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commonly overlooked psychosocial issue 
affecting older adults, particularly parents 

whose children have left home. This 

transition often leads to emotional 

disturbances such as loneliness, depressive 

symptoms, and a reduced sense of purpose, 

compounded by evolving family structures 

and weakened intergenerational support. In 

light of these challenges, non- 

pharmacological interventions like laughter 

therapy have gained attention for their 

holistic benefits. Laughter therapy, being 

accessible, cost-effective, and group- 
oriented, positively influences both 

emotional and physiological well-being. 

This article examines the therapeutic 

potential of structured laughter in 

alleviating psychological distress among 

elderly individuals with ENS. It explores 

the psychological aspects of aging, the 

principles of laughter therapy, and the 

mechanisms underlying its effectiveness. 

Empirical studies highlight its ability to 

reduce anxiety, elevate mood, strengthen 
social bonds, and enhance emotional 

resilience. Practical strategies for 

implementation are discussed, alongside 

barriers such as physical limitations and 

cultural resistance. Recommendations are 

made for integrating laughter therapy into 

community and clinical mental health 

services. Overall, findings support its role 

as a complementary approach in promoting 

psychological well-being and adaptive 

aging among individuals coping with the 

challenges of post-parental life. 

Liji Sara Varghese¹, Dr. Vasantha 
S2 

Affiliation: 1Ph.D Scholar, Bharath 
Institute of Higher Education and 
Research, Selaiyur, Chennai and 
Associate Professor, Faculty of 
Nursing, Dr. M.G.R Educational 
and Research Institute, 
Velappanchavadi,Chennai-77 
²Research Supervisor cum 
Principal, Bharath College of 
Nursing, , Bharath Institute of 
Higher Education and Research, 
Selaiyur, Chennai. 

 

Received: 10-11-2025 

Revised: 24-11-2025 
Accepted: 09-12-2025 

Published: 27-12-2025 

 

This is an open access journal, and articles 

are distributed under the terms of the 

Creative Commons 

Attribution‑Noncommercial‑Share Alike 

4.0 License, which allows others to remix, 

tweak, and build upon the work 

non‑commercially, as long as appropriate  

credit is given and the new creations are 

licensed under the identical terms. 

 
Keywords: Laughter therapy, Empty Nest 

Syndrome, elderly mental health, 

psychological well-being, non- 
pharmacological intervention, aging and 

emotion. 

 

INTRODUCTION 
Empty Nest Syndrome (ENS) denotes 
a set of emotional and psychological 
responses that often emerge when 
children depart from the parental 

mental healthcare. 
Prevalence and Impact of Empty Nest 
Syndrome 
 
The global aging population is 

home, 1l2e3a6ving an altered familial expa©nd20in25g,EuarnopdeasnoJoisurnthaleofinCcliindiceanl Pchearomfacy; Vo 

dynamic. Although this phenomenon 
may affect both parents, it 
disproportionately impacts mothers 
and elderly caregivers, who frequently 
derive a significant sense of identity 
and daily purpose from their 
caregiving roles. Transitioning from 
an active parenting phase to a 
childless household can precipitate a 
profound emotional void. Common 
manifestations include persistent 
loneliness, diminished self-worth, and 
a lack of perceived purpose. 

These emotional challenges are 
worsened by current social changes. 
Increasing urban migration, 
decreased multigenerational 
relationships, and the emergence of 
nuclear family systems have all led to 
the isolation of older people. 
Prolonged solitude, if not handled, 
can lead to more serious mental 
health issues, most notably 
depression, generalized anxiety, and a 
significant decrease in overall life 
satisfaction. 
In response to these growing 
concerns, innovative psychosocial 
interventions have gained 
momentum. Among them, laughter 
therapy, a structured approach to 
eliciting intentional laughter has 
emerged as a compelling, non- 
pharmacological tool. This article 
critically investigates the therapeutic 
potential of laughter in mitigating the 
psychological burdens associated 
with ENS, focusing on its underlying 
mechanisms, demonstrated benefits, 
and broader implications for geriatric 

ENS. In countries like India and 
China, rapid urbanization and 
shifting family dynamics have 
contributed to a growing number of 
elderly individuals living alone. A 
meta-analysis by Zhang et al. 
(2020)⁽¹⁾ indicated that approximately 
43% of empty-nest elderly in China 
experience depression, highlighting 
the significant mental health 
challenges faced by this demographic. 
These symptoms include social 
isolation, low self-esteem, and a lack 
of emotional stimulation. Without 
intervention, ENS can lead to 
deteriorating mental and physical 
health. 

A study by Su et al. (2020)⁽²⁾ found 
that social disengagement among 
empty-nest elderly was significantly 
associated with higher levels of 
depression and reduced functional 
health. Psychological well-being 
defined by positive emotions, purpose 
in life, and social connection is often 
compromised in these individuals, 
underlining the need for community- 
level psychosocial interventions such 
as laughter therapy. 

The Emotional Landscape of Aging 
Psychological Changes in Later Life 
Later adulthood brings a gradual 
decline in physical strength, increased 
dependency, and shifts in social roles. 
These transitions often contribute to 
psychological challenges such as 
reduced  self-esteem,  social 
withdrawal,  and  emotional 
sensitivity⁽³⁾. The cumulative effect of 
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emotional well-being and lead to 
psychological distress. 
 
Emotional and Social Challenges 
Empty nest syndrome adds further 
emotional strain  to the aging 
experience. When adult children 
leave home, older parents particularly 
mothers, may feel a deep sense of loss. 
The absence of  caregiving 
responsibilities can create a void, 
often accompanied by loneliness and 
a perceived lack of purpose⁽⁴⁾. These 
reactions reflect the central role of 
family in many elders' identity. 
 
Aging and the Empty Nest 
Experience 

For individuals who have long 
defined themselves by their parental 
role, transitioning to an empty 
household may trigger an existential 
crisis. This sudden disruption in daily 
routine and familial interaction can 
destabilize emotional balance and 
contribute to broader psychosocial 
decline⁽⁵⁾. Without appropriate 
support, these effects may have long- 
term implications for mental health. 

Understanding Laughter Therapy 
Laughter therapy is a structured, 
complementary technique designed to 
elicit intentional laughter regardless 
of mood or external stimuli. Unlike 
spontaneous laughter, which typically 
arises from humor, therapeutic 
laughter is practiced deliberately, 
often in groups, to foster emotional 
release and social bonding⁽⁶⁾. 
 
Physiologically, laughter therapy has 
demonstrated benefits in reducing 
cortisol, enhancing cardiovascular 
health, and stimulating endorphin 
release⁽⁷⁾. It also activates neural 
pathways linked to reward and social 
connection, effectively counteracting 
the negative effects of isolation and 
chronic stress⁽⁸⁾. 
 
Therapeutic   Laughter  and 
Psychological Well-being 
Psychological well-being in older 
adults entails emotional stability, 
social involvement,    and   life 
satisfaction.  These aspects    are 
frequently  disrupted   by ENS, 
resulting in increased vulnerability to 
anxiety and depression⁽⁹⁾. Laughter 
therapy  offers  a  non-invasive 
approach to mitigating these effects. 
 
Structur1e2d37laughter sessions provide 
opportunities for interpersonal 
interaction, emotional  expression, 
and cognitive  distraction from 
distressing thoughts. The group-based 
format fosters belongingness, reduces 
perceived loneliness, and encourages 
resilience. In a study by Hasan and 
Khan (2019)⁽⁹⁾, elderly participants 
undergoing an eight-week laughter 
therapy program exhibited significant 
reductions in depression and anxiety 
scores, alongside improvements in 
optimism and social connectedness. 
Mechanisms of Action 

 
Laughter therapy benefits elderly 
individuals with empty nest syndrome 
through multiple interrelated 
mechanisms: 
● Emotional Release: Provides 
a healthy outlet for suppressed 
emotions, offering relief from anxiety 
and sadness⁽⁷⁾. 
● Social Bonding: Fosters 
mutual engagement and combats 
emotional detachment⁽⁶⁾. 
● Cognitive Distraction: 
Interrupts ruminative thought cycles 
and promotes mental relief⁽⁸⁾. 
● Physical Activation: 
Enhances cardiovascular, respiratory, 
and muscular functions⁽¹⁰⁾. 
● Stress Reduction & 
Immunity: Decreases cortisol, boosts 
immune markers, and supports 
systemic health⁽⁷⁾. 
● Mood Enhancement: 
Increases endorphins and serotonin 
for emotional uplift⁽⁹⁾. 
● Neurochemical Regulation: 

Activates brain regions associated 
with emotional regulation⁽¹⁰⁾. 
 
Implementation of Laughter 
Therapy for Empty Nest Syndrome 
Structure of a Standard Session 
A typical laughter therapy session 
(20–60 minutes) is led by a trained 
facilitator and includes: 
● Clapping and Warm-Up: 
involves rhythmic clapping, chanting, 
and light stretching to stimulate 
energy and prepare the body. 
● Deep Breathing: focused 
breathing exercises to enhance 
relaxation and oxygenation. 
● Childlike Playfulness: 
encourages spontaneity through 
playful chants such as “Very good, 
very good, yeah!” to reduce 
inhibition. 
● Laughter Exercises: includes 
various guided laughter techniques 
such as Greeting Laughter, Hearty 
Laughter, Milkshake Laughter, Lion 
Laughter, Argument Laughter, and 
others, each designed to evoke 
therapeutic laughter. 
● Laughter Meditation: 
combines unstructured laughter (e.g., 
Calcutta Laughter) with silent 
reflection and deep breathing. 
● Closing Affirmations: ends 
with collective positive affirmations 
like: “We are the happiest people in 
the world! Yes!” “We are the 
healthiest people in the world! Yes!” 

Facilitation and Consistency 
The facilitator ensures a 
psychologically safe and inclusive 
environment. Weekly or biweekly 
sessions are ideal for sustained 
benefits⁽¹¹⁾. 
 
Research Evidence Supporting 
Laughter Therapy on Elderly 
Over the past two decades, an 
increasing number of studies have 
explored the therapeutic effects of 
laughter therapy on elderly 
populations. These investigations 
span various dimensions of mental 
health including depression, anxiety, 
stress, and cognitive function 
highlighting laughter’s potential as a 
holistic, non-pharmacological 
intervention for aging individuals. 

In a quasi-experimental study 
conducted by Kim and Lee (2016) 
(11), 40 elderly participants residing 
in long-term care facilities underwent 
an 8-week structured laughter therapy 
progr©a2m02.5 EuFroipnedaninJogusrnal ionf dCilicnaictaeldPharmaacy; Al 

significant improvement in mood, 
reduced depressive symptoms, and 
enhanced sleep quality compared to 
the control group. This study 
emphasized how laughter therapy 
could effectively improve overall 
quality of life by influencing 
psychological and physiological 
parameters. 
Similarly, Hasan and Khan (2019)(9) 
conducted a pre-test post-test control 
group study on elderly individuals in 
community settings. After 
participating in structured laughter 
sessions twice weekly for six weeks, 
the experimental group showed a 
marked reduction in depression, 
anxiety, and stress levels, as measured 
by standardized scales. Additionally, 
there was an observable increase in 
social engagement and optimism, 
suggesting that laughter therapy also 
plays a role in fostering emotional 
resilience and interpersonal 
connectivity. 
A biochemical approach was used by 
Mehta and Shah (2022) (12), who 
measured serotonin levels and heart 
rate variability before and after a 3- 
month laughter therapy program 
among elderly women. Their results 
indicated a statistically significant rise 
in serotonin, a neurotransmitter 
associated with mood regulation and 
improved autonomic nervous system 
balance. This supports the hypothesis 
that laughter therapy can directly 
influence neurochemical pathways 
associated with emotional regulation. 
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Moreover, Takeda et al. (2010)(10) 
examined the effects of humor and 
laughter on elderly dementia patients 
in Japan. The study revealed that 
regular exposure to laughter-based 
interventions not only improved 
patient mood but also slowed 
cognitive decline and reduced 
agitation. The researchers concluded 
that laughter could serve as a 
complementary strategy in dementia 
care, offering both caregivers and 
patients a more positive interactional 
environment. 

In India, where traditional family 
structures are undergoing 
transformation, Kataria (2016)(6) and 
others have reported the cultural 
relevance and accessibility of laughter 
clubs for older adults. These 
community-based gatherings provide 
a safe, joyful space for shared 
emotional expression and physical 
movement both of which are known 
to combat the isolation and emotional 
suppression often seen in empty-nest 
elderly populations. 

Collectively, these studies provide 
compelling evidence that laughter 
therapy is effective in reducing 
psychological distress and enhancing 
overall emotional well-being among 
older adults. The positive outcomes 
across diverse cultural settings, health 
statuses, and living arrangements 
suggest that laughter therapy is not 
only versatile but also adaptable for 
wide-scale implementation in 
geriatric mental healthcare. 

Challenges and Considerations 
The implementation of laughter 
therapy among the elderly population 
may face several barriers: 
● Physical Limitations: 
Mobility impairments and frailty may 
restrict active engagement in laughter 
exercises. 
● Psychological Resistance: 
Conditions such as social anxiety or 
discomfort with group participation 
can impede involvement. 
● Cultural Attitudes: Varying 
cultural norms regarding expressive 
behaviors may influence receptivity to 
laughter-based interventions. 
● Limited Facilitator 
Availability: A shortage of trained 
laughter therapy facilitators can affect 
program accessibility and 
consistency. 
Proposed Solutions: 
● 1 H2 3 o8  me-Based or Virtual 
Sessions: Home-based or virtual 
sessions may accommodate 
individuals with mobility constraints. 
● Integration into Community 
Programs: Embedding laughter 
therapy within existing community 
health initiatives can enhance 
accessibility and reduce stigma. 
● Family Involvement: 
Engaging family members can foster 
emotional support, increase comfort, 
and enhance adherence to therapy. 

CONCLUSION 
Laughter therapy offers a holistic, 
low-cost, and evidence-based 
intervention for older adults with 
empty nest syndrome. By addressing 
emotional, physiological, and social 
dimensions, it enhances 
psychological resilience and quality of 

life. As aging accelerates globally, 
integrating laughter therapy into 
geriatric mental health programs may 
play a transformative role in fostering 
healthy, joyful aging. 
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