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ABSTRACT

Background: Women with epilepsy face many physical and psychological problems due to
their illness. Epilepsy affects women’s motherhood, parenting role, and quality of life. Thus,
in addition to medical interventions, their recovery programs should also cover psychological
therapies. Accordingly, this study aimed to examine the effectiveness of humor training on
happiness and life satisfaction of female patients with epilepsy.
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Methods: This study was conducted using a quasi-experimental method with a pretest-posttest
design and control group. The research population included all female patients who were
members of the Iranian Epilepsy Association, Tehran, in 2020. The subjects were selected using
convenience sampling. To this end, 30 women who met the inclusion criteria were randomly
assigned into the intervention (n=15) and control (n=15) groups. The intervention group attended
eight 2-hour humor training sessions and the control group did not receive any training. The
Oxford Happiness Questionnaire and the Satisfaction with Life Scale (SWLS) were completed
by the subjects before and after the intervention. The collected data were analyzed by one-way
Analysis of Covariance (ANCOVA) using SPSS 24.

Results: According to the findings, the patients who received humor training reported
significantly higher levels of happiness and life satisfaction compared to the control group. There
was a significant difference between the pre-test and post-test mean scores of happiness (pre-
test: 38.20+3.59; post-test: 45.27+4.18) (F=26.37; P=0.001) and also, there was a significant
difference between the mean scores of pre-test and post-test of life satisfaction (pre-test:
13.01£6.16; post-test: 18.67+5.70) (F=30.07; P=0.001) in the intervention group. This difference
was not significant in the control group (P>0.05).

Keywords: :  Conclusion: Humor training increased happiness and life satisfaction among women with
Humor, Happiness, ¢ epilepsy. This low-cost and easy-to-implement training is recommended to be used by
Satisfaction, Epilepsy, . psychologists and psychiatric nurses as a non-pharmacologic alternative along with other
Women * treatment options.
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Highlights

e Epilepsy is a chronic disease and a common disorder that occurs as recurrent seizures. Psychological and social
stresses affect the recurrence of epilepsy.

e Research on women’s epilepsy is important because it affects their hormonal changes, pregnancy, breastfeeding,
and quality of life.

® The humor training program is a positive psychologic intervention, which reduces psychological distress and im-
proves the quality of life through happiness.

e According to the findings of this study, the female patients reported high levels of happiness and life satisfaction
after participating in eight sessions of humor training.

Plain Language Summary

The humor training program is a positive psychological intervention that is used to treat many physical and mental
illnesses. It has been shown that humor can help reduce anxiety, depression, death anxiety, and adjustment to disorders
and chronic pain in adults and older adults. Also, humor helps to create moments of joy and positive emotions. The
results of this study indicated that the life satisfaction and happiness of women with epilepsy increased after eight ses-

sions of humor training.

1. Introduction

pilepsy is a chronic and common disorder
that occurs as recurrent seizures in 3% to
5% of different populations worldwide
(Jameson et al. 2018). The prevalence of
epilepsy in Iran is estimated to be about 1%,
and near 840,000 people currently have ac-
tive epilepsy. From the whole population of people with
epilepsy in Iran, about 168,000 have Idiopathic General-
ized Epilepsy (IGE) (Asadi-Pooya & Simani 2021). This
is a common neurological disorder that may complicate
women’s reproductive health and lead to increased deliv-
ery complications in the mother and the neonate (Meliko-
va Bagirova & Magalov 2020). There are more than one
million women with epilepsy in the United States. Fertile
years of pregnancy can be challenging for this population.
It has been shown that children born to these women are
exposed to an increased risk of major congenital anoma-
lies, lower intelligence quotient scores, and neurodevelop-
mental disorders when the mother is undergoing anticon-
vulsant therapy medications (Spiegel & Merius 2020).

Unpredictable seizures cause these patients to face vari-
ous psychological and social pressures (Mula & Sander
2016). Because this disease has a profound effect on pa-
tients” quality of life, it causes problems that go far be-
yond the disease itself (Melikova, Bagirova & Magalov
2020). People with an innate predisposition to epilepsy

are more likely to have seizures in response to stimuli
(Ablah et al. 2014), including external and internal stim-
uli, such as drug use, drug deprivation, cyclic hormonal
changes, metabolic disorders, or emotional disorders. If
these problems are left uncontrolled, recurrent seizures
can reduce the quality of life and satisfaction of epilep-
tic patients and their family members (Schuele 2019).
Epilepsy also affects a wide range of psychological and
individual functioning. Thus, people with epilepsy are
strongly affected by the social and psychological as-
pects of the disease caused by the seizures. Studies have
shown that epileptic patients have lower annual income,
lower quality of life and life satisfaction, lower levels of
education, and less self-confidence and happiness com-
pared to other people (Ablah et al. 2014).

Happiness refers to a set of pleasures with the absence
of pain and the maximum combination of positive
emotion with the least negative affectivity (Andersson
2008). Happiness leads to positive attitudes toward life,
positive self-concept, mental health, emotional balance,
hope for the future, a desirable and satisfying attitude
towards self and others, balanced social relationships,
avoidance of resentment and hatred, conscious choice
of life goals, more attempts to achieve goals, avoidance
of wasting time and procrastination, increased life suc-
cess, higher quality of life, better immune system per-
formance against stress and illness, better sleep, more
willingness to help others, higher academic achieve-
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ment and job performance, and better decision-making
skills (Luhmann et al. 2016). Although happiness cannot
restore health in the face of a serious problem, it can im-
prove life expectancy and reduce the severity of illness
(Cohn et al. 2009).

Life satisfaction is one of the determinants of health
(Vaughan, Mulcahy & Fitzgerald 2020). The assessment
of life satisfaction in health care systems is important be-
cause this concept fully interacts with health and there is a
close relationship between physical and mental health and
life satisfaction (Parra-Rizo & Sanchis-Soler 2020). Life
satisfaction is one of the important variables that is affected
by chronic diseases. It is associated with a person’s under-
standing of life situations and is influenced by the culture
and value systems, goals, expectations, and concerns of the
individual (de Climens et al. 2015). Besides, life satisfac-
tion is the most important component of mental well-being
that is associated with assessing the quality of life based
on individual criteria, i.e. high life satisfaction is a state,
in which the conditions perceived by the individual cor-
responding to the norms set by him (Polonsky et al. 2015).

People with epilepsy suffer from a variety of social and
psychological problems due to their illness. Thus, in ad-
dition to medical interventions, their recovery programs
should also cover psychological interventions, such as hu-
mor training. Humor is an advanced defense mechanism
that helps people, especially those with illnesses, such as
epilepsy, cope with emotional conflicts or external stress-
ors by focusing on humorous and entertaining activities
(Tagalidou et al. 2019).

Humor, as part of positivist psychology, has a wide range
of meanings. Humor has been defined as differences in
a person’s behaviors, experiences, emotions, feedback,
and abilities in terms of entertainment, laughter, wit, etc.
(Osincup 2020). In addition to its physical effects, humor
is associated with many psychological benefits. Prob-
ably the most obvious positive emotional state of humor
and laughter that can be seen on people’s faces is happi-
ness (Ulloth 2002). People who have a greater sense of
humor are more likely to express their problems and try
to alleviate their grief by supporting others in their daily
problems, which makes them enjoy interacting with oth-
ers more and feel more competent (Lovorn 2008). It has
been shown that humor training is effective on happiness
(Wellenzohn, Proyer & Ruch 2018), relieving chronic pain
and increasing happiness in adults with chronic pain (Tes et
al. 2010), life satisfaction (Mathieu 2008), sexual satisfac-
tion (Khodabakhshi-Koolace & MirAfzal 2017), perceived
stress, depression, anxiety, and psychological well-being
(Tagalidou et al. 2019).
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Due to the psychosocial problems that these patients
experience and considering that women, especially in
their reproductive years, are more affected by the nega-
tive aspects of this disease, this study secks to provide a
psychological approach to reduce the psychological and
social distress caused by this disease through humor in-
tervention. Accordingly, the aim of this study was to de-
termine the effectiveness of humor training on happiness
and life satisfaction of female patients with epilepsy.

2. Materials and Methods

The present study was conducted using a quasi-exper-
imental method with a control group and a pretest-post-
test design. The research population included all epilep-
tic women (n=356) as members of the Iranian Epilepsy
Association, Tehran, in 2020. The initial subjects were
selected using, voluntary, and convenience sampling.
The inclusion criteria were: (1) age 25 to 40 years, (2)
being married, (3) and no other serious physical and
mental illness other than epilepsy diagnosed by the asso-
ciation physician. The exclusion criteria were simultane-
ous participation in individual and group counseling and
psychotherapy sessions and the absence of more than
two training sessions. To this end, after obtaining the
consent of the officials of the Epilepsy Association and
the patients, the Oxford Happiness Questionnaire and
the Satisfaction with Life Scale (SWLS) were adminis-
tered to 144 eligible patients. Of 58 patients who scored
one standard deviation lower than the mean, 30 persons
(on the basis of G* power) who met the inclusion criteria
were randomly assigned into the intervention and con-
trol groups, each with 15 subjects.

The Oxford Happiness Questionnaire: This ques-
tionnaire was developed by Hills and Argyle (2002) to
measure happiness and contains 29 items. Each item has
4 choices ranging from 0 to 3; thus, the maximum score
of the questionnaire is 87. A higher score indicates a
higher level of happiness. Hills and Argyle (2002) evalu-
ated the reliability of this questionnaire using 347 sub-
jects and obtained a Cronbach’s alpha of 0.90. Besides,
Alipoor and Noorbala administered the Persian version
of the questionnaire to 132 students and estimated its re-
liability coefficient using Cronbach’s alpha as 0.93 (Ali-
poor & Noorbala 1999). The questionnaire was adminis-
tered to the subjects in this study and its reliability was
0.94 using Cronbach’s alpha.

The Satisfaction with Life Scale (SWLS): This five-
item scale was designed to measure overall life satisfac-
tion (Diener et al. 1985). Answers to the items are scored
on a 5-point Likert scale ranging from completely satis-
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fied (5) to completely dissatisfied (1). The authors ad-
ministered the scale to a sample of 176 undergraduate
students and reported the test-retest correlation coeffi-
cient of r=0. 82 after two months and the Cronbach’s
alpha coefficient of 0.87 (Diener et al. 1985). Jahangiri
Zadeh and Khodabakhshi Koolaee (2016) assessed the
Persian version of the scale and reported its reliability
index by Cronbach’s alpha coefficient as 0.87.

Procedure

Before conducting the study, a written permit was ob-
tained from the University Ethics Committee and the
necessary arrangements were made. Besides, informed
written consent was obtained from the subjects and they
were assured that their transportation costs would be paid
by the researcher. The training sessions for the interven-
tion group were held for 8 weeks on Tuesdays and Thurs-
days in a hall prepared for this purpose. Each session was
held in the morning and lasted about 120 minutes.

After administering the pretest, the members of the
intervention group attended 8 humor training sessions
(one 2-hour session per week) for 2 months based on
the 7 Humor Habits Program proposed by McGhee
(2010) and the protocol provided by Martin and Ford
(2018) (Table 1). The members of the control group did
not receive any training. The training sessions were con-
ducted by the supervisor of the Master of Rehabilitation
Counseling student of the research group. At the end of
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the sessions, both groups completed the questionnaires
again. The flow diagram of the study process is shown in
Figure 1.The collected data were analyzed using SPSS
24. One-way Analysis of Covariance (ANCOVA) was
run to examine the changes in the participants’ happiness
and life satisfaction before and after the intervention.

3. Results

The Mean+SD age of the subjects was (34.03£5.25)
years (P>0.05). Table 2 shows the descriptive statistics
for happiness and life satisfaction in the intervention and
control groups in the pre-test and post-test stages. There
was no difference in mean values in the two groups be-
fore the intervention.

To check the assumptions of ANCOVA, the Shapiro-
Wilk test was run and the results confirmed the normal-
ity assumption of the research variables in the sample
because the calculated z-scores were not significant
(P>0.05). Moreover, the analysis of collinearity for hap-
piness and life satisfaction showed that the collinearity
was not violated. The analysis of the regression slope ho-
mogeneity showed that because the F-values for happi-
ness (F=0.019) and life satisfaction (F=5.822) were not
significant (P=0.891 and 0.078), it can be suggested that
the assumption of regression slope homogeneity was es-
tablished for these variables. Finally, Levene’s test of
homogeneity of variance showed that the assumption

Table 1. The protocol for the humor training sessions (Martin & Ford 2010)

Sessions Outline of the Program Content
. Discussing the concept of humor and the benefits and necessity of learning this skill
Introducing the group members L - L s . .
1 as a positive defense mechanism and its impact on social interactions, physical and
and the group rules - .
mental health, and resistance to everyday life stressors
2 Identifying the members’ unique  Discussion, Questions and Answers, role modeling, and behavioral exercises, such as
style of sense of humor imaginatively funny conversations with another person and doing the necessary exercises
. . Group discussions, activating the inner child, and ten minutes of laughter for no
3 Laughing exercise X X X
reason and without expressing feelings
Applying techniques, such as playing with words, telling jokes and riddles, teaching
4 Developing the skill to play with special humor skills, using alternative words in newspaper and bulletin headlines,
words (puns) and telling jokes imitating comedians’ words and sounds, and ten minutes of laughing for no reason
and without expressing feelings
5 Conscious search for humor in Taking notes of any funning events, sharing hilarious experiences with others, role
everyday life modeling, and laughing for ten minutes for no reason and without expressing feelings
6 Learning to laugh at oneself Drawing one’s caricature, Iaughlng at each other, practicing coping .Wlth group
games, and laughing for ten minutes for no reason and without expressing feelings
Telling jokes in the peak of stress  Discussing humorous style in stressful situations, teaching patterns of using humor
and discomfort in these situations to the members, and doing cognitive exercises
Applying the skills learned during the training sessions, examining their impact, sum-
8 Summing up and sharing experiences  marizing the training program, introducing several fun websites and assessing their ef-

fects on the group members, and evaluating the effectiveness of the training program

Client- Centered Nursing Care
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Assessed for eligibility

Excluded (n=28)

Not meeting inclusion
Criteria

(n=58)

Randomized (n=30)

Allocated to intervention
Grope (n=15)

Received Humor Sessions

Allogation I

Allocated to control group
(n=15)recived noting

Analysis

Amalyzed (n=15)

Figure 1. The flow diagram of the study

of variance homogeneity was also met for the research
variables (P>0.05).

The ANCOVA was run to compare the mean scores
of happiness and life satisfaction for the two groups in
the post-test. The pre-test scores were controlled as a
covariate and then, the post-test scores were compared.
To compare the post-intervention mean scores of happi-
ness and life satisfaction, after controlling the effect of
the pre-test, ANCOVA was run, the results of which are
presented in Table 3 (for happiness) and Table 4 (for life
satisfaction):

Analyzed (n=15)

Client- Centered Nursing Care

As can be seen, after adjusting the pre-intervention
scores, there was a significant difference between the
two groups in terms of the level of happiness (F=26.37;
P=0.001), confirming the effectiveness of humor train-
ing on the happiness of epileptic female patients. Be-
sides, the value of the impact factor showed that 62%
of the intergroup differences in the happiness scores on
the post-test were related to the effect of humor training.

As can be seen in Table 4, after adjusting the pre-
intervention scores, there was a significant difference
between the two groups in terms of life satisfaction
(F=30.07; P=0.001), confirming the effectiveness of

Table 2. The descriptive statistics for happiness and life satisfaction

MeantSD
Dependent Variables Groups
Pretest Posttest
Intervention 38.20+3.59 45.27+4.18
Happiness
Control 36.9314.18 36.53+4.12
Intervention 13.0146.16 18.6745.70
Life Satisfaction
Control 13.73£6.94 13.47+7.20

Client- Centered Nursing Care
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Table 3. The results of ANCOVA concerning the happiness

Client-Centered Nursing Care

Variable Groups SS df MS F P Eta (n)
Pre-Test 6.623 1 6.623
Happiness Group 394.705 1 394.705 26.37 0.001 0.62
Error 411.705 27 411.705

Table 4. The results of ANCOVA concerning the life satisfaction

Client- Centered Nursing Care

Variable Groups SS df MS F P Eta (n)
Pre-test 2.394 1 2.394
Life Satisfaction Group 1157.321 1 1157.321 30.07 0.001 0.53
Error 359.688 27 359.688

humor training on epileptic female patients’ satisfac-
tion with life. Moreover, the value of the impact factor
showed that 53% of the intergroup differences in the life
satisfaction scores on the post-test were related to the ef-
fect of humor training.

4. Discussion

The present study showed that teaching humor skills
had a positive effect on the happiness and life satisfaction
of female patients with epilepsy. It has been found that
humor and positive thinking have a positive and signifi-
cant relationship with resilience against stress in female
nurses working in hospitals in Isfahan (Khodabakhshi-
Koolaee et al. 2019). Yip and Martin (2006) also showed
that sense of humor has a positive relationship with emo-
tional intelligence and social competence so that people
with a sense of humor have higher emotional intelligence
and more social competence compared to people who
are not humorous (Yip & Martin 2006). It has been also
found that nursing students with high humor used humor
well in their communication with patients and health
care workers, resulting in a more positive feeling in their
workplace (Flynn 2020). In another study, Falkenberg
et al. (2011) showed that laughter and humor can help
reduce depressive symptoms in patients with major de-
pression. They also added that depressed patients were
able to create better conditions for themselves by using
humor as a coping strategy (Falkenberg et al. 2011).

Humor is used as a coping strategy to manage stress.
People with less humor experience mood swings and neg-
ative life events more than others (McGhee 2010). Humor
reduces negative emotional responses including anxiety,
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depression, and stress in life and leads to a more positive
self-image (McGhee 2010; Martin & Ford 2018).

Sim used humor skills to reduce behavioral problems
and increase resilience in children with chronic diseas-
es and found that humor significantly reduces the lev-
els of cortisol, a stress hormone, in these children and
helped them to cope with the disease (Sim 2015). In a
meta-analysis study, Gonot-Schoupinsky and colleagues
examined the effect of laughter and happiness on per-
sonal development and self-care skills. They found that
laughter and humor have many benefits and applications
in medical settings. It also enables patients to take care
of themselves and helps them plan programs tailored to
their specific needs and goals in life (Gonot-Schoupin-
sky, Garip & Sheffield 2020). In general, humor is rec-
ommended for all age groups and patients. It has been
shown that the elderly who have a better sense of humor
report less death anxiety and care more about life (Hos-
seinzadeh & Khodabakhshi-koolaee 2017). Humor also
has many therapeutic uses in cancer and gives the patient
a chance to live again and be resilient (Joshua, Cotroneo
& Clarke 2005).

Humor is more than an emotion, it is a person’s percep-
tion of life and the problems around him/her. The humor
includes positive emotions, such as happiness, joy, hope
and positive thinking, and ultimately life satisfaction.
Humor also increases the tolerance for failure and de-
creases physical pain and negative emotions associated
with diseases, and ultimately contributes to better self-
care and greater resilience in patients (Martin & Ford
2018; Flynn 2020).
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The sample in this study consisted of all married wom-
en aged 25-40 years with epilepsy in Tehran in 2020. The
study was conducted from May to August 2020 after the
announcement of the normality of the situation concern-
ing COVID-19 in Tehran. However, with the onset of the
second COVID-19 wave, it was not possible to perform
a follow-up to evaluate the retention effect of the inter-
vention.

5. Conclusion

This study showed that humor training can help in-
crease the happiness and life satisfaction of female epi-
leptic patients. Thus, humor skills training can be used
as a low-cost group training method and as non-phar-
macological treatment along with other pharmacologi-
cal interventions in medical centers and hospitals for the
treatment and rehabilitation of epileptic patients.
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