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Abstract: Background/Objectives: Being a healthcare professional often involves exposure to
complex situations that can contribute to the development of psychological problems. Evidence
suggests that both mental and physical health are crucial for the well-being of these profes-
sionals, which in turn influences the quality of care they provide to patients. The main aim of
this study was to examine the association between adaptive and maladaptive forms of humor
and psychopathological disorders among healthcare workers. Methods: A cross-sectional and
descriptive correlational design was employed. The participants consisted of 250 healthcare
professionals at a general hospital. Humor styles and the presence of psychological and psycho-
somatic symptoms were assessed. Data were collected using the Humor Styles Questionnaire
(HSQ), the Short Checklist of Symptoms (LSB-50), and sociodemographic information. Spear-
man correlation analysis and linear regression analysis were conducted. Results: Healthcare
professionals were more inclined to use affiliative and self-enhancing humor styles compared
to self-defeating and aggressive humor. Affiliative and self-enhancing humor styles were neg-
atively correlated with psychological symptoms, whereas aggressive humor and, to a lesser
extent, self-defeating humor styles showed a significantly positive correlation with most psycho-
logical symptoms. Regression analysis revealed that positive humor styles negatively predicted
all severity indices of the LSB-50. In contrast, negative humor styles, particularly self-defeating
humor, positively predicted the severity indices. Being female, working night shifts, and having
temporary contracts were positive predictors of most global indices of the LSB-50. Conclusions:
This study highlights the importance of considering different types of humor as a potential
strategy for improving the mental health of healthcare professionals, as well as the influence of
other independent variables related to their personal and work environment. Positive humor
styles, specifically affiliative and self-enhancing humor, are associated with a lower prevalence of
psychological symptoms among healthcare professionals. Negative humor styles are correlated
with a higher prevalence of these symptoms.
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1. Introduction
Healthcare professions often involve frequent exposure to many adverse and difficult

situations that can lead to psychological problems for the healthcare staff [1]. These
include prolonged job shifts, work overload, time pressure, demanding work situations,
the responsibility of clinical decision-making, exposure to diseases, suffering, and death,
the constant need for concentration, and understaffing [2,3].

Chronic exposure to stressors has a potential impact on mental health. Some of the
above-mentioned factors have been associated with mental health problems in these pro-
fessionals, including the risk of developing burnout symptoms and stress-related mental
disorders such as depression, anxiety, debilitating sleep disorders, substance misuse, per-
sonality disorders, compassion fatigue, reduced job satisfaction [3–5], and cardiovascular,
digestive, or musculoskeletal disorders [6].

The existence of psychopathology not only causes personal distress but also results
in other unfavorable outcomes. Both patients and the organization are adversely affected,
which impacts the quality of care and work productivity [7]. Consequently, recognizing
those healthcare professionals at risk of developing some kind of psychopathology and
identifying help resources constitute important goals [8]. Self-care is not consistently made
a priority by healthcare professionals due to concerns about judgment or feeling selfish
when considering their own needs. However, prioritizing self-care could be crucial for
managing professional obligations, workload, and demands, ultimately facilitating a better
balance between work and personal life [8,9]. Thus, it has been suggested that humor
is an important mechanism that could improve psychological well-being in healthcare
settings [10–12].

While a sense of humor is often regarded as a favorable trait, its definition can be
ambiguous. Humor encompasses a spectrum of interpretations and involves various
cognitive processes and actions [13].

Therapeutic humor, as defined by the Association for Applied and Therapeutic Humor
(AATH) is “any intervention that promotes health and wellness by stimulating a playful
discovery, expression, or appreciation of the absurdity or incongruity of life’s situations.
This intervention may enhance health or be used as a complementary treatment for illness to
facilitate healing or coping, whether physical, emotional, cognitive, social, or spiritual” [14].

Several studies have suggested that humor has a beneficial effect on patient care
and patient–professional interaction [15], facilitates teamwork, fosters working relation-
ships [16], contributes to job satisfaction and motivation [17], acts as a coping strategy
in complicated situations [18], and improves the work environment and the quality of
communication [19]. It has been shown that professionals who tend to employ humor more
frequently report decreased psychological distress symptoms [18].

Nevertheless, not all forms of humor are beneficial. Specifically, there are two adaptive
or positive humor styles: affiliative humor, which facilitates the development of social rela-
tionships through telling jokes and humorous stories to amuse others, and self-enhancing
humor, which is useful as a coping strategy and helps to find a humorous point of view
in stressful situations. Moreover, there are additionally two maladaptive or negative hu-
mor styles: aggressive humor, which uses humor to improve one’s own personal image
by humiliating others through sarcasm and teasing, and self-defeating humor, which in-
cludes excessive behaviors to gain acceptance from others, even at one’s own expense,
by employing self-humiliating and self-deprecating jokes. In fact, these humor styles are
considered detrimental to oneself and others [20,21]. The use of different humor styles is
influenced by social, labor, and cultural factors [22,23]. In a recent study, it was observed
that healthcare professionals, in general, scored higher in positive humor styles (affiliative
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and self-enhancing humor) than in negative humor styles (aggressive and self-defeating
humor) [23].

The main aim of this study was to examine the association between adaptive and
maladaptive forms of humor and psychopathological disorders among healthcare workers.
This study seeks to expand the current understanding of this topic.

The following hypotheses are proposed:

1. Adaptive (or positive) humor styles (affiliative and self-enhancing humor) are associ-
ated with a lower presence of psychological symptoms in healthcare workers.

2. Maladaptive (or negative) humor styles (aggressive and self-defeating humor) are
associated with a higher presence of psychological symptoms in healthcare workers.

2. Materials and Methods
2.1. Research Design

This study was conducted using a cross-sectional and descriptive design through the
administration of questionnaires. The STROBE checklist for cross-sectional studies was
used to report the findings of this study [24].

2.2. Sample and Setting

Data were collected from healthcare workers between September and December 2019.
Healthcare professionals were recruited at a hospital in Madrid (Spain) using an incidental
sampling procedure. The inclusion criteria were being a healthcare professional currently
employed at the hospital during the study period. To minimize the risk of biases that
could potentially distort the study results and to ensure the reliability of the data obtained,
participants who completed less than 80% of the questionnaire were excluded from the
analysis. Participation in this study was voluntary and anonymous.

2.3. Data Collection

• An informational meeting was held with the supervisors of each unit to clarify this
study’s objectives. These supervisors were responsible for distributing the question-
naires to their respective staff members. A total of 800 questionnaires were distributed,
each assigned a unique identification number, ensuring the anonymity of the par-
ticipants. The questionnaires were presented in the following order: Humor Styles
Questionnaire; Short Checklist of Symptoms; and sociodemographic data. Permission
was obtained from the authors via email to use the scales in this study.

• Humor Styles Questionnaire (HSQ) [21]: this instrument is a self-report questionnaire,
structured in 32 items that measure four humor styles (8 items for each humor style):
affiliative, self-enhancing, aggressive, and self-defeating. Response options are given
on a 7-point Likert scale ranging from 1 (totally disagree) to 7 (totally agree). This
structure accounts for 41.60% of the variance and demonstrates a reliability of 0.82.
The Spanish version of the HSQ, tested in a sample of healthcare professionals, showed
an internal consistency of 0.82 and a common variance of 44.46% [10].

• Short Checklist of Symptoms (LSB-50) [25]: this instrument is a self-report scale com-
prising 50 items, designed to evaluate different psychological symptoms across seven
main clinical scales: hypersensitivity (seven items), which refers to sensitivity to one-
self and in relationships with others; obsessive–compulsive (seven items), which covers
the presence of doubts, rituals, and compulsions; anxiety (nine items), which enquires
about symptoms of panic, general anxiety disorder, and phobic disorders; hostility
(six items), which asks about behaviors of rage, anger and resentment; somatization
(eight items), which assesses somatic symptoms that are based on psychological or
medical problems; depression (ten items), which examines lack of energy and feelings
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of guilt, sadness, and hopelessness; and sleep disturbance (three items) and extended
sleep disturbance (seven items), which enquire about possible sleeping difficulties
from a well-being perspective. The severity of symptoms is evaluated through four
indices: a global severity index, the number of symptoms, an intensity of symptoms
index, and a risk of psychopathology index. Items are rated on a 5-point Likert scale
ranging from 0 (nothing) to 4 (a lot). The reliability coefficients for the different scales
and indices range from 0.82 to 0.90, and the percentage of explained variance is 55.3%.

2.4. Data Analysis

In the data analysis, scores were presented as either means (x) and standard deviations
(SD) or medians (Md) and interquartile ranges ([IQR]), along with minimum (Min) and
maximum (Max) ranges in cases where they did not follow a normal distribution. The
Spearman correlation coefficient (rho) was examined to assess the association between
humor styles and psychopathological disorders. Correlation coefficients between 0.30 and
0.49 were considered a moderate correlation. A linear regression analysis was conducted to
determine the predictive power of humor styles and sociodemographic variables across
the four indices that assess symptoms severity in the LSB-50: the global severity index, the
number of symptoms index, the intensity of symptoms index, and the risk of psychopathol-
ogy index. Data analysis was conducted using Stata 16.1, with a significance level set at
p < 0.05 for all tests.

2.5. Ethical Considerations

Ethical approval was obtained from the Clinical Research Ethics Committee of the
hospital. Participants were provided with an information sheet about this study, along
with a consent form, which they were required to sign if they agreed to participate. All
participants were adequately informed that their responses would be analyzed as part of
a research study. Participation was voluntary, and no compensation was provided. The
management of clinical data for this study adhered to the regulations established in Organic
Law 3/2018, dated 5 December, concerning the Protection of Personal Data and guarantee
of digital rights, as well as the Ethical Standards of the 1964 Declaration of Helsinki.

3. Results
A convenience sample of 250 respondents resulted in a 31.25% response rate. Of the

total sample, 219 participants were females (87.60%) with ages ranging between 20 and
65 years (x = 40.61; SD = 11.40). All participants worked at a hospital in the categories of
Registered Nurse (N = 141; 56.40%), nursing assistant (N = 95; 38.00%), doctor (N = 10;
4.00%), and other healthcare worker (N = 4; 1.60%). A detailed overview of the demographic
characteristics is presented in Table 1.

Descriptive analyses revealed that the sample exhibited a greater inclination towards
utilizing affiliative humor (x = 42.45; SD = 7.75) and self-enhancing humor (x = 38.23;
SD = 8.37) compared to aggressive humor (x = 13.36; SD = 5.20) and self-defeating hu-
mor (x = 22.82; SD = 9.19). Furthermore, our sample scored the highest in the obsessive–
compulsive and sleep disturbance clinical scales and the lowest in the hostility and anxiety
clinical scales (Table 2).

The analysis of correlations among humor styles and psychopathological symptoms
disclosed significant relationships. Negative relationships were observed between affiliative
and self-enhancing humor styles and all psychological symptoms and indices (the global
severity index, the number of symptoms index, the intensity of symptoms index, and
risk of psychopathology index). All correlations were significant, with the exception of
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the obsessive–compulsive scale and self-enhancing humor (rho = −0.11 [−0.22, −0.02];
p = 0.092) (Table 3).

Table 1. Demographic and labor characteristics of participants (N = 250).

Variables N (%)

Gender

Female 219 (87.60%)
Male 31 (12.40%)

Marital status

Married 111 (44.40%)
Divorcee 21 (8.40%)

Single 115 (46.00%)
Widow 3 (1.20%)

Professional category

Doctor 10 (4.00%)
Nurse 141 (56.40%)

Nursing Assistant 95 (38.00%)
Others 4 (1.60%)

Shift work

Morning 140 (56.00%)
Afternoon 75 (30.00%)

Night 15 (6.00%)
Rotating 20 (8.00%)

Type of contract

Permanent 95 (38.00%)
Interim 110 (44.00%)

Temporary 41 (16.40%)
Training 4 (1.60%)

Table 2. Descriptive statistics of the Humor Styles Questionnaire and the Short Checklist of Symptoms
(N = 250).

Scales x SD Md IQR Min Max

Humor Styles Questionnaire

Affiliative 42.45 7.75 43.00 [37.00–48.00] 12 56
Self-enhancing 38.23 8.37 39.50 [33.00–44.25] 8 36

Aggressive 13.36 5.20 12.00 [9.00–16.00] 8 50
Self-defeating 22.82 9.19 22.00 [16.00–29.00] 55 181

Short Checklist of Symptoms

Hypersensitivity 0.52 0.56 0.43 [0.15–0.71] 0 2.86
Obsessive–compulsive 0.86 0.52 0.86 [0.43–1.14] 0 2.57

Anxiety 0.36 0.49 0.22 [0.00–0.44] 0 3.00
Hostility 0.42 0.47 0.33 [0.00–0.54] 0 2.33

Somatization 0.68 0.64 0.50 [0.22–1.13] 0 3.25
Depression 0.59 0.57 0.40 [0.20–0.90] 0 2.60

Sleep disturbance 0.93 1.04 0.67 [0.00–1.67] 0 4.00
Extended sleep disturbance 0.69 0.70 0.43 [0.14–1.00] 0 3.29

Global severity 0.59 0.45 0.48 [0.24–0.84] 0 2.06
Number of symptoms 16.80 10.77 15.00 [7.75–25.25] 0 44.00
Intensity of symptoms 0.34 0.22 0.30 [0.16–0.51] 0 0.88

Risk of psychopathology 0.26 0.38 0.08 [0.00–0.33] 0 1.92
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Table 3. Correlations among humor styles and psychopathological symptoms (N = 250).

Affiliative Self-
Enhancing Aggressive Self-

Defeating

Hypersensitivity
rho

CI 95%
p-value

−0.34 **
[−0.48, −0.19]

0.000

−0.25 **
[−0.39, −0.09]

0.000

0.17 **
[0.05, 0.36]

0.006

0.12
[−0.01, 0.24]

0.066

Obsessive–
Compulsive

rho
CI 95%
p-value

−0.27 **
[−0.40, −0.10]

0.000

−0.11
[−0.22, −0.02]

0.092

0.13 *
[0.03, 0.26]

0.038

0.18 *
[0.05, 0.28]

0.045

Anxiety
rho

CI 95%
p-value

−0.18 **
[−0.35, −0.03]

0.004

−0.20 **
[−0.34. −0.03]

0.002

0.14 *
[0.04, 0.27]

0.029

0.09
[−0.08, 0.17]

0.119

Hostility
rho

CI 95%
p-value

−0.24 **
[−0.37, −0.06]

0.000

−0.20 **
[−0.39, −0.08]

0.002

0.22 **
[0.04, 0.35]

0.001

0.02
[−0.16, 0.08]

0.760

Somatization
rho

CI 95%
p-value

−0.16 *
[−0.24, −0.03]

0.013

−0.28 **
[−0.42, −0.12]

0.000

0.08
[−0.07, 0.18]

0.188

−0.02
[−0.14, 0.11]

0.700

Depression
rho

CI 95%
p-value

−0.27 **
[−0.41, −0.11]

0.000

−0.29 **
[−0.43, −0.14]

0.000

0.15 *
[0.01, 0.32]

0.022

0.13 *
[0.01, 0.25]

0.038

Sleep disturbance
rho

CI 95%
p-value

−0.25 **
[−0.41, −0.11]

0.000

−0.24 **
[−0.4, −0.09]

0.000

0.12
[0.00, 0.26]

0.057

0.12
[−0.05, 0.20]

0.062

Extended sleep
disturbance

rho
CI 95%
p-value

−0.28 **
[−0.41, −0.11]

0.000

−0.30 **
[−0.43, −0.13]

0.000

0.12
[0.00, 0.26]

0.054

0.11
[−0.02, 0.22]

0.096

Global severity
rho

CI 95%
p-value

−0.30 **
[−0.44, −0.14]

0.000

−0.29 **
[−0.44, −0.14]

0.000

0.16*
[0.00–0.32]

0.013

0.11
[−0.05, 0.20]

0.098

Number of
symptoms

rho
CI 95%
p-value

−0.30 **
[−0.44, −0.15]

0.000

−0.27 **
[−0.41, −0.11]

0.000

0.15 *
[0.02–0.26]

0.015

0.11
[−0.05, 0.19]

0.099

Intensity of
symptoms

rho
CI 95%
p-value

−0.30 **
[−0.44, −0.15]

0.000

−0.27 **
[−0.41, −0.11]

0.000

0.15 *
[0.02–0.26]

0.015

0.11
[−0.05, 0.19]

0.099

Risk of
psychopathology

rho
CI 95%
p-value

−0.20 **
[−0.38, −0.07]

0.001

−0.21 **
[−0.36, −0.05]

0.001

0.13 *
[0.01, 0.26]

0.043

0.14 *
[0.02, 0.23]

0.024

*. Correlation is significant at the 0.05 level (two-tailed). **. Correlation is significant at the 0.01 level (two-tailed).

Positive relationships were found between aggressive and self-defeating humor styles
with the most psychological symptoms and severity of symptom indices. All correla-
tions were significant in the aggressive humor, with the exception of somatization scale
(rho = 0.08 [−0.07, 0.18]; p = 0.188), and sleep disturbance scales (rho = 0.12 [0.00, −0.26];
p < 0.050). For self-defeating humor, the correlation was only significant with the obsessive–
compulsive scale (rho = 0.18 [0.05, 0.28]; p = 0.0045), depression scale (rho = 0.13 [0.01, 0.25];
p = 0.038, and risk of psychopathology index (rho = 0.14 [0.02, 0.23]; p = 0.023) (Table 3).

In the linear regression analysis, the global severity index, the number of symptoms
index, the intensity of symptoms index, and the risk of psychopathology index were used as
dependent variables, resulting in statistically significant models (p < 0.001), with adjusted
coefficients of determination ranging from 11.27% to 20.26%. These findings indicate that
the predictor variables explain a relevant proportion of the variability in each case.



Nurs. Rep. 2025, 15, 21 7 of 13

The model for the global severity index presented an F (11.24) = 6.75, p < 0.001,
with R2 = 0.24 and an adjusted R2 of 0.20. Affiliative humor (β = −0.01; p = 0.003) and
self-enhancing humor (β = −0.02; p < 0.001) showed significant negative effects, while
self-defeating humor had a positive effect (β = 0.01; p = 0.002). Additionally, being female
was associated with a significant increase of 0.24 units (p = 0.003), and belonging to the
“temporary staff” category was related to a significant increase in this variable (β = 0.19;
p = 0.043). Age and other variables, such as work shift, did not show significant associations
(p > 0.05) (Table 4).

Table 4. Linear regression model for predicting the global severity index (N = 250).

Variable: Global Severity Index β SE
95% CI

t p (Sig.)
Lower Upper

Constant 1.03 0.29 0.47 1.59 3.61 0.000
Affiliative humor −0.01 0.00 −0.02 −0.00 −2.98 0.003

Self-enhancing humor −0.02 0.00 −0.02 −0.01 −4.31 0.000
Aggressive humor 0.01 0.01 −0.00 0.02 1.62 0.107

Self-defeating humor 0.01 0.00 0.00 0.02 3.12 0.002
Age 0.00 0.00 −0.01 0.01 0.23 0.820

Gender (female) 0.24 0.08 0.08 0.39 3.00 0.003
Type of contract (temporary staff) 0.19 0.09 0.01 0.37 2.04 0.043

Type of contract (interim staff) 0.11 0.06 −0.02 0.23 1.63 0.105
Work shift (night shift) 0.16 0.11 −0.06 0.37 1.44 0.152

Work shift (rotating shift) 0.08 0.10 −0.12 0.28 0.83 0.409
Work shift (afternoon shift) −0.09 0.06 −0.21 0.31 −1.47 0.144

Note: F (11. 24) = 6.75; p < 0.001; R2 = 0.24; adjusted R2 = 0.20; Root MSE = 0.40. CI = confidence intervals;
β = regression coefficient; SE: standard error.

Similarly, in the number of symptoms index, affiliative humor (β = −0.31; p = 0.002)
and self-enhancing humor (β = −0.31; p < 0.001) had significant negative effects, while
self-defeating humor had a positive effect (β = 0.23; p = 0.003). Being female was associated
with an increase of 5.81 units (p = 0.003) in this variable. Employment status as temporary
staff (β = 4.44; p = 0.045) and night shift work (β = 5.45; p = 0.044) also had significant
positive effects. The remaining variables did not reach statistical significance (Table 5).

Table 5. Linear regression model for predicting the number of symptoms index (N = 250).

Variable: Number of Symptoms Index β SE
95% CI

t p (Sig.)
Lower Upper

Constant 26.93 6.87 13.39 40.47 3.92 0.000
Affiliative humor −0.31 0.10 −0.49 −0.12 −3.21 0.002

Self-enhancing humor −0.31 0.09 −0.47 −0.14 −3.60 0.000
Aggressive humor 0.15 0.13 −0.10 0.40 1.17 0.245

Self-defeating humor 0.23 0.08 0.08 0.38 3.03 0.003
Age 0.02 0.08 −0.13 0.17 0.27 0.790

Gender (female) 5.81 1.91 2.04 9.58 3.04 0.003
Type of contract (temporary staff) 4.44 2.20 0.09 8.78 2.01 0.045

Type of contract (interim staff) 2.28 1.56 −0.79 5.36 1.46 0.145
Work shift (night shift) 5.45 2.68 0.16 10.73 2.03 0.044

Work shift (rotating shift) −0.01 2.44 −4.82 4.80 −1.01 0.996
Work shift (afternoon shift) −2.24 1.48 −5.15 0.67 −1.51 0.131

Note: F (11. 24) = 6.23, p < 0.001; R2 = 0.22; adjusted R2 = 0.19; Root MSE = 9.70. CI = confidence intervals;
β = regression coefficient; SE: standard error.

In the case of the intensity of symptoms index, affiliative humor (β = −0.01; p = 0.002)
and self-enhancing humor (β = −0.01; p = 0.000) showed significant negative effects, while
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self-defeating humor had a positive effect (β = 0.01; p = 0.003). Being female (β = 0.12;
p = 0.003), employment status as temporary staff (β = 0.09; p = 0.045), and night shift work
(β = 0.12; p = 0.044) also had significant positive effects on the variable (Table 6).

Table 6. Linear regression model for predicting the intensity of symptoms index (N = 250).

Variable: Intensity of Symptoms Index β SE
95% CI

t p (Sig.)
Lower Upper

Constant 0.54 0.14 2.27 0.81 3.92 0.000
Affiliative humor −0.01 0.00 −0.01 −0.00 −3.21 0.002

Self-enhancing humor −0.01 0.00 −0.01 −0.00 −3.60 0.000
Aggressive humor 0.00 0.00 −0.00 0.01 1.17 0.245

Self-defeating humor 0.01 0.00 0.00 0.01 3.03 0.003
Age 0.00 0.00 −0.00 0.00 0.27 0.790

Gender (female) 0.12 0.04 0.04 0.19 3.04 0.003
Type of contract (temporary staff) 0.09 0.04 0.00 0.18 2.01 0.045

Type of contract (interim staff) 0.05 0.03 −0.02 0.11 1.46 0.145
Work shift (night shift) 0.12 0.05 0.00 0.21 2.03 0.044

Work shift (rotating shift) −0.00 0.05 −0.10 0.10 −0.01 0.996
Work shift (afternoon shift) −0.04 0.03 −0.10 0.01 −1.51 0.131

Note: F (11. 24) = 6.23, p < 0.001; R2 = 0.22; adjusted R2 = 0.19; Root MSE = 0.19. CI = confidence intervals;
β = regression coefficient; SE: standard error.

Finally, in the risk of psychopathology index, affiliative humor (β = −0.01; p = 0.016)
and self-enhancing humor (β = −0.01; p = 0.002) showed significant negative effects, while
self-defeating humor had a positive effect (β = 0.01; p = 0.002). Being female (β = 0.16;
p = 0.032) and employment status of temporary staff (β = 0.18; p = 0.032) also had significant
positive effects on the variable (Table 7).

Table 7. Linear regression model for predicting the risk of psychopathology index (N = 250).

Variable: Risk of Psychopathology Index β SE
95% CI

t p (Sig.)
Lower Upper

Constant 0.45 0.26 −0.05 0.96 1.76 0.080
Affiliative humor −0.01 0.00 −0.02 −0.00 −2.42 0.016

Self-enhancing humor −0.01 0.00 −0.02 −0.00 −3.06 0.002
Aggressive humor 0.00 0.00 −0.01 0.01 0.77 0.441

Self-defeating humor 0.01 0.00 0.00 0.01 3.07 0.002
Age 0.00 0.00 −0.00 0.01 0.71 0.477

Gender (female) 0.16 0.07 0.01 0.29 2.16 0.032
Type of contract (temporary staff) 0.18 0.08 0.02 0.34 2.16 0.032

Type of contract (interim staff) 0.08 0.06 −0.03 0.19 1.38 0.170
Work shift (night shift) 0.16 0.10 −0.04 0.36 1.60 0.110

Work shift (rotating shift) 0.08 0.09 −0.10 0.26 0.86 0.389
Work shift (afternoon shift) −0.00 0.06 −0.11 0.10 −0.07 0.942

Note: F (11. 24) = 3.88, p < 0.001; R2 = 0.15; adjusted R2 = 0.11; Root MSE = 0.36. CI = confidence intervals;
β = regression coefficient; SE: standard error.

4. Discussion
This study explored how adaptive and maladaptive humor styles relate to psy-

chopathological symptoms among healthcare professionals. Healthcare professionals
were more inclined to use affiliative and self-enhancing humor styles compared to self-
defeating and aggressive humor, suggesting a predominance of positive humor styles
among healthcare professionals [23].

Overall, the literature indicates that humor can enhance well-being, although its effects
vary depending on different styles of humor [26–28]. In fact, this study shows that positive
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humor styles—affiliative and self-enhancing humor—are moderately, negatively, and
significantly associated with most of the LSB-50 scales and indices of severity, intensity, and
number of symptoms. Additionally, the regression models indicated that positive humor
negatively predicted all severity indices of the LSB-50. These findings align with previous
studies indicating that a propensity for employing benign humor styles is correlated with
heightened well-being in healthcare environments. The negative association between
adaptive humor styles and other negative psychological variables such as anxiety [26],
depression [11], or sadness has been extensively investigated [29]. Other investigations
have also suggested that affiliative and self-enhancing humor styles correlated positively
with extroversion, personal attraction and cohesion, self-esteem, optimism, satisfaction
with relationships, and other positive variables [12,27,28,30].

Concerning the utilization of aggressive humor, there was a weak and negative asso-
ciation with LSB-50 scales and indexes, although this type of humor did not significantly
predict any of them in the regression models. In the literature, a propensity for aggressive
humor has been shown to correlate with poorer psychological functioning [12]. Scientific
studies have shown a positive correlation between aggressive humor and aggressiveness,
hostility, neuroticism, anxiety, paranoid ideation, and the global severity index [20,27,31],
as well as a negative correlation between optimism, satisfaction with relationships with
colleagues at work and well-being [27,32]. However, other studies have documented a lack
of substantial correlation between aggressive humor and psychological well-being [33,34].
Therefore, future research should explore whether the relationship between aggressive
humor and specific scales and indices of LSB-50 might vary across different contexts.

Ultimately, self-defeating humor was positively correlated with most of the LSB-50
indices and scales. However, this type of humor has been negatively but not significantly
associated with somatization scale. Additionally, in the regression models, self-defeating
humor positively and significantly predicted severity, intensity, and number of symptoms.
This finding may help explain the dual role that this type of humor plays, depending
on whether its use is intentional or unintentional. When employed as a resource for
self-acceptance, as an act of personal acknowledgment, it could aid in the regulation of
emotional control, such as aggression, anger, or rage, as well as other somatic disorders.
Furthermore, it has been suggested that the humor found in laughing at oneself may be
linked to prosocial behaviors associated with agreeableness, self-esteem, and extrover-
sion [10,12,35]. On the other hand, if used in a self-deprecating manner, it could have
a negative impact on psychological well-being. These findings are consistent with the
results described in other studies, where positive and significant correlations were found
between this type of humor and indices of paranoid ideation, psychoticism, and global
symptom severity, among others [20,31]. This humor has been directly associated with
neuroticism, hostility, anxiety, depression, lack of well-being, defensive denial, shyness,
and other psychiatric symptoms in other studies [11,36–39].

In summary, based on these findings, it could be affirmed that affiliative and self-
enhancing humor is linked to the psychological well-being of healthcare professionals,
while aggressive and self-defeating humor is associated with a higher presence of psy-
chopathological symptoms. However, healthcare professionals exhibit different humor
styles influenced by their social and work environments [23]. As explained in the regres-
sion models, the LSB-50 indices are also explained by other independent variables that
need to be considered. Considering the regression models in this study, the following
factors are positive predictors of the global severity indices of the LSB-50: being a woman,
working night shifts, and having a temporary contract. These findings align with those
described in other studies, which indicate higher rates of psychopathological disorders in
these populations [23,25,40–43]. Additional research is needed to ascertain whether these
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differences are explained by contextual factors and cultural or occupational aspects among
healthcare professionals.

It should be noted that our study has limitations. Firstly, the sample size was relatively
small, largely owing to difficulties in accessing this specific population. Although a high
response rate is always desirable, achieving higher rates in studies involving healthcare
professionals is often challenging. The response rate obtained is comparable to that of
other studies conducted with samples of healthcare professionals [44]. While we believe
there was some level of motivation among the participants, it is important to consider
potential factors contributing to non-responses when interpreting the results, such as
the length of the administered questionnaires, time constraints, workload, and lack of
motivation, among others. The incidental sampling procedure and non-experimental
approach employed in our study preclude definitive causal inferences from its results.
However, the consistent findings regarding the positive effects of humor on psychological
well-being instill confidence that our results may be replicable in larger samples. Future
research should employ random sampling methods and longitudinal designs, as well as
further explore the direction of the relationships between humor styles and psychosomatic
symptoms identified in this study.

The results of our study make a significant contribution to the recognition and aware-
ness of the importance of identifying measures that address the psychological needs of
healthcare professionals and promote their well-being. The recommendations derived from
this article for practical implementation include training professionals in the use of positive
humor, as well as the implementation of workplace programs aimed at fostering this humor
style. These measures aim to create a healthier work environment and mitigate the impact
of negative humor styles that could hinder the well-being of healthcare professionals.

5. Conclusions
This study highlights the importance of considering different types of humor as a

potential strategy for improving the mental health of healthcare professionals, as well as the
influence of other independent variables related to their personal and work environment.
It finds that positive humor styles, specifically affiliative and self-enhancing humor, are
associated with a lower prevalence of psychological symptoms among healthcare profes-
sionals and negatively predict all severity indices of the LSB-50. In contrast, negative humor
styles, particularly aggressive humor, are correlated with a higher prevalence, severity, and
intensity of symptoms such as hypersensitivity, obsessive–compulsive behavior, anxiety,
hostility, depression, and risk of psychopathology. Self-defeating humor is correlated with
a higher prevalence of symptoms such as obsessive–compulsive behavior, depression,
and risk of psychopathology, with the latter positively predicting the severity indices of
the LSB-50.
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