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The importance of humour in oncology:
a survey of patients undergoing radiotherapy
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ABSTRACT
Background Humour has long been considered an important coping tool for patients with cancer, but published
quantitative data about its significance are limited. The purpose of our study was to survey patients with cancer
undergoing radiotherapy regarding their opinions about the use of humour in their care.

Methods An anonymous 35-item questionnaire evaluating the patient experience, including the value of humour,
was developed by an interdisciplinary team of health care providers ( hcps) working within the Radiation Medicine
program. This anonymous, voluntary, paper-based survey for self-completion required approximately 10 minutes
to finish and was administered during the fall of 2018 and the spring of 2019.

Results

For the 199 patients who completed the survey [108 women, 89 men (2 respondents did not specify)],
median age was 68 years. That group represents approximately 30%–35% of the patients on treatment during the
study period. Almost all respondents (86%) indicated that, during their visits to the cancer centre, it was “somewhat
important” or “very important” for health care providers ( hcps) to use appropriate humour, and 61% of respondents
indicated using humour “frequently” or “always” when dealing with their individual cancers. Most respondents
(79%) said that humour decreased anxiety, and 86% indicated that laughing was considered “somewhat important”
or “very important.” Approximately 4% of respondents even listed “sense of humour” as being the most important
quality that they looked for in their interactions with their hcps.

Conclusions Cancer patients undergoing radiotherapy clearly view humour as being important for coping and
dealing with their disease, and oncology hcps should routinely consider incorporating the use of appropriate humour
into the care that they provide.
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INTRODUCTION
The idea that humour and laughter are good for one’s
well-being is not new. Humour has been a part of civilization and human culture for millennia, and there has been
general acceptance that it can make people feel better1,2.
Many anecdotes speak to the value of humour to affect
health care as well3,4. The true value of humour’s ability to
influence treatment outcomes and disease processes has
long been debated5–7.
Traditionally, the scientific study of humour has not
been a priority in research. Fortunately, though, research
studies have started to confirm that humour and laughter
can improve quality of life for patients8–12. Ample qualitative
evidence supports the value of using humour in various
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health care settings, and although the exact ways in which
diseases are affected by humour remain uncertain, there
appear to be clear physical and psychological benefits7. However, it has yet to be proved whether humour can actually affect the natural history of medical conditions, and therefore
controversies and questions in the scientific literature about
the impact and importance of humour for health remain6,7,13.
Those controversies and questions have increased interest
in furthering research in this area, specifically to determine
if the common beliefs in popular media and medical literature—that humour and laughter have health benefits—have
any validity. That question has been studied in the primary
care, critical care, and end-of-life settings14–16.
A growing body of evidence also suggests that patients
with cancer specifically can benefit from humour14,17,18.
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Some of the positive effects of humour include relieving
stress, improving coping, facilitating better communication, and improving trusting relationships with health
care providers (hcps), which clearly suggests that hcps must
be more aware and adaptive to the needs of patients with
cancer, including how best to use humour where and when
appropriate. It is obvious that the use of humour has to be
individualized for each cancer patient and personalized to
their circumstances. The published literature clearly indicates that patients with cancer appreciate the use of humour
by their hcps and would appreciate incorporation of more
humour19,20. Qualitative studies suggest that many patients
with cancer frequently use humour to deal with their illness
and that humour should be used more often by hcps17,18,21.
We believe that it is important to learn more about
the perceptions that patients with cancer have about humour and their illness. Very few quantitative studies have
addressed the perspectives of patients with respect to the
importance of humour and its use as part of their care15,22.
It was felt that a survey of patients at our centre undergoing
radiotherapy would be a useful way of evaluating the effect
that humour has on our patients with cancer. The results
would potentially help to inform and educate staff, making
them more able to be responsive to the needs of patients. It
could also help facilitate the training of hcps, if necessary.
Published studies have confirmed the value of radiotherapy surveys to evaluate patient perceptions about
their care and to generate suggestions about possible
improvements23,24. Most radiotherapy surveys focus on
overall patient satisfaction related to radiation education,
scheduling, and wait times for treatment. For quality improvement purposes (rather than for research), we have
also, over the last decade, conducted similar patient satisfaction surveys at our centre. Patient participation in the
surveys has tended to be quite good, often with up to 200
or more responses. Our idea was therefore to undertake
another radiotherapy survey, but this time focusing on
patient perspectives about the care delivered by hcps and,
specifically, the role of humour.

METHODS
An ethics-approved 35-item patient satisfaction questionnaire evaluating the patient experience for patients with
cancer undergoing radiotherapy was developed by an interdisciplinary team of hcps working within the Radiation
Medicine program. It evaluated a variety of domains with
respect to the care that patients receive at the cancer centre
and the qualities thought to be most important, including
patient–physician interactions, the role of humour, and
relationships with other hcps. It was an anonymous, voluntary, paper-based survey meant for self-completion and
requiring approximately 10 minutes to finish. It was available in English and French versions because our hospital
provides services in both of those languages.
A cross-sectional study design approach was used in
the outpatient setting. Patients undergoing radiotherapy
were asked if they wanted to participate in the study by
completing the survey. The goal was to collect approximately 200 completed surveys. Patients were approached
to complete the survey during a 2-week period in November
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2018 (19th to 30th) and again in February 2019 (11th to 22nd)
to attain sufficient accrual. One of the main objectives
of this research project was to evaluate the importance of
humour as perceived by the patients.
The survey responses were collated in spreadsheet
fashion, and descriptive statistics summarize the results.
The chi-square test was used to check for possible associations between variables.

RESULTS
The 199 patients (89 men, 108 women) who completed the
survey represent approximately 30%–35% of patients who
were undergoing radiation at our centre during the study
periods. As shown in Table i, median age in this group was
68 years, and the most common diagnoses were breast,
prostate, and lung cancer (approximately 62% of respondents). Of the respondents, 86% had been diagnosed with
their cancer within the preceding year. Tables ii and iii
summarize the responses to the humour-related questions.
Almost all respondents (86%) indicated that, during
their visits to the cancer centre, it was “somewhat important” or “very important” for hcps to use appropriate
humour. Most respondents (61%) indicated using humour
“always” or “frequently” when dealing with their individual cancers, and 62% indicated that there is “always” or
“frequently” a time and place for humour when dealing
with cancer. In fact, approximately 4% of respondents listed
“sense of humour” as being the most important quality
TABLE I Demographics of the study population
Variable
Patients

Value
(n)

(%)

199

100

108
89

54
45

Sex
Women
Men
Mean age (years)

68±34

Age group
40–49 Years
50–59 Years
60–69 Years
70–79 Years
≥80 Years

15
37
53
57
22

8
19
27
29
11

Cancer type
Breast
Prostate
Lung
Head-and-neck
Gynecologic
Other

58
35
29
19
17
38

29
18
15
10
9
19

Time since cancer diagnosis
<1 Year
2–5 Years
6–10 Years
>10 Years

170
21
3
3

85
11
2
2

e351

IMPORTANCE OF HUMOUR IN ONCOLOGY: A PATIENT SURVEY, Samant et al.

TABLE II Responses to questions about humour on a 4-point Likert scale
Question

Response [n (%)]
Not at all
important

Slightly
important

Somewhat
important

Very
important

9 (5)

13 (7)

61 (31)

111 (56)

35 (18)

23 (12)

67 (34)

66 (33)

5 (3)

18 (9)

49 (25)

123 (62)

When thinking about your interactions with staff,
how important is it for them to ...
Use appropriate humour during your visits?
Tell appropriate jokes?
Laugh in an appropriate manner?
Use humour to help in decreasing your anxiety?

8 (4)

24 (12)

45 (23)

112 (56)

Use humour to help remember what you have been told?

26 (13)

26 (13)

69 (35)

70 (35)

Participate with you when using humour to communicate about your
health situation?

27 (14)

21 (11)

64 (32)

78 (39)

Acknowledge your attempts at using humour in your communications?

15 (8)

26 (13)

66 (33)

84 (42)

TABLE III Responses to questions about humour on a 5-point Likert scale
Question

Response [n (%)]
Unsure

Never

Sometimes

Frequently

Always

Is there a time and place for humour when dealing with cancer?

4 (2)

6 (3)

65 (33)

48 (24)

75 (38)

Do you use humour to deal with cancer?

3 (2)

17 (9)

57 (29)

57 (29)

64 (32)

they looked for in their interactions with hcps. Many respondents (79%) said that humour decreased anxiety.
Laughing was considered “somewhat important” or “very
important” by 85% of the respondents. Similarly, 70% felt
that it was “somewhat important” or “very important” to
use humour to remember information shared by their hcps.
That proportion compares with the approximately 67%
who thought that hcps telling jokes was of similar importance. In addition, 71% thought that the use of humour was
“somewhat important” or “very important” when patients
and hcps were communicating about health issues, and
75% indicated that it was “somewhat important” or “very
important” for hcps not to ignore attempts by patients to
use humour. The use of humour and its importance for
patients with cancer did not appear to be correlated with
age, sex, or cancer type. Patients also did not indicate (in the
comments section or elsewhere) that they were offended
by the use of humour by their hcps.

DISCUSSION
The results from our study clearly demonstrate in a quantitative manner that humour and laughter are considered by
many patients to be important tools for dealing with their
cancer. The indication is that humour can help coping by decreasing anxiety and improving memory. Similarly, humour
is suggested to help improve relationships with hcps, given
that respondents indicated a belief that appropriate humour
should be used during their visits to the cancer centre. Those
findings are consistent with research from other studies investigating the influence of humour on health, most of which
have used mainly clinical ethnography designs13,14,17,18,21.
All of this research points to the fact that humour
is a vital communication tool for interactions between
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patients and their hcps. We know that it serves many purposes for patients with cancer, including helping them to
connect and communicate with their hcps, decreasing
anxiety and promoting relaxation, and instilling some
hope and joy. Palliative care experts believe that the
value of humour should not be trivialized, even in the
end-of-life setting16,14,22.
Health care providers have to be made aware of the importance of humour and encouraged to use it in appropriate
settings25,26. Awareness of negative types of humour that
are best avoided, such as mocking, sarcasm, and criticism,
is also important4,9. However, our results do not suggest any
evidence of negative humour used by hcps. As in any other
aspect of communication, use of humour requires skill,
practice, experience, and good judgment. We realize that
not all hcps might be comfortable incorporating humour
into the care they provide, because this style of communication is generally not routinely taught. Training about
how best to incorporate humour into clinical care might
be needed. As in many aspects of medicine, there are no
clear recipes about how achieve such incorporation, but
fortunately, helpful suggestions can be found in the published literature20,25,27. An interesting model called smiles
has been proposed and provides pragmatic suggestions
that hcps can use to gauge how and when to use humour
during patient interactions28.
It appears that humour can improve quality of life for
patients and their hcps 4,9,19. One study even demonstrated
that laughter is important with respect to enhancing learning during cancer education workshops for health care
workers29, which should provide even more impetus for
generalized adoption. The study also indirectly indicates
that the time hcps spend with their patients is important.
There is evidence that patient satisfaction improves with
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longer time spent during visits with physicians 30 and
even that malpractice claims decline31. General chatting
about nonmedical topics, laughter, humour, and giving
patients adequate time to discuss their issues have all been
identified as being valuable for relationship-building and
improving overall satisfaction.
We hope that our study will add to the growing evidence about the significant role humour can play in the care
of patients with cancer. The large proportion of patients
indicating that they use humour to deal with their cancer
was surprising even to us. A small proportion of patients
even said that they considered humour to be the quality
that they most valued in their hcps. We hope that our study
will be a wake-up call to cancer care providers, educators,
and administrators to disseminate this information about
the important role that humour plays and to look for ways
to incorporate it into training. The concept of training hcps
about the appropriate use of humour is not new, but needs
continued reminders and attention13,19,21,26.
The strengths of our study include the relatively large
sample size and the diversity of the patient population.
Also, respondents were asked for their perspectives on
clear and specific aspects of humour, making quantitative
data collection possible. However, the study’s limitations
include the fact that only patients receiving radiotherapy
were surveyed and the response rate was approximately
30%, which could represent a potential bias. Although we
know that humour is important to patients, many questions
remain about how exactly its importance is manifested.
Detailed individual patient interviews might be a better
way to fully explore why humour is so important—an
approach that was not incorporated into our study design.

CONCLUSIONS
Patients with cancer undergoing radiotherapy view humour as an important tool for coping with their disease
and enhancing their experience. They also believe that
hcps should be open to humour during their interactions
with patients. Those findings clearly suggest that oncology
hcps should routinely consider incorporating the use of
appropriate humour into the clinical care that they provide.
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