions 
of being human through scient if ic research.10 Opt imism 
does not  imply the denial or avoidance of problems and 
is not  the only valid way to deal with life.11 There are 
t imes when negat ive thinking is posit ive. Hence, posit ive 
psychology advocates a f lexible or intelligent  opt imism,12 
which is adaptable to the states of alert  needed to confront  
dif ferent  situat ions. It  has been consistent ly shown that  
opt imism affects health, welfare and the quality of life13,14:  
it  reduces suffering and unease, determines the manner 
in which we face up to anxiety and st ress, and brings 
with it  healthier habits for life. There are many studies 
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Resumen

La exploración de las posibilidades de est rategias cent radas en las emociones posit ivas es 
algo sugerente para la investigación y muy probablemente útil para incrementar la eica-
cia de los tratamientos. La risa y el humor se han clasiicado dentro de las 24 fortalezas 
personales y se los considera una de las act ividades más proclives al bienestar subj et ivo, 
el saboreo y la promoción de los estados de lujo. La terapia de la risa, clasiicable entre 
las terapias alternat ivas o complementarias en medicina, es el conj unto de técnicas e 
intervenciones terapéuticas para conseguir experimentar risa que se traduzca en los 
beneicios isiológicos y psicológicos conocidos. El reciente advenimiento de la psicolo-
gía positiva ha despertado un grandísimo interés y expectación sobre los beneicios de 
aplicar el t rabaj o con recursos posit ivos a la terapia de la risa (y a ot ras terapias mente-
cuerpo). Por lo tanto, nace con este moderno enfoque, la terapia posit iva con risa, como 
complemento de la terapia de la risa “general” y de la psicología positiva, con sus apor-
taciones y sus limitaciones. Los profesionales sanitarios pueden ej ercer un importante 
papel para difundir los beneicios de las “terapias positivas” y aplicarlas en condiciones 
reales, tanto para los pacientes como para ellos mismos.
© 2009 SEP y SEPB. Publicado por Elsevier España, S.L. Todos los derechos reservados.
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linking opt imism with health and longevity.15 Although 
it  is known that  genes inf luence the development  of an 
opt imist ic or pessimist ic personality, many other variables 
and environmental circumstances determine the way 
of dealing with dif ferent  situat ions that  occur in life. 
However, it  is possible to educate these towards opt imism 
through cognit ive therapy techniques, such as the Seligman 
model.16 This establishes an alternat ive inner dialogue 
leading to the suppression or modif icat ion of pessimist ic 
thoughts by quest ioning beliefs.

Available studies seem to show that  most  people say they 
are “happy”. Although it is known that one can be born 
with an inherited happiness, which can be up to 50% of the 
total, the other half of happiness is “acquired”, depending 
on the environment  and, especially, personality - the most  
important  factor with explanatory power. The int roversion-
ext roversion pairing, especially, is a constant  in many 
dif ferent  studies, count ries and cultures.17,18 Ext roverts 
tend to laugh and have fun more often and are happier than 
int roverts. But  what  really seems to mat ter, according to 
available studies, is not  whether you are outgoing or not , 
but  whether you have outgoing people around you, and 
to behave and act  similarly. Every person, regardless of 
their personality, can modify their behaviour and learn to 
act  with a certain degree of ext roversion and to increase, 
accumulate or “acquire” more happiness. 

Happiness is a concept  wit h many nuances and 
connotat ions, therefore in, biomedical literature it  is 
preferable to use the term subj ect ive well-being,19 which 
is more neut ral and has less connotat ions at tached to it ;  
although its def init ion is st il l complex and goes beyond 
simple experimentat ion with pleasure and good t imes 
(hedonist ic theories). It  can include both posit ive emot ions 
(j oy, inspirat ion, t riumph, fun, hope, love, etc.) and other 
not  exact ly posit ive emot ions (challenge, commitment , 
pain, etc.).  This demonst rates how complex the human 
experience of “happiness” can be, where both positive 
and negat ive emot ions overlap and coexist . Seligman1 
dist inguishes three types of happiness: the pleasurable 
life, based on the accumulat ion of pleasures, the good 
life, based on experiencing posit ive emot ions, and the 
meaningful life, which involves grat if icat ion. The lat ter is 
a much more longer-last ing state, involving more thoughts 
and emot ions, and which comes into contact  with virtues 
and personal st rengths developed and expressed through 
the will.  Grat if icat ion is usually accompanied by states 
or experiences of f low,20 during which t ime f lies and the 
person is totally absorbed, savouring the present , involved 
in an act ivity for it s own pleasure and enj oyment . For 
example, physical act ivit ies (sports, dancing, yoga, etc.),  
act ivit ies with senses (music, art ,  food, etc.),  intellectual 
act ivit ies (writ ing, reading, poet ry, theat re, languages) and 
laughter and humour (described as one of the 24 personal 
st rengths21) are the most  prone to savouring and the 
promot ion of states of f low. 

Laughter and Humour: Some Initial Deinitions

Although a complete dissertat ion on the theories of 
laughter and humour is beyond the scope of  this review, 

some concepts and def init ions are necessary for an 
int roduct ion.  In everyday language,  t here is l i t t le 
agreement  and much confusion in the applicat ion of  this 
terminology, which is compounded by the many nuances 
and meanings imposed by dif ferent  languages. For our 
purposes, humour is def ined as one of  the st imuli t hat  
can help us to laugh and be happy. Sense of  humour 
is a psychological t rait  t hat  varies considerably and 
can respond to dif ferent  t ypes of  humorous st imuli.  
And laughter is a psycho-physiological response22,23 t o 
humour or any other similar st imuli (posit ive emot ions, 
pleasant  thoughts,  or by their spreading, etc.) whose 
external characterist ics are24:  a) st rong cont ract ions 
of  the diaphragm accompanied by repet it ive syllabic 
vocalisations, typically heard as “ha, ha” or “ho, ho”, b) 
characterist ic facial expression, c) body movements,  and 
d) a series of  associated neurophysiological processes. 
Internally,  laughter is associated with an ident if iable 
posit ive emot ion (hilarit y).  Consequent ly,  humour and 
laughter are dif ferent  events (though of ten related). 
While humour is a st imulus and can occur without  
laughter,  laughter is an emot ion/ response and can occur 
without  humour. 16

Laughter Therapy: Indications and Dosage

The biomedical l i t erature available t o date support s 
di f ferent  indicat ions and physiological  benef i t s of 
laughter (t able 1). 24-28 Consequent ly,  laughter t herapy, 
fal l ing between complementary or al t ernat ive t herapies, 
is t he set  of  t echniques and mind-body t herapeut ic 
int ervent ions (appl icable t o a person or a group) t hat  
lead t o a cont rol led st ate/ feel ing of  lack of  inhibit ion 
in experiencing laughter t hat  t ranslates int o t he healt h 
benef it s described. 29 Laughter is universal ly wel l  t olerated, 
wit h very l imit ed side ef fect s.  Cont raindicat ions are 
almost  non-exist ent ,  al t hough caut ion is advised in 
pat ient s wit h cert ain healt h condit ions,  such as recent  
surgery,  heart  disease or glaucoma.  In eit her case, 
laughter is not  indicated when it  involves clear discomfort  
or addit ional pain.

In t he cl inical set t ing,  laughter t herapy can be 
used with prevent ive intent  or as a complementary 
or alternat ive therapeut ic opt ion to other established 
therapeut ic st rategies. In the social f ield, it  is mainly 
for prevent ive intervent ions aimed at  promot ing health 
benefits in the workplace, the community, or family or 
personal surroundings. Each individual laughter therapy 
session has to ensure that “intense laughing out loud”, 
can be experienced either alone or in groups, supported 
with abdominal pressure and appropriate proj ect ion of 
the voice, for at  least  3 min in total per session. The 
minimum durat ion of an individual session is 20 min (with 
a recommended maximum of 2hr), and there should 
be a minimum of two sessions per week during a total 
of at  least  8 weeks. After the recommended f irst  eight  
weeks, the results of the programme are evaluated on an 
individual basis (therapeut ic response depending on the 
init ial condit ions), and the appropriateness of extending it  
considered as a consequence.29
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Laughter and Positive Therapies: the Modern 
Approach

The recent  advent  of posit ive psychology has aroused great  
interest  and excitement  about  the benefits of applying 
work with posit ive resources for laughter therapy (and 
other mind-body therapies). Instead of t rying to eliminate 
the states of dist ress, the therapist  can teach the individual 
or pat ient  to funct ion opt imally in spite of this condit ion 
or state. If  from the f irst  contact  the qualit ies and posit ive 
experiences of the individual are included, therapeut ic 
intervent ion not  only takes into account  the modif icat ion 
or elimination of “symptoms” but also the construction 
of potent ial,  so one can assume an addit ional therapeut ic 
effect . As a result ,  posit ive therapies have arisen with 
this modern focus, and among these is posit ive therapy 
with laughter, as we have defined, as a complementary 
intervention to “general” laughter therapy and positive 
psychology, with it s cont ribut ions and its limitat ions.24 
However, it is important to note that the term “positive” is 
not  designed to f ilter realit y by minimising or eliminat ing 
the importance of the dysfunct ional or negat ive, or assume 
that  posit ive emot ions are good and negat ive ones are 
bad in their own right  (they depend on the situat ion or 
circumstances they appear in). Neither does it  recommend 
that  it  is necessary to laugh at  all t imes, or be opt imist ic 
and happy (but  to describe the consequences of these 
features), among other considerat ions. This is nothing 
new in terms of concepts, but  it  makes it  possible to 
increase interest , research, balance and implementat ion 
of everything to do with laughter and posit ive resources 
(as opposed to negat ive). It  is not  a self-help exercise or a 
magic wand for achieving well-being and happiness. Neither 
is it  an opportunist ic market ing tool. However, in the path 
towards its applicat ion, it  is faced with a maj or threat , 
common to other complementary or alternat ive disciplines 
in medicine: st raying from the scient if ic method. It  can 
be dangerously seductive to apply “positive therapy” 
based more on experiences, ways of operat ing, intuit ion 
or personal beliefs than on facts (“evidence”) provided by 
biomedical research. Studies made in the following areas 
of medicine can target the “evidence” now available on 
laughter therapy and its applicat ions: oncology,30-33 allergy 

and dermatology, 34,35 inmunology, 36,37 pneumology, 38-40 
cardiology, endocrinology and metabolism, 41-43 internal 
medicine and rheumatology,44 rehabilitat ion,45,46 psychiat ry 
and medical psychology,47-50 neurology and neuroimaging,51-57 
biophysics and acoust ics, 58-62 geriat rics and ageing,63-65 
paediat rics, 66-68 obstet rics, 69 surgery, 70-72 odontology, 73-75 
nursing and pat ient  care,76-85 palliat ive care and care 
for terminally il l pat ients,86-93 primary health care94-97,  
epidemiology and public health98,99,  complementary and 
alternat ive medicines100,101 and medical educat ion and 
t raining.102-104 However, the dif f iculty of dist inguishing the 
laughter of humour can add methodological limitat ions in 
assessing the results, confusion or addit ional opportunit ies. 
Hence, the therapist  must  constant ly st rive for it s integrity 
and scient if ic rigour, the main vision and mission of health 
pract it ioners involved in this specialty. 

Positive Therapy with Laughter: Practical 
Applications

Laughter is one of the most  frequent  and appealing of 
posit ive emot ions. Its benefits depend not  only on the 
expression of laughter it self ,  but  on the underlying posit ive 
emot ion, hilarit y.  Among other therapeut ic qualit ies, 
laughter is a lethal weapon against  negat ive thinking. 
Laughter allows a person to enj oy his/ her real self .  Raucous 
laughter dispels brooding. And when it  is installed as a 
fort ress, when the foundat ions are solid, the body begins to 
celebrate it .  There may be dramat ic changes. Posture can 
take on an open, f lexible and harmonious form. The body 
and mind laugh and enj oy and radiate health, sat isfact ion 
and power. And the environment  benefits from the state 
of well-being. As a result ,  more health professionals are 
increasingly beginning to apply laughter and posit ive 
techniques in their therapeut ic intervent ions. In recent  
years a series of exercises has been developed, with drills 
for happiness or well-being, designed to put  to work and 
deploy the posit ive resources of people.105 Table 2 shows 
some of the well-being exercises that  can be offered in 
posit ive therapy with laughter, both individually and in 
groups, and easily implemented in rout ine clinical pract ice 
as complementary or alternat ive therapy. Factors that  may 

Table 1 Physiological and psychological beneits of laughter

Physiological Psychological

It  exercises and relaxes the muscles It  reduces st ress and the symptoms of depression and anxiety

It  exercises and improves breathing It  elevates mood, self-esteem, hope, energy and vigour

It  reduces concent rat ions of st ress hormones It  improves memory, creat ive thinking and problem solving

It  st imulates circulat ion It  improves interpersonal interact ion, social relat ionships, 

at t ract ion and approachabilit y

It  st imulates the immune system It  increases friendliness and collaborat ion and facilitates 

group ident ity, solidarity and cohesiveness

It  raises the pain threshold and tolerance It  promotes psychological well-being

It  improves mental funct ion It  improves doctor-pat ient  relat ionship and quality of life

It intensiies hilarity and is highly contagious
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Table 2 Positive therapy with laughter: some “happiness or well-being exercises” of practical application in medicine

Laughter table Draw up a table with three columns and write down the names of all the people you care  

about in the irst: family members, friends, workmates, etc. In the second column, rate 
their overall level of good humour, laughter, opt imism or happiness, from 0 (minimum)  

to 10 (maximum). In the third, write down the reasons why. Re-read the table, choose those 

people with higher scores and compare them with yourself  to ident ify areas for improvement  

and guidelines to follow

Grat itude laughter Grat itude is a personality t rait  closely associated with sat isfact ion in life and a subj ect ive state 

of happiness. Think of a person who on some occasion in your life has been part icularly good, 

generous and helpful in dificult times, but whom you have not yet had the opportunity of 
thanking. Write a “letter of thanks”, and describe in detail all the reasons why. If possible, 
personally deliver the let ter, alternat ively, send it  by e-mail or similar. After several days,  

t ry to meet  or talk to that  person. It  is a very emot ional and liberat ing experience

The three good laughs This exercise modiies attention and memory and provides a greater awareness of positive 
emot ional states. Every night  for a week, write down three good things that  have happened 

in the day in a “diary”. Read them the next morning after getting up and, after inishing 
reading each one of the three, laugh out  loud. After a week, cont inue the exercise as  

a daily rout ine, but  without  writ ing anything in the diary

Laughter without  borders In the long run, helping others gives you more pleasure than seeking the sat isfact ion of 

personal pleasure. Personal pleasure is leeting; love and concern for others remain. For a 
week, choose and perform something pleasant  and enj oyable, one for yourself  and another 

aimed at  helping others, devot ing equal t ime to each. Compare and cont rast  your feelings 

after each act ivity

Gift  of laughter Plan a gif t  of spending t ime laughing with a loved one, and then give it  to that  person. It  only 

involves doing something together or doing something for him/ her, and spend as much t ime 

laughing as possible, without  watching the clock. Just  that

Legacy of laughter Imagine you are not  long for this world. Write a let ter in the third person (as if  it  were others 

talking about  you), detailing in a realist ic and moderate way how you want  to be 

remembered and how you want  your life to have been. Save the let ter, then read it  after  

a while (at  least  a year), and consider if  it  is st il l valid or should be rewrit ten because new 

laughs, accomplishments and goals have arisen

My best  laughs! For at  least  2 consecut ive weeks, rate every day that  passes from 0 (a terrible day) to 10  

(a fantast ic day). Write down the reasons why, and if  good humour and laughter were 

present that day. At the end of the period, try to ind patterns that identify bad days  
and good days, laughing days and non-laughing days, to develop a st rategy to maximise  

the good days and minimise bad ones

Reconciliat ion with 

 the last  laugh

On a sheet  of paper, write down the most  important  and enj oyable events and posit ive 

experiences that  occurred in the past . Every t ime in the future you are surprised by 

reproaching yourself  for things you haven’ t  done, laughed about  or managed in the past , 

re-read the text

A dict ionary of laughter Taking the normal meaning of negat ive words and expressions, ident ify the most  frequent ly 

used ones and give them a new afirmative and positive deinition. For example,  
a “problem” in the new Dictionary of Laughter, could be re-deined as “a challenge  
to creativity”

The laughter gym Perform a series of simple exercises repeatedly and consecut ively, which lit t le by lit t le  

will bring you a sense of j oy, playfulness, fun and hilarity, so you can experience the 

physiological and psychological beneits of laughter. It consists of: a) breathing in and 

breathing out  exercises and st retching, b) pract ising laughing uncondit ionally without   

any reason or by a deliberate rehearsal or release exercises, and c) mimic everyday  

act ivit ies or situat ions replacing movements and words with laughter

The art ist ic laugh Choose a picture, preferably of abst ract  art ,  and organise a group discussion concent rat ing on 

the personal interpretat ion that  each makes of it s meaning. While this involves both posit ive 

and negat ive personal choices, at  the end highlight  the favourable aspects and more posit ive 

emot ions among the part icipants
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cont ribute to it s success include: a) creat ing an emot ional 
context  that  generates savouring and f low, b) an incent ive 
for change, through the shared creat ion of new points 
of view, languages and discourse; c) the simultaneous 
presence of several communicat ion channels and relat ion 
formats (laughter, humour, verbal and nonverbal language, 
art ,  music, dance, pairs, groups, etc.),  and d) a hopeful 
at t itude towards the future, which provides the energy to 
act , interact , communicate and dream in a dif ferent  way. 
A posit ive programme therapy with laughter is not  without  
it s potent ial l imitat ions, albeit  rare, such as a dif f iculty 
in some situat ions to relax, be free of inhibit ions and be 
able to laugh freely, without  self-censorship, or an init ial 
barrier to sharing or exposing certain personal issues, or 
the challenge posed by bringing people of dif ferent  social 
st rata to share therapy together.

Among others, one of the areas of medicine that  can 
benefit  most  from modern approaches to posit ive therapies 
is the f ield of mental health and, in part icular, mood 
disorders and anxiety, highly prevalent  in society. Both 
disorders share the presence of a highly negat ive aff lict ion, 
but  only depression is characterised by a low posit ive 
aff lict ion. Therefore, the therapist  will work by reducing 
or eliminat ing the f irst  and reinforcing the second. Health 
pract it ioners can play an important  role in spreading the 
benefits of “positive therapy” and apply them in real 
condit ions, both for pat ients and for themselves. 
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