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Chronic Pain is a prevalent problem. It effects more people in the United States than diabetes, coronary
heart disease, and cancer added together. It is a population with which humor professionals can have

a major positive impact. There are an estimated 50 million adults (one in five) in the United States living

with persistent pain. This costs an estimated $560 billion in medical costs, lost productivity, and disability
programs.1

Chronic pain is defined as pain that lasts three or more months longer than the expected recovery period.
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book, “Anatomy of an Illness as Perceived by the Patient.” He stated in his introduction that “ten minutes of

sleep.”2 His book helped to inspire further research into using laughter’s effect on pain and mood. Norman
foundation of treating chronic pain.

tires. Medication may help the pain about 20-30% by filling one of the tires, but the car is still stuck and
3

unable to move. Using multiple modalities to treat the pain, such as changing the way you think about the

pain, relaxation techniques, gentle exercise are all ways to add air to one’s tires. Using laughter and humor
is another tool to help inflate those tires, and it is my goal with this issue to help give some illustrations for

ways this can be used to inflate those tires (without using hot air, of course!).

One of the methods to fill those flat tires is to learn about how one’s nervous system changes when pain
becomes persistent. To help the reader to start to understand this, I have written an overview of chronic

pain physiology. This overview will help you understand why using therapeutic laughter can assist with
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chronic pain and give you a foundation on which to build your humor practice.

When considering who to invite to contribute to this issue, I decided to reach for the stars, and was happily
rewarded with articles from some scientists whose research I often quote to my chronic pain patients.

Lorimer Moseley has written some of the best books available about pain physiology, and he manages
to utilize humor throughout his work. He contributed an article about how to make learning about pain

fun. Michael Miller, who has previously presented a keynote for AATH, contributed his thoughts about the

relationship between laughter and inflammation, one of the key contributors to pain.

Continued on next page
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(continued)

What happens when one adds therapeutic laughter to an existing chronic pain program? My article about
the results of this program offered at Kaiser Permanente San Diego summarizes the experience. Our

program is successful due to the contributions of the knowledgeable and caring team members that all

work together to help our patients. I was thrilled one of these team members, Gali Goldwaser, agreed to
share his thoughts about Openness to Experience and its relationship to being willing to laugh.

Last, but certainly not least, I requested contributions to share stories about how people have used humor
to help with pain. Testimonials like this can demonstrate how powerful humor and laughter can be in a

difficult situation. Several AATH members shared some great stories that demonstrate this power.

If you are interested in diving deep into the research about laughter and humor, there was an article

recently published that reviews the studies that have been written about this topic.4 I encourage you to
follow the link provided, as it is a great summary of the research done to date.

My final advice is to revisit the last issue of AATH Humor Voice, “The Ties that Bind,” all about humor and
relationships. Living with a chronic condition like chronic pain can be socially isolating, and using humor
to help rebuild one’s social support network is a worthwhile and rewarding therapeutic goal.

Mary E. A. Laskin, MN, RN
Certified Laughter Leader, Expert level (CLL-E)
Certified Humor Professional (CHP)

Footnotes:
1. https://www.cdc.gov/mmwr/volumes/67/wr/pdfs/mm6736-H.pdf
2. Cousins, N. (1979). Anatomy of an Illness as Perceived by the Patient: Reflections on Healing and Regeneration. New York,
NY: W.W. Norton & Company, Inc.
3. https://www.theacpa.org/pain-management-tools/videos/support/
4. Perez-Aranda, A., Hofmann, J., Feliu-Soler, A., Ramirez-Maestre, C., Andres-Rodriguez, L., Ruch, W., & Luciano, J. (2018).
Laughing away the pain: A narrative review of humour, sense of humour and pain. European Journal of Pain. 23(2), 220-223.
https://doi.org/10.1002/ejp.1309
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“A clown is like
an aspirin, only he
works twice as
fast.”
– Groucho Marx

Understanding how chronic pain
changes our nervous system can help you
learn to

hack your brain!

By Mary Laskin, CHP

Chronic pain
“rewires” the
nervous system,
leading to more
complex neural
mechanisms which
resist the standard
treatments for pain.

When using therapeutic humor with clients that have persistent pain, the provider can be more effective
if s/he understands the physiology of chronic pain. Chronic pain has different nervous system pathways
and treatment regimens than acute pain.
Acute pain serves a purpose; it sends alarm signals that indicate danger to prevent further injury, or to
protect oneself to allow an injury to heal. If you touch a hot stove, the danger signals teach you to take
your hand away to avoid burning yourself more than has already happened.
Chronic pain lasts for months to years, often persisting when the injured tissues have healed. This is
difficult for the brain to interpret, because it thinks there is still danger, even though the danger is gone.
You can no longer cure or fix the pain problem, because the tissues are healed, but the brain is still telling
you to “WATCH OUT!”

Figure 1:

Figure 1 Text:
Descartes' pain pathway: "Particles of heat" (A) activate a spot of skin (B) attached by
the brain (de) where this activity opens the valve, allowing the animal spirits to ﬂow from
causing them to ﬂinch from the stimulus, turn the head and eyes toward the aﬀected b
and turn the body protectively.

Chronic pain “rewires” the nervous system, leading to more complex neural mechanisms which resist the
standard treatments for pain. The nerves in the body are primed to act as an alarm system to protect the
body. Alarm signals come from threat or danger sensors (nerves called nociceptors) in the tissues. For
many years, it was thought that pain was a one way signal that went from these nociceptors, traveling up
the spinal cord to the brain (first proposed by Descartes in 1664).1 (see Figure 1)
As we learned more about pain physiology, it was realized that there were some signals that were
traveling both up and down the spinal cord to impact the pain experience. These signals have a way
to either increase or decrease pain perception. This was conceptualized by Melzack and Wall as the
Gate Control Theory, which proposed there are “gates” that can open and close to make the pain better
(closed gate) or worse (open gate).2
It is now understood that when pain becomes persistent, the brain forms neuro-immune networks, called
“neurotags,” that are collaborating and competing for influence. Louw3 uses the following example to
illustrate this concept: think of your grandmother, one would think your grandmother lives in one location
in your brain, but there are really multiple locations: how she sounded, how she smelled, what memories
do you have, what emotions do you associate with her? All of these areas are firing all at once to create
a “grandmother” neurotag. Pain is processed the same way: past experiences with pain, emotions and
moods associated with the pain, how much attention is focused on the pain, are the nerves sensitized,
are there any neuro-chemical or inflammatory changes? All of these factors add up to the brain’s
neurotag for one’s pain.
Based on this information, pain can be defined as “Pain is produced by the brain after a person’s neural
signature has been activated and it is concluded that the body is in danger and action is required”
(Moseley, 2007).4 So your brain is taking in information and forming it into neurotags and weighing the
results - is it dangerous or not? If the brain thinks there is danger, it interprets the signals as pain. If it
thinks it is not dangerous, it is not interpreted as pain. This explains how people can have tissue damage
without pain. Have you ever found a bruise that you have no idea how it happened? When you had the
injury your brain did not interpret it as danger, so you did not feel pain at the time of injury.
Whether the neurotag adds up to danger is influenced by things such as knowledge, beliefs, and past
experiences. Context also makes a difference, for example, an injured finger will be perceived as more
painful for a musician, due to the threat to his/her career.
Continued on next page

AATH Humor Voice • Spring 2019 • 3

Figure 1 Descartes' pain pathway:
"Particles of heat" (A) activate a
spot of skin (B) attached by a fine
thread (C-C) to a valve in the brain
(de) where this activity opens the
valve, allowing the animal spirits
to flow from a cavity (F) into the
muscles causing them to flinch
from the stimulus, turn the head
and eyes toward the affected body
part, and move the hand and turn
the body protectively.

Hack your brain

(continued)

If the neurotags are concluding that there is danger for longer than the normal healing time, the body’s
protective systems start becoming more sensitive and edgy to try to protect itself. The nociceptors
become more sensitive in detecting input. The neurotags that are triggered and concluding danger =
pain are becoming more efficient due to practicing their firing over and over. Moseley and Butler describe
this as an orchestra that is learning the pain symphony — the longer and more frequently it practices this
song, the better it gets at playing the music.5

As the nervous
system turns up
the sensitivity,
the chronic pain
spreads to multiple
locations.

As the nervous system turns up the sensitivity, the chronic pain spreads to multiple locations.
A person with chronic pain often describes diffuse pain, in multiple parts ofFigure
their
body. Figure 2
2
shows a body diagram completed by a patient in our chronic pain clinic. AFigure
patient
that presents with
2 Text: Body pain diagram as completed by a chronic pain patient. Pain has become diﬀuse and spread
throughout the body as the nervous system becomes “re-wired” and sensitized.
diffuse symptoms like this can be overwhelming for a provider. Where does one start in such a case?
Understanding that it is normal for pain sensations to spread when pain becomes chronic can be very
reassuring to the patient, as it can be interpreted as quite threatening when one’s symptoms start
spreading all over the body.
When the brain thinks it is in danger, the sympathetic nervous system (fight
or flight) is engaged, which triggers a cascade of physiologic responses.
So the strategy for combatting this constant interpretation of danger is to
engage the parasympathetic (rest and relax) nervous system. This is the key
to finding the way to reprogram a sensitized nervous system. Treatment of
persistent pain is aimed at finding a way to counteract the sensitized nerves
and to reframe how the brain is interpreting the alarm signals it’s receiving.
Research has proven that it is best to use multiple treatment modalities to
help reprogram the nervous system.

Strategies to calm a sensitized nervous system (help pain):
1. Learning about the physiology of pain will reduce pain levels. One
study did a randomized clinical trial between two groups that participated in
a four- week CBT program. The only difference was that one group learned
about chronic pain (Explain Pain group) before the program, and the other group reviewed information
about back rehabilitation (The Back Book group). There was no difference in pain scores at the end of the
Figure
program,
but 3at the three-month mark, pain scores in the Explain Pain group had lowered by two points
on the 10 point pain scale, and by one year the difference was even more pronounced.
See Figure 3.6
Continued on next page
Figure 3
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Figure 2 Body pain diagram as
completed by a chronic pain
patient. Pain has become diffuse
and spread throughout the body
as the nervous system becomes
"re-wired" and sensitized.

Hack your brain

Regular aerobic

(continued)

exercise helps to
2. Relaxation Strategies: Deep breathing, meditation.

reset the nervous

3. Regular aerobic exercise helps to reset the nervous system by making the sensitive nerves less
sensitive. This is often difficult for people living with persistent pain due to fear-avoidance behaviors.
Since the tissues have healed, the person needs to learn it is safe to move again. Motion is Lotion!
Humans are designed to move and movement will increase oxygenation and help lubricate the joints. It
can also help reduce the buildup of inflammatory cellular waste products in the tissues.

system by making
the sensitive
nerves less
sensitive.

4. Engage in pleasurable activities — this helps regulate the emotional aspects that contribute to pain.
5. Change the way you think about the pain. This can be difficult, but can improve with practice. For
example:
a. Hurt does not equal harm
b. My nerves are extra sensitive
c. Sore but Safe
6. Attitude Adjustment
a. Incorporating laughter and humor into one’s life Good Hearted Living© principles
as taught by Steve Wilson.7

Mary E. A. Laskin, MN, RN
Certified Laughter Leader, Expert level (CLL-E)
Certified Humor Professional (CHP)

“Laughter can
relieve tension,
sooth the pain of
disappointment,
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Author Mary Laskin, CHP
Mary Laskin currently works as a Case Manager for a Chronic Pain Management Program at Kaiser
Permanente, but she has worn many hats as she has practiced nursing for more than 30 years. No
matter where she practiced nursing throughout her career, she has been fascinated in the use of
Therapeutic Humor to promote healing and a better quality of life in living with chronic illnesses. In her
quest to promote therapeutic laughter with her patients, Mary became a Certified Laughter Leader
through the World Laughter Tour in 2006 and a Laughter Yoga Leader in 2010. She strives to spread
Therapeutic Laughter in both her nursing practice and the community, including serving on the Board
of Directors for the Nonprofit Organization, Laughter Matters.
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Making learning about pain fun.
And more effective.
By G. Lorimer Moseley DSc PhD FAAHMS FACP HonFPMANZCA
Professor of Clinical Neurosciences & Foundation Chair in
Physiotherapy, University of South Australia, Adelaide, Australia
I am a pain scientist, clinician and educator. The end game for much of what I do is learning: learning a
new way of understanding pain; learning a new approach to preventing or overcoming it; learning a new
sense of what might be possible; learning skills that can make the usually arduous journey to recovery
easier, learning about the biological mechanisms that underpin your pain. From a biological perspective,
it seems pretty clear that learning is more likely if one is feeling stuff during the process. Contemporary
learning theory – most obviously self-regulated learning – agrees. The ‘teacher’ is encouraged to assist
the ‘learner’ to, almost literally, feel their way into the content, monitoring how they are responding to it
on a cognitive, physiological and emotional level.
My interest in this stuff was piqued when I reflected on the remarkable fact that we can remember, decades
later, events of great happiness (I think here of the Beautiful Anna walking up the steps to our wedding
chapel, beaming her stunning smile, and then, at the wedding party, the moment that Maceo Parker’s Planet
Groove blew the speakers as soon as the bass dropped in, silencing the whole event for just long enough for
us all to hear Ample Auntie Audrey sneak out a quick (but remarkably assertive, fart), or events of great fear, or
sadness, or embarrassment. It is astonishing to me that a single highly traumatic 10 second event can embed
itself in the function AND structure of our biology sufficiently well that, 40 years later, a relevant cue can hijack
our consciousness to produce an experience that is at once completely fabricated and totally compelling.
When I teach people about pain science, you might expect that I have rather dull material to work with. Quite
the contrary – how and why pain occurs is terrifically complex, inconceivably clever and, critically, fabulously
exciting.
The challenge I have is overcoming 1) the conviction that most people have that they already know all there is
to know about pain, and 2) the expectation, based on that conviction, that I am about to bore them to tears.
This is where I find humour very useful indeed. At the end of a couple of hours of pain education, I will often
receive the suggestion that I should give up my day job and do stand-up (clearly based on the assumption
that stand-up is much more respectable and lucrative than medical research). But I know that much of my
comedy is rendered such because it violates expectations – no one really expects pain science to be funny.
We have investigated whether the funny aspect of some of our material is considered important by the
learners. Based on randomised controlled trial data showing that reading a book of metaphors and stories
improves pain understanding and attitudes towards recovery1, we informally asked consumers how much
they enjoyed reading it, and why. ‘Because it was funny’ was the most common response, closely followed
by ‘because it was interesting’ and ‘because it didn’t seem like a pain book.’ There are those violated
expectations again.
Associate Professor David Butler and I have brought this approach to science communication – making it
funny, surprising AND faithful to the science – to several of our books on pain2-4. We have used art as well as
text to do this and, as far as we can tell, it goes down pretty well. Aside from all the good reasons that humour
should be good for pain (for example, it presents clear evidence of safety – see footnote 5), it seems it is also
good for learning about pain. Considering that clinical guidelines around the world identify education as the
most important intervention to prevent and treat persistent pain, it doesn’t seem outrageous to suggest that
we might do well to think, just before that next pain education session, ‘how do I make this funny?’ Just don’t
forget to also make it respectful, compassionate and accurate – now there’s a challenge.
Author Lorimer Moseley

Lorimer Moseley is a clinical scientist investigating pain in humans. He currently serves as Professor of
Clinical Neuroscience and Chair in Physiotherapy at the University of South Australia. He is also Senior
Principal Research Fellow at NeuRA and an NHMRC Principal Research Fellow.
He has published over 310 papers, six books and numerous book chapters. His research group’s videos
and articles have been viewed over 4.5 million times. Lorimer was awarded the inaugural outstanding
mid-career clinical scientist prize by the International Association for the Study of Pain.
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Pain and laughter:
My favorite paradox
By Dr. Melissa Baartman Mork
I’m just going to say it like it is, and I’m sorry if I offend. We are a bunch of big babies. We’re pansies.
We are terrified of pain. We are told by advertisers to take medicine at the first sign of pain. Doctors
prescribe morphine-based drugs for simple medical conditions.

But pain serves
significant purpose.
Pain is our body’s

Remember the story of Norman Cousins? His medical condition, which he treated with laughter (and

high doses of vitamin C), was excruciatingly painful. It was unbearable at times, but he chose to endure
it and not anesthetize it because he viewed the pain as important information. He saw his pain as
serving a purpose.

signal system
that something is
wrong.

In his book, he despairs at how quickly we as Americans seek to numb it. We flee from it and seek to
medicate it too quickly without ever seeking to understand where it comes from. He writes,

We know very little about pain and what we don't know makes it hurt all the more... Almost

everyone can rattle off the names of at least a dozen drugs that can deaden pain from every

conceivable cause—all the way from headaches to hemorrhoids. (Anatomy of an Illness, p. 39)
But pain serves significant purpose. Pain is our body’s signal system that something is wrong. If we

burn our hand on the stove, the body signals the brain, telling us there’s an injury that needs attention.
A mild pain tells us there is a minor issue; major pain tells us something significant is happening. A

scratch on your skin from playing with your kitten will be less significant an event than a broken bone,
and the pain levels signify this.

During the course of our marriage, Scott had a kidney stone and I gave birth to two

children and miscarried four. Scott’s doctors told him the pain of a kidney stone is close
to, or perhaps even the equivalent to the pain of childbirth. He was happy to remind me
of this when I was in labor (husbands, don’t ever do this; it’s very ill-advised).

After the fact, though, I sympathized with him. Kidney stones and childbirth are both

excruciatingly painful. But there is one primary difference between the two: the pain of

a kidney stone feels futile, while the pain of reproduction carries profound meaning and
significance. Scott was clear he never wanted to have another kidney stone. The pain
was intense and pointless.

I, on the other hand, would go through labor 100 times over for either one of my kids. The

pain of childbirth seemed negligible compared to the profound presence of my children in my life. Even
the pain of miscarriage, both the emotional and physical hurt, felt like a beautiful, sacred pain.

Pain is a gift. If we didn’t know we were wounded, we wouldn’t attend to the injury. In labor, we have
to feel the baby coming in order to create the necessary space and attention for the baby to arrive. I
wonder if, in most instances, the intensity of the pain indicates the level of significance of the event.

Another way that pain can be a blessing? The ache of my arms, back and legs after a good hard day of
raking leaves feels gratifying. We intensify our pain on purpose when we do heavy leg lifts or repetitive
bicep curls at the gym.

We even increase our pain for relief. When a tooth is coming in, the baby will bite down on the area of
pain and create counter-pressure to cause a different kind of pain. We press in on a muscle ache to
massage it and create a new pain.

Continued on next page
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Dr. Melissa Baartman Mork, her
husband Scott and baby.

Favorite paradox

(continued)

For me, the opposite of pain is pleasure, and the direct pathway is laughter. For many, laughter

and pain is a paradox. We struggle with holding two opposites together: fear and hope, light and
darkness, sadness and joy, life and death.

“Laughter is the
tonic, the relief, the
surcease for pain”

Pain and laughter. These are confusing opposites that don’t seem to belong together, but they do.

— Charlie Chaplin

The beauty is in the juxtaposition of the two when pain and laughter are paired together. The

significance of one highlights the exquisiteness of the other. It is the profound beauty of the one
that juxtaposes the profound truth of the other.
Pain and laughter is my favorite paradox.
Author Dr. Melissa Baartman Mork, CHP
Dr. Melissa Baartman Mork is Professor of Psychology in the Department of Psychology at University
of Northwestern in St. Paul, MN. She is a grief counselor and a Certified Humor Professional (CHP).

A Place for Pain
I open the door, pain walks in
filling my home with darkness and discontent
I open the door, love walks in
replenishing the bedroom,
I open the door, faith walks in
illuminating my living room
I open the door, hope walks in
filling the kitchen with wonderful smells
I open the door, joy walks in
I explain that she has the wrong address
she should be next door
She comes in anyway
joy, like pain
knows not of manners or proper protocol
I open the door, humor walks in
It fills the empty spaces
Pain is still here
but, it has little room.

David Jacobson, LCSW, CHP
President: Humor Horizons
Director Behavioral Health Case Management
Banner University Medical Center

Laughing Through Pain? Humor me...
By Meagan Brown, LCSW
Although laughter and pain seem like opposite ends of the mind-body spectrum, they are more
closely related than people realize. Brain research tells us that opioid receptors respond to endorphins
(laughter) and oxytocin (tears) in the same way. But I’m not a neuroscientist... I’m a psychotherapist,
and from my observations, people suffering from chronic pain are in a constant state of emotional
lability. Counter-intuitive as it may seem, being triggered is fertile ground for planting seeds of
therapeutic laughter, if you go about it gently and respectfully.
A wonderful foundation for this practice is Sylvia Boorstein’s invitation to mindfulness: “Don’t just do
something, sit there,” and I have taken the liberty to add, WITH THE PAIN—as long as you’re bre-heehee-thing, you can feel your feelings and laugh anyway... because when you’re not trying to make
something happen, often, something even better does.
Over the course of a decade, I earned a reputation as the resident “Laughter Lady" at a cancer
treatment center, facilitating a weekly laughter group for patients and caregivers. I remember one
particularly high-energy session, when two young women, one pushing the other in a wheelchair,
arrived after the group already started. The driver seemed agitated, they both looked tired, and at first
glance, the patient was in pretty bad shape: her breathing was shallow and wheezy, she was slumped
in her chair, and had the worst edema I have ever seen. Her legs were so swollen, she looked like the
Marshmallow Man from the waist down. In order to get “comfortable,” she had to physically lift each leg
with both hands, periodically moving her feet from the footrests to the floor. She was on her way home
to elevate them, when she heard laughing and caught herself smiling. Against her (and her caregiver’s)
better “judgment,” they came to “marinate” in the fun, even though she knew she couldn’t participate in
it. Although her intention was to observe from the corner to “just soak-in the energy of laughing people
enjoying themselves,” by the end of the session, she had somehow lifted herself to a standing position,
and was giving HA-HA-hugs to everyone as they left the room.
Recently, I heard that AATH is no longer endorsing the concept of “fake it ’til you make it.” While I
understand not wanting to promote inauthenticity in relationships, for people living in pain, it may be
easier to intellectualize the biology of Laughter, than it is to feel the emotion of Humor. Waking up
gritting your teeth and convincing the world it’s a smile, becomes a way of life, so challenging someone
to laugh amidst hardship, is like showing them their own strength and resilience... in the moment they
indulge, Real healing happens... When those ladies came into the group that afternoon, they were
not feeling it, but the playful nature of pretending to laugh shifted focus from their pain. I can’t say her
pain went away, but something changed, and by the end of that group, she was holding everything
differently.
At my advanced laughter training, Bernie DeKoven shocked everyone by giving permission to “Quit!
the moment it stops being fun.” Although “quitting” and “faking it” don’t sound like tenets of goodhearted living, the wisest among us know that learning to hold lightly, the things which we feel the most
deeply, can allow us to transcend pain. So, with all due respect to my community of humor-beings,
who equipped me with this invaluable perspective, I will keep inviting the messiest minds to simulate
laughter to stimulate healing!
Author Meagan Brown
Meagan Brown is a holistic psychotherapist in Chicago, specializing in the trauma of serious
illness. For over 12 years, she worked in a cancer center offering Mind-Body Medicine to patients,
caregivers, and medical professionals, from the perspective of an end-of-life doula (spiritual midwife)
and certified laughter leader. Earlier this year, Meagan founded The Care Port, LLC, where she
offers individual sessions and leads trainings on self-care and emotional symptom management,
mindfulness and healthy grieving, and of course, therapeutic laughter and healing humor.
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Brain research
tells us that opioid
receptors respond
to endorphins
(laughter) and
oxytocin (tears) in
the same way.

Does Laughter Suppress
Inflammation?
By Michael Miller, MD
When evaluating whether laughter suppresses inflammation, there is arguably no better case history
than that of Norman Cousins, the celebrated editor in chief of Saturday Review, who at age 49

developed an inflammatory rheumatologic condition known as ankylosing spondylitis. Having been

told by his physician that his chance for full recovery was only one in 500, Cousins discovered while
lying flat on his back (because of severe joint and spinal pain experienced with movement), that

just 10 minutes of belly laughter while watching Marx Brothers films, “Candid Camera” and other
amusing shows alleviated pain, allowed him to sleep and facilitated time to heal1.

It is estimated that 50 million men and women in the United States suffer from chronic pain2,
a number that is significantly higher than cases of diabetes (30 million)3, heart disease (16.5

million)4 and cancer (15.5 million)5, although overlap exists between pain and these diseases. In

considering non-pharmacologic therapy for chronic pain, one possibility to consider is the regular

Norman Cousins

practice of laughter. After all, it worked for Mr. Cousins so why might it not work for others who
suffer from chronic inflammatory and painful conditions?

In fact, research studies have suggested several mechanisms in support of laughter-mediated
reduction of inflammation. The first is through direct

suppression of proinflammatory cytokines, messenger

proteins that coordinate and direct other cells to promote
inflammation and pain. In a study conducted in patients

with rheumatoid arthritis, Matsuzaki and colleagues found
that mirthful laughter reduced high blood levels of the

cytokine, interleukin-6 (IL-6)6. Increases in IL-6 lead to

production of C-reactive protein (CRP) by the liver, a well-

known biomarker of systemic inflammation. Another study
by these investigators found mirthful laughter to reduce

intrinsically high levels of (stress induced) growth hormone

and insulin-like growth factor-1 (IGF-1), the latter exhibiting
proinflammatory properties7,8. A second mechanism for
laughter-mediated reduction of inflammation is through

inhibition of renin, an enzyme produced by the kidney that

not only helps to regulate fluid balance and blood pressure
via the renin-angiotensin system (RAS) but also stimulates

the production of the pro-inflammatory hormone, angiotensin
II9. In a study in diabetics conducted by Nasir and

associates, laughter therapy reduced components of RAS by
more than two-thirds over a 3-6 month period. These studies
support a role for laughter therapy in patients living with
chronic inflammation10.

The third mechanism for laughter’s ability to suppress inflammation occurs through crosstalk

between our brain and vascular system. Beta-endorphins released from the brain’s pituitary gland
in response to laughter bind to specialized receptors on the surface of our blood vessel lining (or

endothelium) to release nitric oxide (NO), a vasodilator with potent anti-inflammatory properties11.
Both endorphins and NO exert analgesic effects that undeniably contribute to the temporary

pain relief that laughter provides. Figure 1 summarizes the known mechanisms through which
Continued on next page
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Figure 1

Laughter suppress inflammation?

(continued)

laughter attenuates inflammation (red lightening bolt). Of interest is that in addition to the

endorphin-NO mediated suppression of inflammation, direct suppression of angiotensin II and the
proinflammatory cytokine, IL-6, also occurs through this pathway12, 13.

Taken together, it has taken us 55 years since Norman Cousins’ case to understand the

mechanisms involved in laughter’s suppression of inflammation (and pain). The next step would
be a large-scale study to evaluate the extent to which laughter therapy meaningfully reduces
symptoms of inflammation and pain in chronic sufferers.

"Ten minutes of
genuine belly
laughter had an
anestheic effect
and would give
me at least two
hours of pain-free

Author Dr. Michael Miller, MD

sleep."

Dr. Miller is Professor of Cardiovascular Medicine, Epidemiology & Public Health at the University

– Norman Cousins

of Maryland School of Medicine. His latest book, “Heal Your Heart: The Positive Emotions
Prescription to Prevent & Reverse Heart Disease” (Random House) is ranked by Amazon as Top
Rated in Heart Disease.

References
1. Cousins N. Anatomy of an Illness: As Perceived by the Patient: Reflections on Healing and Regeneration. New York:
Norton, 1979.
2. https://www.cdc.gov/mmwr/volumes/67/wr/mm6736a2.htm
3. https://www.cdc.gov/features/diabetes-heart-disease/index.html
4. Benjamin EJ, Blaha MJ, Chiuve SE, Cushman M, Das SR, Deo R, et al. Heart Disease and Stroke Statistics—2017
Update: A Report From the American Heart Association. Circulation. 2017;135:e1–e458.
5. https://www.cancer.gov/about-cancer/understanding/statistics
6. Matsuzaki T, Nakajima A, Ishigami S, Tanno M, Yoshino S. Mirthful laughter differentially affects serum pro- and
anti-inflammatory cytokine levels depending on the level of disease activity in patients with rheumatoid arthritis.
Rheumatology (Oxford). 2006;45:182-6.
7. Ishigami S, Nakajima A, Tanno M, Matsuzaki T, Suzuki H, Yoshino S. Effects of mirthful laughter on growth hormone,
IGF-1 and substance P in patients with rheumatoid arthritis. Clin Exp Rheumatol. 2005;23:651-7.
8. Sokolović A, Rodriguez-Ortigosa CM, Bloemendaal LT, Oude Elferink RP, Prieto J, Bosma PJ. Insulin-like growth
factor 1 enhances bile-duct proliferation and fibrosis in Abcb4(-/-) mice. Biochim Biophys Acta. 2013;1832:697-704.
9. Capettini LS, Montecucco F, Mach F, Stergiopulos N, Santos RA, da Silva RF. Role of renin-angiotensin system in
inflammation, immunity and aging. Curr Pharm Des. 2012;18:963-70.
10. Nasir UM, Iwanaga S, Nabi AH, Urayama O, Hayashi K, Hayashi T, Kawai K, Sultana A, Murakami K, Suzuki F.
Laughter therapy modulates the parameters of renin-angiotensin system in patients with type 2 diabetes. Int J Mol
Med. 2005;16:1077-81.
11. Miller M, Fry WF. The effect of mirthful laughter on the human cardiovascular system. Med Hypotheses.
2009;73:636-9.
12. Wang D, Yu X, Brecher P. Nitric oxide inhibits angiotensin II-induced activation of the calcium-sensitive tyrosine
kinase proline-rich tyrosine kinase 2 without affecting epidermal growth factor receptor transactivation. J Biol Chem.
1999 ;274:24342-8.
13. Curvello V, Pastor P, Hekierski H, Armstead WM. Inhaled Nitric Oxide Protects Cerebral Autoregulation and
Reduces Hippocampal Necrosis After Traumatic Brain Injury Through Inhibition of ET-1, ERK MAPK and IL-6
Upregulation in Pigs. Neurocrit Care. 2019;30:467-477.

AATH Humor Voice • Spring 2019 • 11

Adding Therapeutic Laughter
to a Chronic Pain Program
By Mary Laskin, CHP
Individuals with chronic pain report that it impacts almost all aspects of their life,
including their work, family life, relationships, and recreational activities (Figure 1). The
inability to participate fully in these aspects of their life can lead to mood disorders,
and physical de-conditioning. It takes a multimodal, multidisciplinary approach to
attack the pain from all angles. The “gold standard” of treatment for chronic pain is
Cognitive Behavioral Therapy and Rehabilitation (CBTR), which engages participants
to change negative thoughts and behaviors that can increase the pain experience.
Kaiser Permanente San Diego’s Pain Management department is a multidisciplinary
outpatient clinic that offers a 6 week CBTR program, meeting twice weekly. It is cofacilitated by a Pain Psychologist and Pain Physical Therapist. The core components of
the CBTR model are thoughts, emotions, and behaviors (Figure 2). These components
constantly influence each other, as well as pain. Helping the chronic pain patient to
identify this connection and ways to change their impact on pain is the goal of CBTR
(Turk, Meichenbaum, & Genest, 1983). Topics traditionally included at our department
have been stress management, sleep hygiene, relaxation, meditation, activity pacing,
and exercises to combat the de-conditioning that is common in the chronic pain
patient.
Some of the earliest research on humor and laughter was in the area of its effect on
pain, and it continues to be studied to this date (Perez-Aranda, et al., 2018). There
have been many studies that show that the use of humor can increase pain tolerance
and pain threshold levels. Studies also support the benefits of laughter and humor to
affect moods and attitudes. When applied to the Cognitive Behavioral Model of Pain,
therapeutic laughter can influence thoughts, emotions, and behaviors, which can lead
to reduced pain (Figure 3). The topic of Therapeutic Laughter was introduced as a
trial during one of the CBTR sessions. The patient response was positive, so it was
decided to include it as a permanent portion of the CBTR program. Due to its ongoing
success, the length of the session was expanded from 30 minutes to one hour long. It
is included late in the program (Session 10 or 11 of the 12 sessions), in order to allow
the group members to develop some comfort with each other before participating in
the laughter exercises.
The Therapeutic Laughter and Humor Session includes both didactic and patient
activities. It begins with an overview of the benefits of using laughter and humor to
help provide motivation for the patients to try the techniques taught. The social role of
laughter is emphasized, as living with a chronic condition can be socially isolating, and
humor can be used as a tool to build relationships. The didactic portion is followed
by 15 minutes of Laughter Exercises, as endorsed by WorldLaughterTour.com. This
is done to encourage the patients to get some movement in and to demonstrate
the effects laughter exercises have on their own pain. Resources are provided for
the patient to find community laughter groups if they wish to continue this activity
on their own after program completion. The didactic portion continues with attitude
adjustment using Principles of Good Hearted Learning (© Wilson, n.d.) and concludes
with discussion about ways to add laughter into their everyday life.
The topic of therapeutic laughter is never presented as a cure or fix for their pain, this
would be insulting. It is offered as a tool to help cope with living with persistent pain.
The goal of the CBTR program is to teach our patients many tools to keep in their
toolbox to use as needed.
Continued on next page
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Figure 1

Figure 2

Figure 3

Therapeutic laughter

(continued)

Figure 5

Figure 4

Evaluation is conducted using an open-ended questionnaire distributed to
the participants (Figure 4). Collected over one year, there were 91 responses
tabulated. There are too many results to list in this article; a few of them are
worth reviewing to demonstrate the response to the program. Since the form
asked open ended questions, summarizing the results involved reviewing the
answers and categorizing them. Some participants provided more than one
response to the questions.

Figure 6

Results
“How did the Laugher Class make you feel?”
This answers to this question fell into one of the three categories:
1.

Mood/Attitude - 81%

2.

Cognitive - 3%

3.

Physical - 32%

See Figure 5 and Figure 6 for detailed answers in the Mood and Physical
Categories. Most responses were positive, such as “Happy/cheerful” in the
mood category, and “Relaxed” in the physical category. There were a few
responses that were negative, 1% noted increased pain, and 3% felt awkward,
weird, or uncomfortable. This demonstrates that the laughter exercises are not
for everyone.
Would you go to another Laughter Class?
See Figure 7 for response to this question - 75% indicated they would attend
another laughter class. Figure 8 shows reasons why they would go to another
laughter class, with “fun” and “pain tools” leading the pack of reasons.
Continued on next page
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Figure 7

Therapeutic laughter

(continued)

Would you recommend a laughter Class to other people with chronic
pain?
The answers to this question were the best endorsement for the program
from the participants. Even though some had said they would not choose
this for themselves, 99% responded that they would recommend this to
other people living with chronic pain. No respondents replied “no” to this
question, but 1% answered that it would depend on the circumstances.
(Figure 9) The primary reason to recommend the class to others was to
learn more ways to manage pain (71%).
When living with a chronic condition such as persistent pain, learning any
tools to help manage the pain allows the person to gain some control over
their life. It allows them to feel that they are in the driver’s seat, rather than
the pain being in the driver’s seat as they negotiate the road traveled in
their life. Learning to add laughter and humor to their life can be a powerful
addition to their toolbox.

Figure 8

Mary E. A. Laskin, MN, RN
Certified Laughter Leader, Expert level (CLL-E)
Certified Humor Professional (CHP)

Author Mary Laskin, CHP
Mary Laskin currently works as a Case Manager for a Chronic Pain Management Program
at Kaiser Permanente, but she has worn many hats as she has practiced nursing for
more than 30 years. No matter where she practiced nursing throughout her career, she
has been fascinated in the use of Therapeutic Humor to promote healing and a better
quality of life in living with chronic illnesses. In her quest to promote therapeutic laughter
with her patients, Mary became a Certified Laughter Leader through the World Laughter
Tour in 2006 and a Laughter Yoga Leader in 2010. She strives to spread Therapeutic
Laughter in both her nursing practice and the community, including serving on the Board
of Directors for the Nonprofit Organization, Laughter Matters.
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Figure 9

“I’ll Try Anything That Will Help:”
Openness to Experience and Willingness to Laugh
as a Technique to Ease Pain
By Gali Goldwaser, Ph.D
“I’ll try anything that will help” is often one of the first statements a patient will say to me
during a consultation. But do patients really mean this? Will patients really try anything?

Along with standard medical treatments, our interdisciplinary pain management program at

Kaiser Permanente in San Diego offers cognitive behavioral therapy, mind-body techniques,
and other integrative treatments demonstrated to have a pain reducing and functional

improvement effect. After interviewing thousands of patients in pain and leading hundreds of

pain cognitive behavioral groups, there is one consistent observation I’ve made – people with
high Openness to Experience, a well-studied personality trait, tend to get more out of our
pain program than those with low Openness to Experience.

Openness to Experience is a personality trait characterized by a willingness to engage in

novel activities; desire to venture outside one’s comfort zone; a curiosity about life; and an
ability to examine (and perhaps challenge) social and cultural conventions. Openness to

Experience is one of the “big five” in the five-factor model of personality. People with high

Openness to Experience are likely to try novel or more complex behaviors (McCrae & Costa,
1997) thereby expanding their repertoire of behaviors.

This personality style may very well be implicated in healthcare delivery. For example,

studies show that those with high Openness to Experience have lower cortisol levels after a
stressful event (Oswald et al., 2006) and have greater stress resilience than people with low

Openness to Experience (Williams, Rau, Cribbet & Gunn, 2009). People with high Openness

to Experience can tolerate stress more adaptively and manage health-related stress in a more

psychologically flexible manner (Whitborne, 1986), and may respond more favorably to chronic

pain treatments, including with a placebo treatment used in chronic back pain (Vachon-Presseau
et al., 2018).

"Humor does not
diminish the pain
— it makes the
space around it

So, what does Openness to Experience have to do with therapeutic laughter? In our program,

get bigger."

meditation, or guided imagery. And one common pattern I’ve observed is that those willing to try

– Allen Klein

we introduce concepts that might be novel to some, such as the use of diaphragmatic breathing,
new techniques, such as breathing, generally have greater success in their ability to self-manage
pain. I noticed too that this openness naturally extends to utilizing therapeutic laughter to ease

pain. Mary Laskin, RN, MN, our esteemed Nurse Case Manager, provides program participants a
chance to learn a new way to ease pain and to experience all the great benefits of laughter. And

just like those willing to try breathing or imagery techniques might get some pain reducing benefit,
those willing to try laughter might also get positive results. But, of course, the person must be

open to the idea of using laughter therapeutically, willing to try it for themselves, willing to watch,

or perhaps at least be willing to sit through the experience. My first encounter with Mary’s laughter
exercises was to observe (like any psychologist would), then smile, then giggle, and then roar with
laughter, all in a matter of minutes. Our post-program questionnaires give us a good sense of who
has been benefitting from newly learned skills and the pattern commonly found is that people
willing to try laughter are also those willing to try other novel behaviors.

Patients with high Openness to Experience respond well to behavioral treatments. After perhaps
having been let down by medical options to treat chronic pain, they might embrace creative and
Continued on next page
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I'll try anything

(continued)

unconventional ways to address their pain. One excellent example is a graduate of our program

who presented to my office ready to learn about how to better manage his pain. This was evident
from our first meeting. His curiosity for non-medical approaches to pain management was quite

palpable. Not only did he embrace cognitive behavioral therapy for the management of pain, but
he was also open to ideas such as breathing, meditation, and of course, laughter to cope with

pain. Years later, he continues to use laughter to cope and he routinely seeks additional creative

ways to better cope with pain, finding much biopsychosocial (and spiritual) benefit along the way.
But what if a patient isn’t very high on Openness to Experience? In such cases, I’ll mention, as
a starting point, that they were willing to see a psychologist for what is routinely perceived to

be solely a physical problem. And then I combine clinical techniques to build rapport, such as

psychoeducation, pain education, and motivational interviewing to stimulate engagement with
broader approaches to pain management.

What’s the take home message? Those offering any modality that might be novel to a person,
such as therapeutic laughter, might benefit from having some awareness of where the person

might generally be on the Openness to Experience scale. Then find an “opening” of some sort

with the goal of eliciting the person’s own curiosity and creativity to improve their own wellbeing.

Author Gali Goldwaser, Ph.D.
Gali Goldwaser, Ph.D. is a Clinical Pain Psychologist with the Integrated Pain Management
Program at Kaiser Permanente in San Diego, CA. He assists individuals rehabilitating from chronic
pain using a broad range of psychological modalities. He also facilitates cognitive behavioral
therapy groups and was introduced to laughter therapy by Mary Laskin, RN, MN, who has, with
great success, incorporated laughter into the groups.
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"Pain is deeper
than all thought;
laughter is higher
than all pain."
– Elbert Hubbard

Playing with my Husband:
The Painless Hypo
By Brenda Elsagher, CHP
We were playing with the hospital bed. Not in the bed, with the bed.
Several years ago, I had developed a hernia along an incision from a surgery and it was decided

they would make it smaller by draining the liquid with a tube sewed into my abdomen connected to

a leg bag. I already had a permanent colostomy thanks to some life-saving surgery after a diagnosis
of colorectal cancer. So now I had two bags. (I was pretty, oh so pretty!) This went on for about four

weeks, the tube opening got infected, I developed a life-threatening temperature and the hernia had
to be operated on.

A few hours after surgery recovery, I was wheeled to my private isolation room in the infectious

control area. No visitors allowed except my husband. This was the first surgery I could remember

having when my abdomen didn’t hurt and I could have a meal following the procedure. Never mind

there was an open wound about the size of a fist that would have to heal from the inside out, I felt

pretty good and the pain medication kept things under control.

After I had some food, my husband got bored and started playing with the buttons on the bed and

pretty soon I was at eye level with the TV that hung from the ceiling. Just then the nurse walked in to

give me my scheduled hypo for pain. We felt like we got caught from the teacher and we burst out
laughing and she laughed heartily too as we lowered the bed.

Normally hypos were quite painful and this time, I didn’t feel the needle at all. I highly recommend a

good laugh before getting injections!

Author Brenda Elsagher, CHP
Brenda Elsagher, CHP, is an in-demand keynoter, author, aath conference planner and a ton of fun.
www.Livingandlaughing.com
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"Humor is the
instinct for taking
pain playfully."
– Max Eastman

Physician, Heal Thyself!
By Saundra C. Maisey
Last spring, I was dealing with a problem with my right lower jaw aching all of the time. I went through my dentist

"What is the

and primary care physician – had a CT scan to see if there was anything going on with my sinuses, and finally

complete

went to the doctor I use for my Meniere’s Disease issues.

opposite of a

She asked a bunch of questions – did some poking around in my mouth and decided that I had TMJ. OK, so what

stress response?

do I do? Advil – which I can’t take (and Tylenol does nothing for pain for me) and icing – maybe add a night time
guard (along with my CPAP machine? Imagine that combination). I muddled on with it for several weeks. Some
days better than others.
One evening, sick of all the talking heads on the news channel I have on all the time, I started surfing to find
something else to watch. I landed on an episode of “Whose Line is it Anyway?” I watched two shows – an hour of
laughing out loud – a lot. I was feeling in much better spirits… at least when I was through watching the shows.
A little while later, I was getting ready for bed, and realized that my jaw was not aching at all! A good night’s sleep
was had that night. And the pain didn’t return for another 12 hours after I got up.
A slap to the forehead!! Of course, my pain had been subdued with some hearty, mirthful laughter. I tell everyone
I talk to, whether one-to-one, or in workshop presentations – laughter can help you manage your pain. Physician,
heal thyself!!

Author Saundra C. Maisey
Saundra C. Maisey - Joyologist: Using Laughter, Humor and Attitude Skills to Reawaken the Joy of
Being Alive Granite State Giggles – Laugh Free and Live! https://granitestategiggles.com/
Certified Laughter Leader- Expert Level (CLL-E)
Director of Development – Laughter Arts& Sciences Foundation http://laughterfoundation.org/
VOLT (Volunteer Lead Trainer) for AARP NH
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A hearty laugh in
a safe place with
friends."
– Butler &
Moseley

Stories from the Trenches
By Diane Roosth, LCSW, CHP
In trying to talk about therapeutic humor and laughter in helping to manage chronic pain, I can only

think of my experiences with patients, family, and self-care. In this brief writing, I will share stories to
illustrate what we know from AATH and have learned from presentations and articles.

Pain defined by Merriam-Webster on their website includes: “usually localized physical suffering

associated with bodily disorder (such as a disease or an injury); to make suffer or cause distress to:
HURT; acute mental or emotional dis-tress (being out of balance) or suffering: GRIEF”. Pain for my

patients has been physical, secondary to surgery, treatment, rehab, recovery. It has also been spiritual,
trying to grip with “why me, why now.” Pain came from dis-ease, some imbalance in the body. Grief,

whether it is loss of functioning or anticipating death, also causes pain that can both create imbalance
for patients and family members.

Laughter provides a source of distraction and temporary relief for my patients and their family

members. In the hospital, families tell jokes at the bedside of patients who may be sedated and only

able to hear, especially when laughter and humor was part of the family culture. In my assessment of

patient care needs around stress management, I have used and continue to use situational humor with

Picture of my mom at Mothers'
Day Celebration at her Nursing
home, wearing balloons provided
by the Caring Clowns to the
residents.

permission to help patients and families cope.

Self-effacing humor, laughing with others, and finding the situational humor, requires assessment,

asking permission (“do you use humor?”), demonstration and prescription. Examples of situational

self-effacing humor I have used include: while beginning my clinical assessment, saying “I think I am

having a bad hair day” when I know the patient may not have washed their hair in the hospital; asking
permission from the patient (who is elderly and female) if I can take off my lab coat because I think I

am having a “hot flash”; and looking at the IV bag and the nurse and the patient and asking the nurse,
“can you tell me what is the flavor of the month” (e.g ice cream flavors). These tools have created
connections, rapport, and assisted patients with coping.

When I have assessed for humor skills with patients, I have demonstrated Laughter Therapy

techniques and talked about self-care techniques. Patients appreciate these tools to remind them of
self-care, and the importance of stress management.

After my 94 year old mother died in January on Hospice in a nursing home, I reminded myself of what

"Laughter and
tears are both
responses to
frustration and
exhaustion. I
myself prefer to

our humor connection was. I shared with family that I inherited my mother’s ability to not remember a

laugh, since there

of grief and loss.

do afterward."

In closing: Humor can provide all of us comfort in a moment of grief and loss if we can remember the

– Kurt Vonnegut

punchline, and to laugh with others and have a great smile. May we all find humor legacies in the face

connection. It is part of life to experience physical, emotional, spiritual pain, or the grief over a loss of

functioning and illness, or grief over the death of a loved one. Write yourself a prescription for laughter
daily. Read comics, watch funny videos or political satire.
Author Diane Roosth, LCSW, CHP
Diane Roosth is a Licensed Clinical Social Worker, Certified Humor Professional with AATH, Certified
Laughter Leader with World Laughter Tour, Mother of 2 and grandmother of 3.
She finds humor everywhere and anywhere she goes, with people, outside, whatever tickles or makes
non sense and is silly.
Phone 310-569-7169 • E-mail scentofhumor@hotmail.com
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is less cleaning to

David Jacobson interviews
David Jacobson on the subject of

Chronic Pain and Humor
By David Jacobson, CHP

I want you to come with me to a high school wrestling meet in the Spring
of 1975. The Ref blows the whistle and the match starts. Its loud, people

are cheering, people are shouting. “Sweep his leg! Come on! Duck-under!
Leg Trip!” In 35 seconds, it’s all over. The Ref comes over and raises the

winner’s arm. The crowd goes wild. Fast forward five years later. You see
that same wrestler in bed, writhing in pain and without enough strength
to get to a sitting position. He’s lost 30 pounds and looks like a shell of
his former self. That was me with my arm raised in that match and that
was me five years later without the strength to raise his own arm. The

initial diagnosis was rheumatic fever followed a short time later by severe

psoriatic arthritis. As that young man writhed in pain, he wondered when

the miracle would happen that would restore him to his former self. In the
time I have with you now, I’m going to tell you how I found the secret to

making my life meaningful and how you can use that secret to enhance your own life.
The first thing to realize is there are fantasy miracles and there are reality miracles. The first one

is not really obtainable and if you get stuck waiting for it, your life will pass you by in no time. The
second one is a re-definition and what a miracle in your life would be and then taking real steps
towards it. The miracle I’m talking about is therapeutic humor. For me, therapeutic humor was

life transforming. I’ll never forget the first time I cracked up laughing after my first few weeks of

chronic, excruciating pain. I was 22 years old when diagnosed and back living with my mother. I

"I know why we
laugh. We laugh
because it hurts,
and it's the only
thing to make it

did a silly walk since I couldn’t walk normal anyway and we both laughed. That helped me come to

stop hurting."

quality of life, still have joy, be playful and have fun.

– Robert A.

the realization that although I had to live in this painful body there was no rule that I couldn’t have a
Questioning David: So, David, “How do you have fun, when you’re in pain all the time?”
Answering David: “Just choose to.”
Questioning David: “Can you give me an example?”
Answering David: “Sure. Dwayna Covey - an AATH friend, reminded me of a time we were dancing
our butts off at an AATH conference (something we do every year), two arthritic people kicking up

our heels. Both Dwayna and I dancing in pain, yet the joy, laughter and music kept us going. Both
of us could hardly walk the next day. Julie Ostrow thought that could be a possible title for this

article – Dancing through the Pain, or as I am fond of saying laughing to ease the pain. Memories of
dancing with both of them and many others at our conferences has helped sustain me through the
painful times and through the years

Questioning David: “Well, that’s all well and fine if you’re on a dance floor, but what about everyday
life? You can’t just dance whenever you feel like.”

Answering David: “Well, actually you can. I should say actually I can. Most people are not
comfortable doing that so instead you can use humorous fantasies like I do.”
Questioning David: “What are humorous fantasies?”
Continued on next page
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Heinlein

David interviews David

(continued)

Answering David: “I knew you were going to ask me that.”
Questioning David: “You should. You’re writing both the questions and the answers.”
Answering David: “Oh yeah, you’re right. I mean, I’m right. Humorous fantasies are things you
think in your head to distract your painful body and negative thoughts. For example: I’m at

the airport. I’m sore and not in a good mood because my flight is delayed and I may miss the

connection. I finally get on the plane. I take a napkin before boarding and get in my seat before
the person sits down next to me. I squeeze the wet napkin on my forehead, so I have some
water dripping down. As the person sits down next to me, I act nauseous. Before the plane

takes off, I dry heave a little and pick up the barf bag. I tell the person next to me that I have
never made it through a take off without vomiting.

“This of course is a humorous fantasy to play out in your head, not actually do. If you imagine
this, you’ll be perceived as very friendly because of the smile you can’t help but have on your

face as you’ve been imagining it. If you do it in real life, you may be beaten half to death, but if

you do this all as a humorous fantasy in your head, you will genuinely be smiling and more likely
to be feeling much better! I’m feeling much better already knowing that I’ve finished this article.
Have a humorous day with lots of fantasies!”

Author David Jacobson, CHP
David Jacobson is Director of Behavioral Health Case Management at Banner University Medical
Center and a Certified Humor Professional with AATH.
Diagnosed with a severe form of arthritis at age 22, David attributes his recovery and health to his
use of therapeutic humor.
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“To truly laugh,
you must be able
to take your pain
and play with it.”
– Charlie Chaplin

Resource List for People
Living with Chronic Pain
Books

"Laughter dulls the

██ Your Fibromyalgia Workbook, A Neuroscience Approach to the Understanding and Treatment of

sharpest pain and

Fibromyalgia. (2013). Adriaan Louw. Orthopedic Physical Therapy Products.

flattens out the

██ Why Do I Hurt? A Patient Book about the Neuroscience of Pain. (2013). Adriaan Louw. Orthopedic

greatest stress.

Physical Therapy Products.

To share it is

██ Mindfulness for Beginners: Reclaiming the Present Moment and Your Life. (2011). Jon Kabat-Zin,
Sounds True, Inc.

██ Managing Pain Before It Manages You, 4th Edition. (2016) Margaret A. Caudill. Guilford Press
(workbook).

to give a gift of
health."
– Barbara Johnson

██ The Healer Within: Uisng Traditional Chinese Techniques to Release Your Body’s Own Medicine.
Movement, Massage, Meditation, Breathing. (2013). Roger Janke. HarperCollins Publishers.

██ The FibroManual: A Complete Fibromyalgia Treatment Guide for You and Your Doctor. (2016).
Ginevra Liptan, Ballantine Books.

██ Passage Meditation - A Complete Spiritual Practice: Train your Mind and Find a Life that Fulfills.
(2016). Eknath Easwaran. Nilgiri Press.

██ The Brain’s Way of Healing: Remarkable Discoveries and Recoveries from the Frontiers of
Neuroplasticity. (2015). Norman Doidge. Penguin Books.

National Pain Websites
██ The American Chronic Pain Association: www.theacpa.org
██ American Pain Foundation: www.painfoundation.org
██ American Pain Society: www.ampainsoc.org
██ National Fibromyalgia Association: www.fmaware.org
██ Tame the Beast- educational site about pain. www.tamethebeast.org
██ The Arthritis Foundation: www.arthritis.org
██ Recovery Strategies: Your Pain Guidebook. www.greglehman.ca

VIDEO LINKS - www.youtube.com
In search window type:

██ Understanding Pain in less than 5 minutes
██ TEDx Adelaide - Lorimer Moseley: Why Things Hurt
██ Global Year against Musculoskeletal Pain - Myths
██ TED - Elliot Krane: The Mystery of Chronic Pain
██ 23½ hours: What is the best single best thing we can do for our health?
██ David Butler: The Drug Cabinet in the Brain
██ Understanding Pain: Brainman stops his opioids.
██ Taming the Beast Pain
██ NOI Group: Thought Viruses
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Book Review by Kelly Epperson Simmons

Positive Thoughts for Troubling Times
by Allen Klein
Allen Klein, AATH Lifetime Achievement Award recipient and bestselling author several times over,

is at it again: Another book! Allen is delighted to share his new release and what a gift it is: Positive
Thoughts for Troubling Times.

AATH’s Heidi Hanna writes in the Foreword: “Positive Thoughts for Troubling Times is special and
needed, considering the fact that the words we use and the thoughts we think literally shape our
experience of the world.… Research suggests that 75–90 percent of medical visits are stress-

related. We are tired and wired and in need of a new direction—which is where Positive Thoughts

for Troubling Times comes in. Fortunately for us all, Allen Klein has stepped up to serve as a guide

to organize important wisdom from some of our most transformational leaders in a way that is both
entertaining and energizing. The thoughts, reflections, insights, and new directions provided in this
inspiring book serve as an internal GPS for our souls as we navigate the stress of our daily lives.”

As a word nerd and quote junkie, I personally love these kinds of books. Flip to any page and you
get a nugget of goodness. As Allen says, “The right words at just the right time can be powerful

companions to lift you up when the world is bringing you down. Carefully chosen thoughts can be
a guide to help you maneuver trying times. They can be an inspiration to help you rise above any
situation.”

Allen groups his collection by category. A Matter of Choice. Believe in Yourself. Change the World.
Cultivate Compassion. Dare to Dream. Have Hope. Learn to Forgive. Let It Go. Lighten Up. Make

Lemonade. Never Give Up. Practice Appreciation. Put It in Perspective. Seek Silence, Find Peace.
Seize the Day. Take Courage. Trust Your Higher Power.

You can read sequentially, choose a section, or just let Fate find the right page for you. Allen shares
a vignette from his own life at the beginning of each chapter and then a collected assortment of
quotes and words of inspiration. It’s refreshing to read new gems.

“You always have two choices with your life and experience: you can either learn from it or you can
place blame. The choice is always yours.” —Kevin Horsley

“When everything seems to be going against you, remember that the airplane takes off against the
wind, not with it.” —Henry Ford

“Don’t settle. Don’t finish crappy books. If you don’t like the menu, leave the restaurant. If you’re not
on the right path, get off it.” —Chris Brogan

Allen is the author of twenty-six books and stays busy as a speaker as well.
Find him at www.allenklein.com.

Reviewer Kelly Epperson Simmons
Reviewer Kelly Epperson Simmons gives this book two snaps up in a circle! Kelly is founder of Birth
That Book and Joyful Living Institute. Connect at kellyjoysimmons@gmail.com.
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Allen Klein

Trivia quiz: The Pain of Painters
By Kathy Laurenhue, CHP
Many famous painters painted through their pain. Below are five. While I hope you learn something

new about them, their discomfort isn’t funny, so this quiz asks you to match the artist to a quirky fact
about him or her.

1. Michelangelo Buonarroti (1475 – 1564) viewed himself has a sculptor rather than a painter, but
the Sistine Chapel qualifies him for this quiz. He had a difficult personality that would probably be
described as bipolar today, but more debilitating was what was either gout or osteoarthritis (experts
disagree) that caused pain and limited mobility in his hands and feet. ___
2. Francisco Goya (1746-1828) may have had Ménière’s disease or viral encephalitis or a series of
high blood pressure-related strokes. His symptoms included headaches, dizziness/imbalance, hearing
loss (eventual deafness), and vision problems, all made worse by the mercury-based ointments with
which he treated himself, and the lead-based paints on his palette. __
3. Vincent Van Gogh (1853 - 1890) had temporal lobe epilepsy as well as bipolar disorder, but his
discomfort and erratic behavior may also have been influenced by the fact that when he was most
upset, he ate paint directly from the tube, and in those days various colors contained lead, arsenic,
and mercury. ___
4. Henri Matisse (1869 – 1954) who began painting at 21 during a long recovery from acute
appendicitis, spent his last dozen+ years confined to bed and wheelchair after cancer surgery. Finding
it difficult to hold a brush, he began his love affair with scissors and cut outs. ___
5. Frido Kahlo (1907 – 1954) at the age of 18, suffered horrific injuries in a trolley car accident that
broke multiple vertebrae, ribs, and a collarbone, shattered her pelvis, crushed her right foot and
fractured her right leg in eleven places. And that doesn’t even include her internal injuries. Pain was
always with her. ___
a. This artist loved animals and had a menagerie of pets that included parrots, doves, turkeys and
spider monkeys. One parrot’s favorite phrase (translated) was “I can’t get over this hangover.”
b. This artist also designed tapestries used to decorate a palace, meaning the artist could also be
considered an interior designer.
c. This artist hated changing clothes and bathing and was known to lose assistants who could not
stand the accompanying body odor.
d. Trained as a law clerk as per the family’s wishes, they were so bored they took to pelting passersby
with spitballs shot with a peashooter through the office window.
e. This artist only signed the paintings they considered finished and used only the first name because
the last was frequently mispronounced.
To see a range of less famous artists who have truly made lemonade out of their painful disabilities,
go to: https://www.boredpanda.com/inspiring-disabled-artists/?utm_source=google&utm_
medium=organic&utm_campaign=organic
Answers: 1.c 2.b 3.e 4.d 5.a

Author Kathy Laurenhue, CHP
Kathy is the creator of Wiser Now, www.wisernow.com, which aims to promote healthy aging by using a
lighthearted touch—backed by science and fueled by fun.

AATH Humor Voice • Spring 2019 • 24

NEW

ORLEANS
APRIL 2-5
2 0 2 0

PLAN TO ATTEND!
The Association for Applied and Therapeutic Humor 30th Annual Conference in
New Orleans on April 2-5, 2020, Brent House Hotel, New Orleans
1512 Jefferson Highway, Jefferson, LA 70121
Located adjacent to Ochsner Medical Center

CE & CME credits available!

More info at

aath-conference.com

Thanks to all the authors who have helped make this
magazine a reality!

Editorial staff:

Next Issue

Educating Using Humor
Pioneering research continues
to unravel ways in which humor
and learning are linked, as we
now have the ability to observe
brain activity. This technology has
accelerated our understanding
of the impact of humor on the
learning process. This issue will look at how humor
maximizes learning including how humor can:
l Capture and retain attention
l Expand comprehension
l Increase the opportunity for long term memory
l Build relationships
l Create a nurturing learning environment
l Support classroom management
l Enhance the joyful craft of teaching and learning
This will be a TEDX style format, so articles will need
to be 800 words or less. Cartoons and education
jokes will be considered for inclusion.
If you would like to contribute an article, please contact
Mary Kay Morrison. Marykay@questforhumor.com
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Jill Knox, Past president of AATH, CHP,
speaker, writer, and peace activist, a believer
that we can all make a positive difference in
the world. You can contact Jill at jillknox@
hotmail.com.
Guest Editor: Mary Laskin, CHP Mary
Laskin works as a Case Manager for a
Chronic Pain Management Program at Kaiser
Permanente, but she practiced nursing for
more than 30 years. She strives to spread
Therapeutic Laughter in both her nursing
practice and the community.
Sporty King CHP, Master of All Things
Correct, known for his ability to create
wonderful "on the spot" poetry, and his
knowledge of … well, just about everything!

Yvonne Brehan, Spotlight Seeker-CHP,
wanting to spotlight those of you who are
willing to be interviewed for our magazine.
You can contact Yvonne at yvonnebrehan@
comcast.net.

AATH Voice Regulars:
Kelly (Epperson) Simmons Of course Kelly Simmons has
been giving us great reviews since our first issue. Contact
her if you have a book: kellyjoysimmons@gmail.com
Kathy Laurenhue, CHP, creates quizzes to go along with
the focus of each issue. kathy@wisernow.com

