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Abstract
Aging is an inevitable process and many factors like genes, lifestyles, diet and environment determine longevity. As humans go
older, physical conditions decline which leads to many illnesses. Depression constitutes the most common emotional disorder found
in older people. Estimates of the prevalence of major depressive disorder of the elderly range from 2% - 10% of those 65 and older
[1]. Depression can be treated by administrating antidepressants, electroconvulsive therapy, Transcranial magnetic stimulations,
cognitive behavioral and interpersonal therapies, lifestyle modifications and alternative therapies [2,3]. The alternative therapies
encompass a variety of approaches which includes acupuncture, aroma therapy, laughter therapy, biofeedback, chiropractic
treatments, guided imagery, dietary supplements, hypnosis, massage therapy, meditation, relaxation and yoga [4]. There is growing
empirical literature on the effectiveness of laughter therapy on depression on elderly [5]. The objectives of the study were to
compare the mean pre-test depression score of senior citizens between the experimental and control group. We also intended to
compare the mean pre-test depression score of senior citizens in the experimental group. The mean pre-test depression score of
senior citizens in the control group was compared. The mean post-test depression score of senior citizens between the experimental
and control group was compared and evaluated. We also aimed to find out the association between level of depression and selected
socio demographic variables of senior citizens in the experimental and control group

Methodology
Research approach was quantitative, and the design used was
pre-test/post-test experimental design. The study was conducted
in two old age homes and they were allocated to experimental
and control setting by simple random (lottery) method. Yesavage
Geriatric Depression scale with minor modification was
administrated to the inmates of both the setting to identify the
client with depression and separate sampling frames were made
[6]. Using systematic randomization method, 30 subjects were
selected from the experimental setting and 30 from control setting.
Laughter therapy was administrated to the experimental group
for 30-45 minutes daily for 10 consecutive days. Post-test was
conducted using Yesavage Geriatric Depression scale on the 15th
day of the therapy.

Results

The mean pre-test depression score of experimental groups
was 16.9 with a standard deviation of 4.0 and that of control group
was 16.9 and with a standard deviation of 5.3. While comparing
the mean pre-test depression scores of experimental and control
groups by independent test, the obtained value was 0.63 which is

less than table value 1.67; there are no statistic differences between
depression scores of experimental and control groups. This means
the two groups are homogenic in terms of mean pre-test depression
score. The mean post-test depression score of experimental groups
was 1.39 with a standard deviation of 4.4 and that of control group
was 17.6 and with a standard deviation of 5.3. While comparing
the mean post-test depression scores of experimental and control
groups by independent test the obtained value was 2.95 which is
greater than table value 2.66 at P value less than 0.01, rejecting
the null hypothesis, so statistically there is significant reduction
in post-test depression scores of experimental groups. The mean
pre-test depression score of control group was 16.9 with a standard
deviation of 5.3 and the mean post-test depression score of control
group was 17.6 with a standard deviation of 5.3. The comparison
of the mean pre-test and post-test depression score by paired test
showed the calculated value as 3.34 which is less than the table
value 3.64; hence the null hypothesis is accepted that is there is
no significant differences between the pre-test and post-test
depression score of the control group. As the control group did
not undergone laughter therapy, no change occurred in depression
score (Figure 1).
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reduction in the mean post-test depression scores of experimental
groups; hence the laughter therapy was an effective treatment for
reducing depression.
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Figure 1.

Conclusion
Laughter promotes many physiological changes; most notably,
it stabilizes blood pressure, massages inner organs, stimulates
circulation, facilitates digestion, increases oxygen supply to
muscles, decreases muscle tension and promote overall sense of
wellbeing. Present study’s results proved that there is significant
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