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MARGARETE. HINDMAN 

Humor and Field Energy in Older Adults 

(Under the direction of MARTHA H. BRAMLETT) 

The purpose .of this study was to gain an understanding of humor from 

the unique perspective of the Science of Unitary Human Beings as described by 

Martha Rogers. The primary research questions were: (1) What is the 

relationship between humor and field energy? and, (2) What is the relationship of 

humor and field energy in institutionalized and non-institutionalized older 

adults 65 years of age or older? It was proposed that there was a relationship 

between humor and field energy and that institutionalized older adults who 

exhibited a lower field energy score on the Index of Field Energy (IFE) (Gueldner, 

1993; Gueldner & Ference, 1988) would also exhibit a low score on the 

Situational Humor Response Questionnaire (SHRQ) (Lefcourt & Martin, 1986), 

i. e., there would be mutual patterning of humor and field energy. Also, it was 

proposed that both humor and field energy would be significantly lower in the 

institutionalized group. 

This study used a descriptive correlational design. The sample (N=80) 

consisted of of individuals who were 65 years of age or older. The individuals in 

the sample were either residents of various nursing homes (n=40) or resided 

independently and attended activities at one of several different regional senior 

centers (,n=40). The sample included individuals who: (1) were cognitively intact 

as demonstrated by the Pfeiffer (1975) Short Portable Mental Status 

Questionnaire; (2) were able to hear and respond to normal conversation; (3) 

had the visual capacity to read the questionnaires; (4) had the ability to read, 

write, and speak English; (5) were male and female of various ethnic and 

socioeconomic backgrounds; and (6) volunteered to participate in this study by 



signing an informed consent. Subjects completed 3 measurement tools in 

addition to the Pfeiffer Short Portable Mental Status Questionnaire: (1) a General 

Information Questionnaire for the collection of socio-demographic information, 

(2) the Index of Field Energy to assess field energy; and (3) the Situational 

Humor Response Questionnaire, which was revised by the investigator for the 

population under study, to ascertain the humorousness of an individual. 

Data were analyzed to determine proposed relationships between humor and 

field energy. Humor and field energy scores for the entire sample were 

significantly correlated (p_ = .000), as well as for institutionalized elders (p_ = .000) 

and for non-institutionalized elders (i;?. = .027). Additionally, when potential 

influences were controlled, the hypothesized relationship between humor and 

field energy (n = .000) was further supported regardless of group membership. 

Field energy was significantly lower (F = 16.93; ll = .000) in the institutionalized 

older adults than in the non-institutionalized older adults. Humor did not differ 

significantly between institutionalized and non-institutionalized subjects. 

Cronbach reliabilities of both the SHRQ (a = .805) and the !FE (a = .865) were 

confirmed in this sample of older adults. 

Index Words: Nursing Theory, Nursing Research, Science of Unitary 

Human Beings, Humor, Field Energy, Ages, Gerontology, 

Institutionalized Older Adults, Non-institutionalized Older 

Adults, Gerontological Nursing 
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HUMOR AND FIELD ENERGY IN OLDER ADULTS 

CHAPTER I 

INTRODUCTION 

Purpose 

The primary purpose of this study was to investigate the relationship 

between humor and field energy in a sample of institutionalized and non

institutionalized older adults. The study was conceptualized within Rogers' 

(1986) Science of Unitary Human Beings, incorporating the concept of motion 

within the human energy field (Gueldner, 1986; Ference, 1979; Rogers, 1970). 

The study sought empirical evidence for the mutual patterning of humor and 

field energy. 

Significance of the Study 

The dynamic energizing experience of humor in relation to energy within 

the human field, an indicator of well-being, presented an archetypical model for 

a relevant nursing study. Humor is a unique human capacity (Berlyne, 1972; 

Holland, 1982) and has been associated with well-being (Lefcourt & Martin, 

1986). Therefore, facilitation of humor has substantive potential for the 

promotion of health and well-being. It is postulated that humor may be 

associated with the dynamic mutual processes of people and their environment 

(Alligood, 1990; McGhee, 1979). 

While the study of humor is appropriate within the discipline of nursing, 

research on humor is sparse. Herth (1990) succinctly delineated the crux of 

nursing literature on the subject of humor by stating, "case studies or anecdotal 

accounts of the use and effectiveness of humor comprise the majority of nursing 
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literature on this subject" (p. 37). Only a few empirical studies within nursing 

have examined humor (Malinski, 1990; Reeder, 1991; Simon, 1990; Sumners, 

1988; Tennant, 1991). 

Furthermore, the potential therapeutic value of humor has been studied 

primarily in young and middle-aged adults, while humor in older adults has 

received only minimal attention (Nahemow, 1986). Investigations of humor in 

institutionalized older adults are noticeably absent. Thus, nursing research 

literature only sparsely addresses the therapeutic potential of humor in the 

rapidly growing and at risk older adult population. This dearth of research is 

especially notable for those living in the often sterile and restrictive institutional 

environment. 

2 

Similarly, motion of the human energy field has received only minimal 

attention in non-institutionalized older adult populations (Daffron, 1988; 

Gueldner, 1986), and only one research study has investigated human field 

motion in institutionalized older adults (Gueldner, 1986). No studies were found 

that explored the relationship between human field motion and environment, 

nor has the relationship between humor and human field energy in any 

population been investigated. Therefore, the exploration of the relationship 

between humor and field energy in institutionalized and non-institutionalized 

older adults, conceptualized within Rogers' Science of Unitary Human Beings, 

makes a significant contribution to a previously unexplored dimension of the 

existing body of the nursing literature as well as to the general scientific 

Ii tera ture. 

In summary, this study was intended to increase understanding of the two 

variables under study, humor and field energy. It also provided a foundation for 
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the development of an intervention utilizing humor, and further illuminated the 

relevancy of the Rogerian conceptual system to nursing science and practice. 

Specific Aims 

The specific aims of this study were: (1) to investigate'the relationship of 

humor and field energy in older adults, and (2) to investigate the differences in 

humor and field energy in institutionalized and non-institutionalized older 

adults. Humor and field energy were assumed to be integral to the life of every 

human being. 

Research Hypotheses 

Although the exploratory nature of this proposed research would 

traditionally generate research questions, non-directional research hypotheses 

were formulated to provide direction to the design, data collection and analysis, 

and data interpretation (Polit & Hungler, 1991). Therefore, the following 

hypotheses were tested: 

1. There is a statistically significant correlation between humor and 

field energy in older adults. 

2. There is a statistically significant relationship between humor and 

field energy in institutionalized older adults. 

3. There is a statistically significant relationship between humor and 

field energy in non-institutionalized older adults. 

4. There is a statistically significant difference in humor between 

institutionalized and non-institutionalized older adults. 

5. There is a statistically significant difference in field energy between 

institutionalized and non-institutionalized older adults. 



Operational Definitions 

Humor--For this study, humor was operationally defined as the subject's total 

score on the Situational Humor Response Questionnaire (SHRQ)(Lefcourt & 

Martin, 1986). 

Field Energy--For this study, field energy was operationally defined as the score 

on the Index of Field Energy (IFE)(Gueldner, 1993). 

Institutionalized older adult--For this study, institutionalized older adults 

included any members of the population who were 65 years of age or older and 

resided in a skilled nursing facility. 

Non-institutionalized older adult--For this study, non-institutionalized older 

adults included any members of the population who were 65 years of age or 

older and resided independently. 

4 



CHAPTER II 

REVIEW OF LITERATURE AND CONCEPTUAL FRAMEWORK 

Contemporary science has examined humor within several disciplines, 

including both psychology and nursing. Specifically within nursing, Martha 

Rogers' Science of Unitary Human Beings has been utilized as a framework to 

study humor. Since this study examines the phenomenon of humor from the 

view of the Rogerian conceptual system, the research conceptualized within this 

framework bears the strongest relevance to this study. However, research on 

humor conceptualized within the Science of Unitary Human Beings is minimal. 

Therefore, in order to provide a panoramic viewpoint for this study, the research 

and theoretical literature from other disciplines in addition to the Science of 

Unitary Human Beings is included. 

Humor 

Historical Origin 

The origin of the word humor came from the word "umor", meaning 

moisture (Flugel, 1954). However, the word humor acquired its mental 

connotations from the medieval belief that temperament was determined by a 

balance of the four main body fluids: (1) blood, (2) phlegm, (3) yellow bile, and 

(4) black bile (Flugel, 1954; McGhee, 1979; Robinson, 1977). If the fluids were 

balanced, the result was "good humor," and if imbalanced, the result was "ill 

humor." 

Background Literature in Psychology 

Numerous conceptualizations of humor have been presented in the 

psychology literature. Humor has been associated with increased morale and life 

5 



6 
satisfaction (Simon, 1990). "Humor, especially in the manifest form of laughter, 

has been said to indicate a sense of well-being, confidence, and safety" (Lefcourt 

& Martin, 1986, p. 80). The experience of humor involves recognizing an 

incongruity in the environmental field pattern that presents itself as comical 

(Lefcourt & Martin, 1986; Ziv, 1984). After recognizing that something is funny, 

there is a temporary shift to a more positive mental state and often the person 

feels revitalized and relaxed (Lefcourt & Martin, 1986; Tennant, 1986, 1991). 

Bellert (1989) suggested that humor is spontaneous and incongruent, involving a 

change of mind. Flugel (1954) described humor as the quality in individuals that 

mediates the amusing, the comic, the laughable, the ludicrous, the witty, and the 

funny. He further proposed that humor may also be indicative of creativity, i.e., 

an intellectual process whereby an individual creatively assimilates events in 

order to perceive them as humorous. Eysenck (1972) stated that a sense of humor 

may mean conformity, for instance, one person laughs because others do. 

While these definitions and descriptions may lack a certain depth, Tansey 

(1988) constructed a more complete definition of humor from a 

phenomenological study with 6 anglo-saxon adolescent males. Tansey defined 

humor as an expression that was produced when an individual cognitively 

perceived amusement stimulated by an incongruence or absurdity in the 

ordinary pattern of life. This definition emphasizes the cognitive aspect of 

humor, the stimulus for humor, and humor as an expression. Tansey, however, 

does not elaborate on the expression of humor. 

Holland (1982) stated that the necessary ingredients for any adequate 

definition or theory of humor would involve, "(1) suddenness, (2) a happiness 

increment, as a consequence of (3) perceived incongruity" (p. 63). Synthesizing 

the above definitions, humor ~an be d'scribed as either having a comic quality 



7 
for an individual, or as a transitory psychological state. Furthermore, within the 

discipline of psychology, humor has both cognitive and expressive aspects. The 

lack of precision in this definition reflects the confusion regarding humor 

expressed in the literature. 

Theories of Humor 

The notion of positive, negative, constructive, or destructive aspects of 

humor are derived from theories of humor. Humor theories, in general, may be 

considered conceptualizations rather than theories since they do not specify the 

interrelationships among concepts necessary for describing, explaining, and 

predicting relationships (Robinson, 1977). However, these conceptualizations or 

"theories" have inherent usefulness in that they can provide possible 

explanations of the antecedents of humor. Five main descriptive theories are 

discussed in this review: (1) superiority theory, (2) incongruity theory, (3) relief 
\ 

theory, (4) configurational theory, and (5) play theory. 

Superiority theory. Superiority theory is the oldest and most widespread 

of the humor theories (Lefcourt & Martin, 1986). Within this framework, humor 

is seen as an expression of feelings of superiority over others. The feelings of 

superiority are either compensation for feared inferiority or identification of 

ideals that have acquired value (Holland, 1982). The basic assumption of this 

theory is that one gains a sense of superiority through the disparagement of 

another or the disparagement of self for former naivete. 

Incongruity theory. Incongruity theory posits that humor is an intellectual 

reaction to the unexpected or inappropriate (Robinson, 1977). The essence of this 

type of humor resides when two incongruous concepts or ideas are brought 

together in a surprise experience. The assumption is that humor involves sudden 
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surprising shifts in the cognitive-perceptual processing of information (Lefcourt 

& Martin, 1986). 

Relief theory. Relief theory proposes that humor has a cathartic effect 

(Askenasy, 1987) when a person approaches a situation with inhibited tensions 

and anxieties; laughter, an expression of humor, causes a release of energy, 

resulting in satisfaction. The experience is one of relief (Holland, 1982). 

According to this theory, humor serves to relieve fear, rage, anger, anxiety, stress, 

and tension (Robinson, 1977). 

Configurational theory. The configurational or reversal theory is based on 

the proposition that there is conflict or tension between the relationships of 

varying elements, which causes or creates a shift in the psychological state of the 

person who is laughing (Lefcourt & Martin, 1986). There is a shift from negative 

to positive or from-positive to negative feelings in a "Gestalt" experience 

(Robinson, 1977). Shifts from negative to positive feeling are more common, and 

allow humor and laughter to reduce threat to the individual (Lefcourt & Martin, 

1986), thereby enhancing the therapeutic value of humor. 

Play theory. Play theory recognizes that humor and laughter are 

necessary components of normal physiological and psychological development 

in humans (Flugel, 1954). Playfulness is a fundamental element of every kind of 

humor, and allows the individual to escape the realism of a situation. This 

theory is the basis behind therapy designed to promote a sense of humor in 

children as a way of coping with stress (D'Antonio, 1988). 

These five theories, while supplying some insight into varying aspects of 

humor, do not provide replete definitions or descriptions of the phenomenon of 

humor. Thus further clarification regarding the theoretical basis of humor is 

needed. 



Functions of Humor 

Literature within psychology and physiology also proposes functions of 

humor. Robinson (1977) in a comprehensive review of the humor literature 

concluded that humor has four primary types of functions: (1) physiological, (2) 

psychological, (3) social, and (4) communicative. 

9 

Physiological responses. Empiricists have sought to measure 

physiologically the body's response to laughter, the outward expression of 

humor. Berk et al. (1989) in a study of the physiological effects of humor in 10 

young adult to middle-aged males found that laughter decreased cortisol levels, 

(a. = .05), and thus could possibly counter the effects of cortisol as an immune 

system suppressant. Furthermore, Berk found that growth hormone and plasma 

dopac were decreased with laughter. 

The relationship between humor and the sensation of pain has also been 

studied. Berk et al. (1989) speculated that the stimulus which elicits an emotional 

response, such as humor, provokes the pituitary to initiate endocrine activity 

leading to the production of endorphins, which are known to affect the pain 

threshold. However, Berk's study failed to show significant increases in beta

endorphin levels. 

Laughter, a manifestation of humor, has also been shown to be 

accompanied by: (1) a rise in one half a Fahrenheit degree of body temperature; 

(2) an increase in pulse and blood pressure, then a drop back to baseline; (3) an 

elevation of serum oxygen levels; and (4) the contraction with subsequent 

relaxation of thoracic abdominal musculature (Black, 1984; Goldstein, 1987, Lee, 

1990). Contraction of the thoracic and abdominal musculature is associated with 

reductions in tension and anxiety and is one vital part of relaxation technique 

(Lee, 1990). The "twinkle or sparkle in the eye" is postulated to result from the 



10 
moisture produced by tear glands due to reflex lacrimation during smiling and 

moderate laughter (Black, 1984). 

Psychological benefits. The positive psychological benefits of humor have 

not gone unnoticed. Cousins (1989), a popular journalist, advocated the power of 

,positive humor in recovering from illness and anecdotally cited his own life as an 

example of this phenomenon. Primarily, however, the psychological benefit of 

humor has been proposed as a positive coping strategy for dealing with stress 

(Martin & Lefcourt, 1983). Supporting the work of Martin and Lefcourt, Labott 

and Martin (1987), in a study of college-aged subjects (N=334), found that 

humor-coping could serve as a stress moderator by acting as a buffer. Humor 

buffered the effect of negative life events on mood disturbance. 

Nezu, Nezu, and Blissett (1988), who also studied humor in young 

college-aged adults (N= 87), found evidence that humor could be a moderator 

variable. They found that humor served as a moderator of stress for depressive, 

but not anxiety symptomatology. This partially contradicts the findings of 

Safranek and Schill (1982) who found, in a sample of 161 undergraduates, that 

neither humor nor humor appreciation moderated anxiety or depression. 

Humor has also been found to be a moderator variable for negative life 

events (Blaney et al., 1991). Hardiness, social support, and negative life events 

were examined in 67 asymptomatic HIV sero-positive males. Humor was 

positively associated with adaptation to negative life events and the building of 

social support, but was not related to hardiness. McCrae (1984) found soriewhat 

different, but not entirely contradictory, results. In a sample of men and women 

(N=255), who were participants in the Baltimore Longitudinal Study of Aging 

ranging in age from 24-84, humor was found to be used more under conditions 

of challenge rather than conditions of loss or threat. 
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Social function. Humor may provide a way to discharge emotions 

(Sumners, 1988). Humor has been used by health care workers to deal with 

either unpleasant situations or situations which they are unprepared emotionally 

to handle. Warner (1991) found, in a group of student nurses (N=38), that humor 

was used to cope with stressful person-environment relations. 

Communicative function. Humor has also been suggested as a 

communication tool (Robinson, 1977). Humor provides an outlet to express 

oneself about subjects that might otherwise be socially unacceptable. According 

to Robinson, humor is an indirect form of communication and the messages that 

are conveyed are usually emotionally tinged. 

Humor as a Therapeutic Modality 

Humor, as a therapeutic modality, has received considerable attention in 

the literature. While lacking a research base, techniques, such as plain laughter, 

humor as a distracter, rational emotive therapy with humor, and the humorous 

imagery situation technique have been proposed (Alligood, 1990; McCaffery, 

1990; Prerost, 1989; Shibles, 1991). Research studies that have investigated 

humor as a therapeutic modality are sparse. Fry and Salameh (1987) stated that 

further study is needed with special focus on the clinical implications of humor. 

They further identified a tremendous need for research on the effectiveness of 

different humor techniques for different populations. 

Humor and Well-being 

Humor, as an indicator of well-being, has received scant attention in the 

research literature. Although many authors view humor as an indicator of well

being (Goldstein, 1987), little empirical documentation exists. In an effort to 

examine this phenomenon Tennant (1991), investigated the effect of humor on 

the well-being of older adults (N=31). All of the older adults in the study resided 
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in an apartment complex for retired older adults. Defining morale as an 

indicator of well-being, Tennant conducted an experimental study. A humor 

program, consisting of funny old movies, such as Abbott and Costello, a stand

up comedian, and a puppet show, was devised as the treatment intervention for 

the experimental group. Finding no statistical significance to support the 

hypothesis that humor raised morale, Tennant did find that the humor program 

decreased agitation in the experimental group and that group cohesiveness 

increased. Tennant concluded, therefore, that humor as a therapeutic 

intervention was successful in enhancing well-being. 

Humor and the Science of Unitary Human Beings 

Humor has been conceptualized and studied within the Science of Unitary 

Human Beings. Rogers (1988) suggested that the use of humor, as a non-invasive 

therapeutic modality, had potential for human betterment. Accordingly, 

Alligood (1990) also recognized the use of humor as an important component, 

especially in care of the elderly. Humor, within the Rogers' conceptual 

framework, has been studied by both Malinski (1990) and Reeder (1991), using 

phenomenological methodology. Malinski (1990) found, in a sample of older 

adult couples (N=20), that the experience of laughing at oneself facilitates 

awareness of the harmonious process between people and their environment. 

Reeder (1991) concluded that senior citizens (N=24) who have a transcendent life 

perspective believe that laughing at oneself is "knowing what to care about in life 

and choosing to trust and live by it, spontaneously and deliberately'' (p. 275). 

However, studies that illuminate the relationship between humor and other 

phenomena manifested by unitary human beings are lacking. 
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Humor and Environment 

The dynamic mutual process of humor and environmental fields is a 

critical aspect of the Rogerian conceptual system. This mutual process, as 

proposed in the principle of integrality, proposes that human beings and their 

environments are inextricably interwoven. However, there is little available 

research on the environment and its relationship to human field manifestations, 

such as humor within the Science of Unitary Human Beings. Therefore, since the 

environment is potentially related to human manifestations of phenomena, 

including humor, literature relating to humor and environment will be discussed 

from a broader literature base in order to provide a relative perspective. 

Many older adults reside in long term care facilities as their primary 

environment. Long term care facilities have been characterized as residences 

"where a large number of like-situated individuals, isolated from the wider 

society, lead an enclosed, formally administered round of life" (Ryden, 1985). 

Wolk and Telleen (1976) describe the environment in a similar fashion, 

characterizing long term care as highly constrained. Likewise, Reed (1986) 

associated the long term care environment with disturbances in well-being. In a 

study of older adults 65 years of age or older (N=56), non-institutionalized 

individuals had more developmental resources and experienced a greater sense 

of well being. 

In summary, there is a dearth of studies that have investigated the 

relationship between humor and the long term care environment for older 

adults. Also, there are few empirical studies relating the independent living 

environment of older adults to humor. 

The environment, however, has been found to have a relationship to 

humor. Fine (1977), in a participant observation study of young boys aged nine 
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to twelve who were members of a Little League team (N=9), discovered that 

humor does not necessarily occur from social interaction, but is a phenomenon 

that is created in context. In Fine's study, humor arises from long-term 

determinants and specific events. Prerost and Brewer (1973), in a sample of 

college undergraduates (N=150) studied the influence of the environment on 

humor and found that as feelings of threat increase, the appreciation and 

satisfaction with humor decrease. Prerost (1977) looked at the relationship 

between spatial density and humor. Ages of subjects (N=144) ranged from 10 to 

20 years. Subjects who were in spatially dense environments (small), had 

significantly lower humor appreciation. 

Within the Science of Unitary Human Beings, environment is defined as a 

unitary energy field, which is in constant mutual process with the human energy 

field. Bramlett (1992) explored the relationship of the environment to creativity 

in older adults and found themes that intimated a strong relationship. Studies 

conceptualized within the Rogerian abstract system explicating the relationship 

between the environment and either humor or motion of the human energy field 

were not found in the literature. However, several studies conceptualized within 

other frameworks have examined the characteristics of the long term care 

environment and have investigated the relationship between humor and the 

environment. 

In summary, much research has been conducted on humor in younger 

populations, especially college-aged young adults. However, very few studies 

have addressed the older adult. Studies investigating humor in the older adult 

have primarily concentrated on non-institutionalized rather than 

institutionalized older adults. The institutionalized older adult is a neglected 
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study population in humor research. Furthermore, few studies have empirically 

documented the relationship of humor to well-being in any population. 

Motion of the Human Energy Field 

Motion of the human energy field, an indicator of well-being, has been 

investigated by a number of researchers (Barrett, 1986; Benedict & Burge, 1990; 

Butcher & Parker, 1988; Daffron, 1988; Ference, 1979, 1986; Gueldner, 1986; 

Rapacz, 1991). Rogers (1992, class lecture notes) discussed the concept of motion 

of energy fields, both human and environmental. Ference (1979, 1986) indexed 

the term, "human field motion," as a manifestation of the human energy field 

motion and devised a scale known as the "Human Field Motion Tool," to 

measure the concept. Ference's definition expressed human field motion as "an 

experiential, multidimensional position of the human energy field pattern" (p. 

1 l). More appropriately, for this study, the investigator is_ utilizing Gueldner's 

definition to reflect the mutual dynamic nature of human and environmental 

fields. Gueldner (1993) developed an alternative measure of motion of unitary 

energy fields, the "Index of Field Energy." Gueldner (1993, personal 

communication, August 11, 1993) defined field energy as, "the manifestation of 

the pandirnensional pattern of energy fields, both human and environmental." 

However, because both human field motion and field energy are manifestations 

of motion of the human field, literature related to both will be discussed. 

Studies investigating human field motion have demonstrated variable 

results. Rapacz (1991) examined human field motion in adults (age 18-64) 

(N=226) with chronic pain and found that chronic pain was significantly 

associated with lower human field motion. Other studies have not shown 

statistical significance. Gueldner (1986) examined human field motion in relation 

to imposed motion in a sample of 31 elderly (age 65 to 89) nursing home 



16 
residents. Nursing home residents in one group were allowed to rock at their 

own pace while another group of residents were rocked at a prescribed rate and 

rhythm. No significant relationships were found between imposed motion 

(rocking) and human field motion. Butcher and Parker (1988), in a sample of 60 

adults (age 18 to 65), conducted a study to determine if a pleasant guided 

imagery experience affected timelessness, human field motion, 

boundarylessness, transcendence, and increased imagination. They were unable 

to demonstrate significant differences in human field motion or in the other 

variables under study, but found that subjects did experience timelessness after 

pleasant guided imagery. Benedict and Burge (1990) sought to establish a link 

between human field motion and preferred visible light waves in a sample of 201 

young and middle-aged adults. Following administration of the Ference (1979) 

Human Field Motion Tool, two matrices of color were projected, and then 

subjects were asked to rate wave length preferences. No relationships between 

human field motion and preference of visible wavelengths were established. 

Gueldner (1986), Butcher and Parker (1988), and Benedict and Burge (1990) 

attributed their findings, in part, to the inadequacy of the measurement devices 

available at the time to measure human field motion. The Human Field Motion 

Tool consisted of abstract language that was encumbered by a high degree of 

word difficulty (Gueldner, 1986). Consequently, Gueldner (1993) developed a 

new instrument to measure motion of energy fields, the "Index of Field Energy." 

This new instrument conceptualized as a measure of field energy, uses pictures, 

rather than words, in a semantic differential format. The "Index of Field Energy" 

is discussed in more detail under instrumentation. 

In summary, there have been few studies of motion of energy fields , a 

relatively new area of inquiry. Existing research on motion of human energy 
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fields has been directed in several beneficial directions. However, there is a 

paucity of research on motion of human fields in the older adult (Daffron, 1988; 

Gueldner, 1986) and only one study was found on human field motion in 

institutionalized older adults (Gueldner, 1986). No studies were found 

examining humor and human. field energy. 

In conclusion, the literature review on humor, motion of energy fields, and 

the institutional environment reveals a dearth of studies on humor as a 

therapeutic modality, humor and its relationship to well-being, and humor in 

institutionalized older adults. There was one study on human field motion in 

institutionalized older adults. There have been no studies on humor and field 

energy in any population. 

Conceptual Framework 

Science of Unitary Human Beings 

Rogers' Science of Unitary Human Beings (1970, 1983, 1986, 1988, 1990) 

provides a nursing framework that facilitates the exploration of humor and field 

energy in human beings, who are viewed by Rogers as the central focus of 

nursing. The human being, an energy field, is integral with the environment and 

is a unified whole, manifesting characteristics that are greater than the sum of the 

parts. The integrality of the environment with the human being creates a mutual, 

dynamic, and evolving human environmental process. 

Rogers (1970, 1983, 1991) presented four key concepts on which the 

conceptual system is based. These concepts are: (1) energy fields, (2) open 

systems, (3) pattern, and (4) pandimensionality. 

Energy fields are described as the fundamental unit of everything, both 

living and non-living (Rogers, 1983, 1990). Rogers identified the energy fields as: 

(1) the human being, and (2) the environment. Both are irreducible. Fields are 

I 

) 



dynamic, infinite, and present a unifying concept (Rogers, 1970; Marriner

Tomey, 1990). 
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The two concepts, open systems and pattern, also are delineated in terms 

of energy field. Rogers (1983) describes an open system as the infinite boundless 

nature of the universe, characterized by the integrality of the human and 

environmental energy fields. Pattern, subsequently, is proposed as the 

distinguishing characteristic of an energy field, a unique single wave which is 

continuously changing. The fourth key concept is pandimensionality (Rogers, 

1991). Pandimensionality refers to reality as a nonlinear domain without the 

boundaries of space and time. 

Utilizing the key concepts, Rogers (1970, 1983, 1986, 1990, 1991) proposed 

three principles, collectively termed the principles of homeodynamics. The 

principle of integrality is described as, "the continuous mutual human and 

environmental field process" (Rogers, 1986, p. 6). Humor, the human energy 

field's perception of an environmental absurdity, is one example of a mutual 

human environmental process. The principle of helicy is defined as " the 

continuous, innovative, unpredictable increasing diversity of human and 

environmental field patterns characterized by non-repeating rhythmicities" 

(Rogers, 1990, p. 8). The nature of the constant change or motion of the human 

field, manifested by the pattern of the human field, is an exemplar of this 

principle. Finally, the principle of resonanc_y is described as "the continuous 

change from lower to higher frequency wave patterns in human and 

environmental fields" (Rogers, 1986, p. 6). The principle of resonancy_illustrates 

how the human and environmental fields continually, in a characteristic way, 

change from lower to higher frequencies. From the human energy field, a sense 

of flow emanates in life experiences and is manifested by a unique characteristic 
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pattern as it intertwines with the environmental field. This study, which focuses 

on the human field manifestation of humor, is based conceptually within all 

three Rogerian principles of homeodynamics. 

Humor 

Humor, within the context of the Rogerian conceptual system, is a 

manifestation of the human field. Humor is a human environmental process of 

mutual simultaneous shaping of the human field and the environment during 

the perception of a comical or absurd incident in the environment. Humor, 

manifested as laughter, is a natural phenomenon that results in a positive flow of 

energy or harmonious surge of vitality in the human field. Therefore, the 

conceptual definition of humor in this study is the experience of mutual 

simultaneous shaping that occurs as the unitary human being perceives an 

amusing unexpected twist that has evolved in the human and environmental 

field pattern. Expressions of humor may be manifested by laughter or a twinkle 

in the eye or a smile or other similar response. 

The measurement of humor in this study will be accomplished by using 

the Situational Humor Response Questionnaire (Lefcourt & Martin, 

1986)(SHRQ). The SHRQ measures self reported frequency of laughter induced 

during the recall or the imagination of prescribed _humorous situations. While 

developed within the discipline of psychology, Lefcourt and Martin (1986) 

propose that the SHRQ is not linked to one particular conceptual framework. 

The SHRQ looks at humor as a whole, a recall of experience or an imagined 

reaction to a described experience, rather than breaking humor into components, 

i.e., the SHRQ is non-particulate and unidimensional. It measures the propensity 

for laughter (Thorson & Powell, 1991), a phenomenon judged to be a unitary 

manifestation of human beings (Malinski, 1990; Reeder, 1991). Therefore, it is 



evaluated to be conceptually congruent with the theoretical underpinnings of 

Rogers' conceptual system. 

Motion of the Human Energy Field 
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Motion of the human energy field is an indicator of "the continuously 

moving position and flow of the human field pattern" (Barrett, 1986, p. 175), and 

is manifested by human energy field patterning. While both human field motion 

and field energy are considered to be manifestations of motion of human energy 

fields, this study is more conceptually congruent with field energy. The 

conceptual definition of field energy in this study is defined as the 

pandimensional manifestation of the pattern of energy fields (Gueldner, August 

11, 1993, personal communication). Manifested by continuing change from lower 

to higher frequency waves (Rogers, 1970; Ference, 1979, 1986; Gueldner, 1986), 

motion of energy fields is characterized by an intense absorption and awareness 

of self without regard to time or space. With higher frequency motion, there may 

be a sense of exuberance, sometimes associated with a relaxed and revitalized 

feeling (Ference, 1979). An individual with higher field energy has a zest for 

living. Examples of metaphors that describe the experience of higher field 

energy may be similar to metaphors that describe human field motion, such as, 

"my motor is running" or "time is really flying" (Ference, 1979). 

Correspondingly, lower field energy would indicate that feelings about self are at 

a low ebb. An individual with lower field energy seems lackluster or drab. 

Examples of metaphors which describe the experience of lower field energy may 

be "what a drag'' (Ference, 1979) or "I'm winding down." Higher field energy, 

therefore, may reflect an inward sense of well-being or a vitality for life. 

Field energy will be measured in this study by the '1ndex of Field Energy 

(Gueldner, 1993). The "Index of Field Energy" has developmentally evolved as 
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the concept of motion of the human energy field has been refined (Gueldner, 

1993; Gueldner & Ference, 1988). Derived from within the Rogers' conceptual 

system, this instrument is theoretically consistent with this study. It is a semantic 

differential type scale designed to measure field energy. 

Environments of Institutionalization and Non-institutionalization 

Institutions for older adults are known by terms such as, long term care 

facilities, nursing homes, or skilled nursing facilities, and for this study older 

adults who reside in one of these facilities are considered to be institutionalized. 

These long term care facilities (institutions) are the environments where 

many older adults reside (Miller, 1990). The institutional setting is provided for 

those individuals who need survival assurance due to loss of function (Simms, 

Jones, & Yoder, 1982). Institutionalization, as a threat to survival, is considered 

to have profound negative effects on older adults (Simms, Jones, & Yoder, 1982) 

and has been linked to disturbances in well-being (Reed, 1986). Brown (1992) 

stated that human behavior and psychological well-being are reflective of the 

interaction between the individual and the environment. The environment 

exerts demands which shape or constrain behavior. In older adults, 

compromised competence and environmental demand generate problems or 

needs, and thus, become sources of stress for the individual. In the vulnerable 

older adult, this can translate to unfavorable outcomes that decrease well-being. 

In addition to a decreased sense of well-being, residents of long term care 
' 

facilities have been characterized as having high residential constraint (Wolk & 

Telleen, 1976). Gueldner (1986) stated that the relationship of imposed motion, 

regardless of type, to motion of the human energy field is germane to Rogers' 

conceptual system. In a constrained environment that has been associated with 
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decreased well-being in older adults, the environment may well have a 

relationship with motion of the human field manifested by field energy. 

Humor may also be related to institutionalization. Levine and Redlich 

(1960) found that as perception of threat increased from the environment, humor 

appreciation decreased. Therefore, institutionalization, as an environmental 

threat, may be negatively related to humor. 

For this study, non-institutionalized older adults are those who live 

independently. They reside in their own homes or apartments, and generally 

have access to more resources. The older adult who has more resources and 

ways to alleviate stress has potential for increased well-being. Therefore, non

institutionalized older adults may enjoy less threat and greater environmental 

diversity, and may experience humor more_ frequently. 

Humor. Field Energy. and the Environment 

The flow of energy, associated with humor, characterized as a harmonious 

surge of vitality in the human field, creates a feeling of exuberance in the energy 

field. The exuberance that the individual feels is associated with an enhanced 

sense of well-being, or change in field energy that is characterized by movement 

from a lower to higher wave frequency. Therefore, the experience of humor by 

the human field is proposed to be associated with changes in a human being's 

sense of well-being and field energy. Human beings who experience humor 

more frequently are postulated to have higher field energy. In other words, there 

would be a mutual patterning of the experience of humor and field energy. 

Furthermore, the environment provides the context for the experience of 

humor (Fine, 1977). Since the experience of humor is environmentally 

conditional (Fine, 1977; Prerost, 1977; Rogers, 1986) and the environmental 

energy field and the human energy field are integral (Rogers, 1986), an 
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individual's residence or primary environment is proposed to have a significant 

relationship with the experience of humor as well as field energy. In 

institutionalized older adults, the stifled environment may be mutually patterned 

with a lower field energy and a decrease in the frequency of the experience of 

humor. Non-institutionalized older adults may experience humor more 

frequently and have higher field energy. Therefore, this study proposes that the 

primary environment or residence of a human being is directly related to the 

mutual patterning of the experience of humor and field energy. 



CHAPTER III 

METHODOLOGY 

Design 

This study, conceptualized with the Science of Unitary Human Beings, 

was designed to further understanding of the mutual patterning between humor 

and field energy in older adults. Specifically, the study investigated the 

relationship between humor and field energy in institutionalized and non

institutionalized older adults. The study was non-experimental in nature, 

utilizing a descriptive correlational design. 

Subjects and Setting 

The target population for this study was older adults who resided in 

either institutions or independent living arrangements. The sample for this 

study consisted of both institutionalized and non-institutionalized older adults 

who were 65 years of age or older. Institutionalized individuals who 

volunteered to participate in the study resided in one of three nursing homes that 

granted the investigator approval to solicit participants. The nursing homes 

included both private and not-for-profit institutions. The sample of non

institutionalized individuals who resided independently consisted of volunteers 

from senior centers. A variety of sites was obtained for both institutionalized and 

non-institutionalized participant recruitment to assure as much variation as 

possible in ethnic and socioeconomic backgrounds. 

Inclusion criteria for all.participants were: (1) 65 years of age or older, (2) 

the ability to hear normal conversation, (3) the visual capacity to read 

questionnaires, (4) the ability to speak, write, and read English, (5) the absence of 
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obvious physical or mental distress, and (6) cognitive functioning as evidenced 

by a score of 4 or less on the Pfeiffer (1975, 1980) Short Portable Mental Status 

Questionnaire (SPMSQ). Inclusion criteria for institutionalized participants 

included all of the above plus residence in a skilled nursing care facility. While 

length of time of residence was not an inclusion criterion, this information was 

collected. Non-institutionalized participants resided independently. Older 

adults who resided in structured retirement communities were excluded. 

Subjects were not excluded on the basis of race, socioeconomic status, or 

educational level. 

A total sample of exactly 80 participants was obtained (N=80) with half of 

the subjects (n=40) residing independently in the community and the remaining 

half (n=40) residing in institutionalized settings. Furthermore, efforts were made 

to recruit similar proportions of males and females in both institutionalized and 

non-institutionalized groups. 

The sample was a quota sample, stratified according to gender and 

residence. The difficulties inherent in accessing institutionalized and non

institutionalized older adults made random selection of participants for this 

study implausible. Furthermore, since groups were predetermined by virtue of 

an individual's residence status, random assignment to groups was not 

appropriate. Even though the quota sampling used in this study was non

random, it was an improvement over convenience sampling because it allowed 

the investigator to stratify variables such as gender, which could potentially 

reflect important differences in the variables under study (Polit & Hungler, 1991). 

Since randomization was not utilized, the generalizability of the results is limited 

to populations that are similar to the ones defined in this study. 

Power analysis was conducted to estimate needed sample size. The level 

of significance was set at an alpha of .OS and power at 80%. To estimate the 
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sample size sufficient to achieve the stated level of significance and power, the 

population parameters of humor and field energy in institutionalized and non

institutionalized older adults must be known. Population parameters are used to 

calculate effect sizes or "the degree to which the phenomenon under study is 

present in the population" (Cohen, 1988, p. 9). A search of the literature did not 

produce population parameters from which to calculate effect sizes of the two 

variables under study. Cohen (1988), however, developed conventions to 

estimate sufficient sample size when effect sizes are unknown. Cohen suggested 

that effect sizes may be estimated as small (.10), moderate (.30), and large (.50). 

When an effect size is not known, an effect size is arbitrarily chosen based on 

what the investigator knows from the literature. Based on the literature, a 

moderate to large effect size was chosen for this study. Using the correlational 

power tables, a moderate effect size at the .OS level of significance yielded a 

needed sample size of 84 and a large effect size required a sample size of 28. 

Under these conditions, it was determined that a sample size of 80 provided 

sufficient power for conducting the correlational analyses utilized in this study. 

This procedure was repeated for the ANOVA's and the ANCOVA's used in this 

study. According to the power tables in Cohen (1988), a sample size of 40 per 

group provided sufficient power to conduct both the ANOV A and ANCOV A 

statistical analyses. Thus, it was concluded that a sample size of 40 per group or 

a total of 80 was sufficient to conduct all of the statistical analyses for this study. 

Instrumentation 

Four instruments were used to collect data for this study: (1) the Pfeiffer 

(1975) Short Portable Mental Status Questionnaire (SPMSQ), (2) a General 

Information Questionnaire (GIQ), (3) the Situational Humor Response 

Questionnaire (Lefcourt & Martin, 1986) (SHRQ), and (4) the Index of Field 

Energy (Gueldner, 1993) (IFE). The SPMSQ was used to confirm adequate 
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mental capacity of individuals who volunteered for participation in this study. 

Demographic information and a one-item self-report question on how an 

individual perceived their well-being was solicited using the GIQ. The SHRQ 

and the IFE were used to measure the variables of humor and field energy, 

respective! y. 

Short Portable Mental Status Questionnaire (SPMSQ) 

The SPMSQ (Pfeiffer, 1975, 1980)(see Appendix C, Short Portable Mental 

Status Questionnaire) is a 10 item scale that was developed to detect the presence 

and assess the degree of intellectual impairment in older adults. The SPMSQ has 

reported test-retest reliability in two samples (a=.82 to .83)(n=30 and n=29) 

(Pfeiffer, 1975, 1980). Scoring is based on the number of errors made by an 

individual and is adjusted by an individual's educational level (see Appendix E, 

SPMSQ Scoring Instructions with adjustments for educational level). Individuals 

with a high school education or more are allowed to make one less error than 

individuals with an elementary school education. A score of 0-2 errors denotes 

intact intellectual functioning. Scores of 3-4 errors denote the presence of mild 

intellectual impairment. Scores of 5-7 errors indicate moderate impairment while 

scores of 8-10 errors indicate severe impairment. For this study, a score of 4 

errors or less was required for each participant. The SPMSQ takes approximately 

10 minutes to complete. 

General Information Questionnaire (GIQ) 

The GIQ (see Appendix F, General Information Questionnaire) is a 10 item 

demographic questionnaire that also contains a one-item self-report Likert-type 

scale of self-perceived well-being. The GIQ was constructed by the investigator 

for purposes of this study and was utilized to collect information related to age, 

educational level, income level, perception of income adequacy, marital status, 

previous occupation, race, sex, type of residence, length of residence in a skilled 

27 



nursing facility (if applicable), and self-perceived well-being. Reliability and 

validity of this instrument have not been established. Face validity was 

established by a panel of experts, consisting of faculty and doctoral students at 

the Medical College of Georgia, prior to its use. 100% satisfaction was achieved. 

The GIQ requires approximately 10 minutes to complete. 

Situational Humor Response Questionnaire (SHRO) 

The SHRQ (see Appendix G, Situational Humor Response Questionnaire) 

is a 21 item Guttman-like scale designed to assess the humorousness of an 

individual based on the frequency of the individual's report of laughter (Lefcourt 

& Martin, 1986). Respondents are asked to react to a variety of situations. The 

first 18 items of the scale describe common situations that ask subjects to recall 

their reaction to a similar situation or, if they could not remember a similar 

situation or experience, to imagine what their reaction might be. Each situation 

is followed by five Guttman-type responses, ranging from I would not have been 

particularly amused (1) to I would have laughed heartily (5). The last three 

questions are reverse scored and are general self-report items related to non

situational aspects of humor. The maximum total score for the individual who 

has higher humorousness is 105 while the minimum score for the individual with 

lower humorousness is 21. The SHRQ requires approximately 20 minutes to 

complete. 

Initial reliability of the SHRQ was established in younger adults (Lefcourt 

& Martin, 1986). Stability of the SHRQ was established by a test-retest 

correlation coefficient of .70 on 33 college students over a one month period. 

Internal consi_stency was documented by Cronbach alpha coefficients ranging 

between .70 and .83. Simon (1990) established reliability of the SHRQ in a sample 

(n=73) of non-institutionalized older adults with a Cronbach alpha of .81. A .70 

is considered to be satisfactory evidence of stability (Polit & Hungler, 1991). 
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Given that this instrument is used only when making group-level comparisons, 

these alphas are considered to be sufficient. 

In addition to reliability, validity of the SHRQ has been established. 

Construct validity was documented by Lefcourt and Martin (1986) using the 

multitrait-multimethod approach. The SHRQ was positively correlated (.40 to 

.69) with measures of vigor, self-esteem, and peer humor ratings. The SHRQ was 

negatively correlated (-.27) with the Profile of Mood States, indicating that there 

is some evidence of convergent validity (Waltz, Strickland, Lenz, 1991). 

Criterion-related validity was measured by correlating the SHRQ and the 

frequency and duration of laughter during an interview. Correlation coefficients 

ranged from .40 to .62 between laughter duration and the SHRQ, and from .30 to 

.52 between laughter frequency and the SHRQ (Lefcourt & Martin, 1986). These 

correlations are adequate for establishing criterion-related validity (Polit & 

Hungler, 1991). 

Lefcourt and Martin (1986) cited the need to revise the SHRQ (see 

Appendix I, SHRQ Form A) for use in populations other than college students. 

Since the original form of the instrument was developed and normed on college 

students, the investigator of this study decided that the instrument needed to be 

changed (see Appendix G, SHRQ). Questions were revised to be more sensitive 

and age appropriate to the older adult population. Minor revisions were made to 

questions #1, #4, and #15 and new situations were created for questions #11, #16, 

and #17. The revisions were sent to Dr. Herbert Lefcourt at the University of 

Waterloo, Waterloo, Ontario, Canada for validation. Dr. Lefcourt verified that 

the revisions did not violate the instrument's intent or integrity. Reliability of the 

revised instrument was calculated (see Chapter IV). 
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Index of Field Energy (IFE) 

The IFE (Gueldner, 1993)(see Appendix J, Index of Field Energy) is an 18-

item pictorial semantic differential scale. It is designed to measure the 

' pandimensional experience of motion of the human energy field (Gueldner, 1993; 

Rogers, 1991). The respondent is asked to mark a point on the scale between 

pairs of pictures, which corresponds to how they feel at the moment. The scale 

ranges from 1 to 7. Scoring is summative with a possible range of 18 to 137. 

Eighteen indicates lower field energy and 137 indicates higher field energy. The 

IFE requires approximately 10 minutes to complete. 

The IFE has established reliability. Internal consistency was documented 

by a Cronbach alpha coefficient of .95 (Gueldner, 1993). This is considered to be 

a strong indicator of reliability (Polit & Hungler, 1991). 

The IFE also has established content validity documented by a panel of 

experts of Rogerian scholars (Gueldner & Ference, 1988). Construct validity was 

supported by factor analysis (Gueldner, 1993). Criterion referenced validity was 

established by correlating the IFE to the Ference (1979) Human Field Motion 

Tool, the only other available measure of motion of the human energy field. The 

between instrument correlation is .69 (Gueldner, 1993), which is acceptable (Polit 

& Hungler, 1991). 

Procedure 

Pilot Study 

This descriptive correlational study progressed in two stages. First, the 

procedure described below was piloted in a sample of exactly 10 individuals to 

assure that the tests were understandable, and to fine tune the implementation 

protocol of the study. Following the pilot study, the investigator determined that 

the use of research assistants would be necessary in order to obtain the most 

unbiased data that is possible. This revision was made to the data collection 
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procedure because the investigator found that it was difficult to answer 

explanatory questions about the instruments without interjecting bias in either 

tone of voice or language. Following this revision, the main study protocol was 

implemented. 

Recruitment Procedure 

As previously noted participants were recruited from institutional and 

non-institutional settings. The facilities reviewed and approved the following 

procedure for recruitment and consent of subjects in the participating 

institutions. Furthermore, this protocol was approved by the Human Assurance 

Committee at the Medical College of Georgia (see Appendix A). 

Recruitment of institutionalized participants. 

1. In each facility, the social worker was identified as the 

investigator's contact person. The investigator contacted the social 

worker who provided the investigator with a list of names of 

subjects that the institution's staff perceived to be cognitively intact. 

2. The investigator or research assistant approached the individuals 

who were identified. The study was described to the individual 

who was then verbally invited to participate. If the individual did 

not indicate a willingness, they were thanked for their time and the 

researcher no longer pursued the potential participant. If the 

individual indicated a willingness to participate, he/she was given 

the informed consent form (see Appendix B) in duplicate. The 

researcher explained the consent and answered any questions. The 

potential participant was asked to sign one copy and return it to the 

researcher. The participant kept the other copy for his/her 

personal records. 
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3. Once the consent form was signed, the participant was given the 

Pfeiffer Short Portable Mental Status Questionnaire. 

3 (a). Participants scoring 4 errors or less on the SPMSQ were then 

given 3 questionnaires: the General Information 

Questionnaire, the Situational Humor Response 

Questionnaire, and the Index of Field Energy. 

3 (b). Participants scoring greater than 4 errors on the Pfeiffer 

Short Portable Mental Status Questionnaire were thanked for 

their participation and no additional questionnaires were 

administered. 

4. Once the participant had completed the questionnaires, the 

individual was thanked for his/her participation. 

Recruitment of non-institutionalized participants. The following 

procedure was used to recruit non-institutionalized subjects: 

1. The researcher went to the senior center at a time that was mutually 

agreeable to the site manager of the center. Individuals who were 

present at the center were asked by the investigator if they would 

like to participate. Procedures 2-4 described above were .then 

followed. 

Additional procedures. All questionnaires were coded with a 4 digit non

identifying number. Each participant was assured that confidentiality was 

maintained. Institutional personnel were not told of who did or did not 

participate. Only the researcher and the assistants had direct access to the raw 

data. 

In order to be sensitive to the needs of the older adult, consent forms and 

questionnaires were produced in large print to facilitate readability. Pencils were 

provided for marking questionnaires. 
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Use of research assistants. Research assistants were recruited to assist in 

data collection. In addition to instrument administration the research assistants 

were instructed on how to handle any situations that arose from participants 

who chose not to continue to participate in the study or who asked leading 

questions. Research assistants were instructed in use and scoring of the SPMSQ 

and in administration of the 3 additional questionnaires (SHRQ, IFE, GIQ), using 

a presentation developed by the researcher (see Appendix N, Research Assistant 

Training). Research assistants were asked to score the SPMSQ based on a 

vignette provided by the researcher. The researcher scored the SPMSQ prior to 

the training. Once the research assistants had been trained and had scored the 

SPMSQ, the researcher compared the rating sheets of the assistant with the 

investigator, thus allowing for the establishment of inter-rater reliability. 100% 

inter-rater reliability was achieved. 

Human Subjects 

Participation in this study was voluntary. The purpose of the study was 

explained verbally and in writing to all potential participants. Participants had 

the opportunity to withdraw at any time. All responses to questionnaires were 

kept confidential ~nd were accessible only to the investigator and approved 

research assistants. Numerical codes rather than names were used for 

questionnaire identification. Names were excluded from all materials. 

Potential risks for participation in this study were considered minimal. 

While individuals were not asked to recall or imagine unhappy events or 

feelings, there was a slight chance that some participants answering questions 

might become apprehensive and, possibly experience some emotional distress. If 

a participant became apprehensive, he/ she was reminded of his/her right to 

withdraw at any time. _The investigator also reserved the right to withdraw a 
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participant at any time should any emotional upset occur. No other physical, 

legal, social, economic, or other risks were anticipated as a result of this study. 

Due to the nature of this study as well as the minimal risks, no untoward 

effects were anticipated. The study was conducted under approval of the 

Human Assurance Committee of the Medical College of Georgia. (See Appendix 

A, Letter of Approval, Human Assurance Committee, Medical College of 

Georgia) 

34 



CHAPTER IV 

RESULTS 

Population and Sample 

The target population for this study was older adults who reside in either 

institutions or independent living arrangements. The sample consisted of both 

institutionalized and non-institutionalized older adults who were 65 years of age 

or older. Institutionalized individuals who volunteered to participate in the 

study resided in one of three nursing homes where the investigator had clearance 

to conduct the study. The sample of non-institutionalized individuals who 

volunteered to participate resided independently, and attended activities at one 

of two senior centers. Approximately 175 individuals were contacted in the 

recruitment of volunteers for participation in this study (See Table 1, Recruitment 

of Research Subjects). From these contacts, 88 individuals agreed and signed the 

written consent form to participate. Forty-eight (48) individuals were 

participants from the nursing home (institutional) sites and forty (40) individuals 

were participants from the two community senior centers. Of the forty-eight (48) 

individuals who agreed to participate from the institutional sites and signed the 

consent form, eight (8) individuals were disqualified from the study because they 

could not complete the Short Portable Mental Status Questionnaire (SPMSQ) 

(Pfeiffer, 1975) with 4 errors or less. This 20% attrition rate resulted in an 

institutionalized sample size of forty (40). Because no attempts at randomization 

were made, the sample represents a limited, conveniently accessible subset of the 

population of interest. Attempts were made, however, to stratify the sample by 

gender. 
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Table 1 

Recruitment of Research Subjects 

Group # Person Contacted # Persons Agreeing to 

Particieate 

Non-institutionalized Older 

Adults 

Senior Center #1 33 14 

Senior Center #2 36 26 

Total 69 40 

Institutionalized Older 

Adults 

Nursing Home #1 45 26 

Nursing Home ,#2 32 14 

Nursing Home #3 29 8 

Total 106 48" 

"Indicates agreement to participate, but 8 subjects were eliminated because of 

SPMSQ scores. 

Socio-demographic Findings 
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Gender. Demographic data collected from the General Information 

Questionnaire (GIQ), developed by the investigator for the purposes of collecting 

socio-demographic information, revealed that 20%, (n=16), of the sample were 

male and 80%, (!1=64), were female. The institutionalized males comprised 

8.75%, (n=7), of the sample, while the non-institutionalized males comprised 

11.25%, (n=9), of the sample. The institutionalized females comprised 41.25%, 

(n=33), of the sample, wh_ile the non-institutionalized females comprised 38.75%, 



(n=31), of the sample (See Table 2, Comparison of Gender by Group Using Chi 

Square). 
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In the initial sampling plan, the sample was to be stratified according to 

gender. The non-institutionalized participants were obtained first. However, 

when identifying participants for the institutionalized portion of the sample, 9 

males who could meet study inclusion criteria were not available. It was 

determined at that point that stratification would be done on a post-stratification 

estimate basis rather than on a sampling basis (Pedhazur & Schmelkin, 1991). 

Therefore, a Chi Square Test of Association was done to determine if the groups 

were significantly different with respect to gender (See Table 2, Comparison of 

Gender By Group Using Chi Square). There was no significant difference at the 

.05 level. 

Group 

Frequency 

(Percent) 

Institutional 

Non-
institutional 

Total 

Table.2 

Comparison of Gender By Group Using Chi Square 

Gender 

Male 

7 

(8.75) 

9 

(11.25) 

16 

(20.00) 

Female 

33 

(41.25) 

31 

(38.75) 

64 

(80.00) 

Total x2 
40 

(SO.OD) 

40 

(SO.OD) 

80 0.31 

(100.00) 

p 

0.53 

Age. The total sample ranged in age from 65 to 95 years of age with a 

mean age of 79.1 years. The institutionalized participants ranged in age from 65 
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to 95 years of age with a mean age of 82.675 years. The non-institutionalized 

participants ranged in age from 65 to 92 years of age with a mean age of 75.525 

years. The two groups were significantly different in age (p=.000). Participants 

residing in the institutionalized setting were significantly older than the non

institutionalized participants (See Table 3, Comparison of Age By Group Using t

Test with Equal Variance). 

Table 3 

Comparison of Age By Group Using t-test with Equal Variance 

GrouE Mean Median SD Min Max t E 

Institutional 82.675 83.000 6.926 65.000 95.000 -4.48 .000** 

Non-
institutional 75.525 74.500 7.345 65.000 92.000 

Combined 79.100 78.500 7.953 65.000 95.000 

.. significant at the .05 level 

Race. Non-white individuals were present in the study population and 

were contacted in both the community and institutional settings. They.are 

represented in the final study sample, but not in the same proportions as in the 

general population residing in the geographic area where the study took place. 

This may be due to under-representation of the non-white population in the 

nursing home sites as well as the community sites. However, both groups were 

represented and there were no significant differences in the two groups with 

regard to race at the .OS level of significance (See Table 4, Comparison of Race By 

Group Using Chi Square). 



Table 4 

Comparison of Race By Group Using Chi Square 

Group 

Frequency 

(Percent) 

Institutional 

Non-
institutional 

Total 

Race 

White 

38 

(47.5) 

33 

(41.25) 

71 

(88.75) 

Other Demographic Variables 

Non-white 

2 

(2.5) 

7 

(8.75) 

9 

(11.25) 

Total x2 
40 

(SO.OD) 

40 

(50.00) 

80 3.637 

(100.00) 

39 

p 

.162 

The two groups represented in the sample also differed on several other 

demographic variables of interest. Education, marital status, perceived adequacy 

of income, perceived sense of well-being, and SPMSQ scores were all 

significantly different between institutionalized and non-institutionalized 

participants. Institutionalized participants had significantly less education, were 

more likely to be widowed and to perceive their income as less adequate. 

Additionally they had a lower perceived well being and made more errors on the 

SPMSQ (See Tables 5-9, Demographic Data by Group: Education, Marital Status, 

Perceived Adequacy of Income, Perceived Sense of Well-Being, and SPMSQ 

Scores). 
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Table 5 

Comparison of Education By Group Using t-test with Equal Variance 

Groue Mean Median SD Min Max T 

Institutional 12.175 12 1.259 1.000 17.000 2.98 

Non-
institutional 14.125 14.5 1.572 8.000 20.000 

Combined 12.065 13.000 1.493 1.000 20.000 

**significant at the .05 level 

Table 6 

Comparison of Marital Status By Group Using Chi Square 

Group Marital Status 

Frequency 

(Percent) 

Single Married 

Institutional 5 3 

(6.25) (3.75) 

3 21 
Non-
institutional (3.75) (26.25) 

Total 8 24 

Widowed 

32 

(40.00) 

10 

(12.50) 

Divorced 

0 

(0.00) 

5 

(6.25) 

Total 

40 

(50.00) 

39 

(48.75) 

79* 

E 

.004** 

p 

40 

(10.00) (30.00) 

42 

(52.50) 

5 

(6.25) (98.75) 31.52 .000** 

*missing data from 1 participant 

**significant at the .05 level 
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Table 7 

Comparison of Perceived Adequacy of Income by Group Using Chi Square 

Group Perceived Adequacy of 

Frequency 

(Percent) 

Institutional 

Non-
institutional 

Total 

Income 

Just Barely 

GetBv 

26 

(32.5) 

6 

(7.5) 

32 

(40.00) 

.. significant at the .05 level 

Live 

Comfortably 

13 

(16.25) 

30 

(37.5) 

43 

(53.75) 

Live in Some 

Luxury 

1 

(1.25) 

4 

(5.00) 

5 

(6.25) 

Total x2 p 

40 

(50.00) 

40 

(50.00) 

80 

(100.00) 21.02 .ooou 
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Table 8 

· Perceived Well-Being By Group Using Chi Square 

Group Perceived Well-Being 

Frequency 

(Percent) 

Poor Fair Good Excellent Total x2 p 

Institutional 3 21 15 1 40 

(3.75) (26.25) (18.75) (1.25) (50.00) 

1 3 26 9 39 
Non-
institutional (1.25) (3.75) (32.50) (11.25) (48.75) 

Total 4 24 41 10 79* 

(5.00) (30.00) (51.25) (12.50) (98.75) 24.85 .000** 

*missing data from 1 participant 

**significant at the .05 level 



Table 9 

SPMSQ Errors By Group Using Chi Square 

Group 

Frequency 

(Percent) 

Institutional 

Non-
institutional 

Total 

SPMSQ Errors 

0-2 

20 

(25.00) 

39 

(48.75) 

59 

(73.75) 

**significant at the .05 level 

3-4 

20 

(25.00) 

1 

, (1.25) 

21 

(26.25) 

Total 

40 

(50.00) 

40 

(SO.OD) 

80 

(100.00) 

43 

p 

29.72 .ooou 

Since there were significant differences between the two groups, there was 

no one typical subject. The typical subject in the institutionalized group was an 

82 year old white, widowed, retired female with a high school education. She 

perceived herself as having a fair sense of well-being and an income that allowed 

her to "just barely get by." The typical subject in the non-institutionalized group 

was a 75 year old, white, married female with one year of education beyond high 

school. She perceived herself as having a good sense of well-being and an 

income that allowed her to live somewhat comfortably. 

Findings Related to Research Hypotheses 

Data related to hypothesis testing were analyzed using parametric 

statistics by the SPSS Statistical Package for Macintosh, Release 4.0. A level of 

significance was set at an a of .05 prior to analysis. 



Hypothesis 1 stated that there would be a statistically significant 

correlation between humor as measured by the Situational Humor Response 

Questionnaire (SHRQ) (Lefcourt & Martin, 1986) and field energy, as measured 

by the Index of Field Energy (IFE) (Gueldner, 1993) in the total sample of older 

adults. Results were analyzed using Pearson Product Moment Correlations 

(PPMC), comparing the total score on the SHRQ with the total score on the IFE. 

Results for the combined groups (N=80) as well as scoref for each group 

separately were compared. Results of these correlations are presented in Table 

10, Correlations Between the SHRQ and the IFE by Group. The correlation for 

the combined group was significant (r=.5148, p=.000) in a positive direction. 

Therefore, hypothesis 1 was supported by the data. Humor and field energy 

were significantly and positively correlated in the overall sample. 

Table 10 

Correlations Between the SHRQ and the IFE By Group 

Group 

Institutionalized 

Non
institutionalized 

Combined 

""significant at the .OS level 

n 

40 

40 

80 

Pearson Product 

Moment 

Correlation 

(PPMC) 

.5904 

.3503 

.5148 

Probability 

.000** 

.027** 

.000"" 

Secondary analysis of the relationship of humor and field energy. 

Anticipating from the literature that there may be extraneous variables 

influencing humor and possibly field energy, including age, educational level, 
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perceived adequacy of income, race, and sex, a multiple covariance analysis 

(MANCOV A) was conducted to remove the effects of these variables and further 

examine the relationship between humor and field energy (Wood & Brink, 1989). 

A Multiple Analysis of Covariance (MANCOVA) procedure was completed. The 

linear assumption of MANCOV A was satisfied. Humor and field energy were 

found to be significantly related (F=27.993, p=.000) while the main effect of group 

was not significant (F=.636, p=.428) (See Table 11, Results of ANCOV A 

Comparing the Two Groups on Humor and Field Energy While Covarying Age, 

Educational Level, Perceived Adequacy of Income, Race, and Sex). Confirming 

the results of hypothesis 1, humor and field energy are also significantly related 

when potential influences, such as age, educational level, perceived adequacy of 

income, race, and sex are removed, i. e., they are mutually patterned, without 

respect to group membership. 
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Table 11 

Results of MANCOVA Comparing the Two Groups on Humor and 

Field Energy While Covarying Age, Educational Level, Perceived Adequacy of 

Income, Race, and Sex 

H BG umor iV roup 

Source OF 55 MS F p 

Model 6 2133.78 2133.78 27.99 .000° 

Main Effects: 

Group 1 48.49 48.49 .634 .428 

Exolained 2 2182.27 1091.14 .000 

Residual 70 5869.28 76.22 

Total 79 8051.55 101.92 

.. significant at the .05 level 

Hypothesis 2 stated that there would be a statistically significant 

relationship between humor as measured by the SHRQ and field energy as 

measured by the IFE in institutionalized older adults. Hypothesis 3 stated that 

there would be a statistically significant relationship between humor as 

measured by the SHRQ and field energy as measured by the IFE in non

institutionalized older adults. Results of both hypotheses were analyzed with a 

Pearson Product Moment Correlation (PPMC). For the institutionalized group, 

the correlation between the SHRQ and the IFE was significant (r=.5904, p=.000) 

and the correlation for the non-institutionalized group was also significant 

(r=.3503, p=.027)(See Table 10, Correlations Between the SHRQ and the IFE By 

Group). Therefore, both hypotheses were supported by the data. Humor and 

field energy are significantly and positively correlated in the two sub-samples. 



Hypothesis 4 stated that there would be a statistically significant 

difference in humor as measured by the SHRQ between institutionalized and 

non-institutionalized older adults. Results were analyzed using a one-way 

Analysis o.f Variance (ANOVA) procedure, comparing the total score on the 

SHRQ for both groups. The mea~ score on the SHRQ for the non.

institutionalized participants was 52.80 (n=40) while the mean score for the 

institutionalized participants was 49.850 (n=40). Consequently, humor was not 

found to be significantly different between the two groups (F=l.723, p=.193)(See 

Appendix M, Results of ANOVA Examining the Differences in Humor Between 
. ' 

Institutionalized and Non-institutionalized Participants). This hypothesis was 

not supported by the data. Therefore, humor did not differ between 

institutionalized and non-institutionalized participants. 
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Hypothesis 5 stated that there would be a statistically significant 

difference in field energy as measured by the IFE between institutionalized and 

non-institutionalized older adults. Results were analyzed using a one-way 

ANOV A, comparing the total scores on the IFE for both groups. The mean score 

on the IFE for the non-institutionalized participants was 91.06 (n=40) while the 

mean score for the institutionalized participants was 73.76 (n=40). Consequently, 

field energy was found to be significantly different between the two groups 

(F=16.925, p=.000)(See Table 12, Results of ANOVA Examining the Differences in 

Field Energy Between Institutionalized and Non-institutionalized Participants). 

Therefore, this hypothesis was supported by the data. Field energy is different in 

institutionalized and non-institutionalized participants. Not only is field energy 

different, but is significantly higher in the non-institutionalized group. 



Table 12 

Results of ANOV A Examining the Differences in Field Energy Between 

Institutionalized and Non-institutionalized Participants 

Fie Id Enere:vBv G roup 

Source DF 

Main Effects: 

Group 1 

Explained 1 

Residual 78 

Total 79 

••significant at the .05 level 

Supplementary Findings 

55 MS F p 

5977.15 5977.15 16.93 .ooo•• 

5977.15 5977.15 

27546.07 353.16 

33523.22 424.35 
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SHRO. Internal consistency reliability of the SHRQ was calculated for the 

total sample (N=80) in this study using a Cronbach alpha. The Cronbach alpha 

for the 21-item scale was .8045. Additionally, the Cronbach alpha for the 21-item 

scale was computed for each group in the study. The Cronbach alpha for the 

institutionalized group (n=40) was .8276 while the Cronbach alpha for the non

institutionalized group (n=40) was .7639. Therefore, the SHRQ demonstrated 

adequate internal consistency in the total sample as well as within both sub

samples. 

The readability level of the instrument was 6.8 (Lynn, 1989), which 

indicates that only a grade school reading ability was necessary to comprehend 

the SHRQ. The average level of education for participants was a high school 

education. Therefore,, the readability level posed no threat to reliability. 

!FE. Internal ~onsistency reliability of the !FE was calculated for the total 

sample (N=80) in this study using a Cronbach alpha. The Cronbach alpha for the 
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18-item scale was .8651. Additionally, the Cronbach alpha for the 18-item scale 

for the institutionalized group (n=40) was .8474 while the Cronbach alpha for the 

non-institutionalized group (n=40) was .8384. Thus, the IFE demonstrated strong 

internal reliability in the study sample. 

Power analysis. Post hoc power analysis was performed to corroborate 

the validity of the statistical conclusions for this study. For the ANOV A tests, the 

SHRQ was found to have an effect size of .25 while the IFE was found to have an 

effect size of .98. Applying the power calculation to sample size tables for 

ANOVA as presented by Cohen (1988), the investigator recalculated the needed 

sample size for this study. For the SHRQ with an effect size of .25, 250 subjects 

would be needed in order to obtain 80% power at the .05 level of significance. 

For the IFE with an effect size of .98, 20 subjects per group would have been 

needed to conduct this study at 80% power for the· .05 level of significance. 

Therefore, the IFE had sufficient power for conduct of this study while the SHRQ 

did not. 

Age. humor and field energy. Supplementary analysis of demographic 

variables, humor, and field energy revealed additional significant findings. Age 

was found to be a covariate of both humor (F=4.869, p=.030) and field energy 

(F=7.786, p=.007)(See Table 13, Results of ANCOVA Comparing the Two Groups 

on Humor While Covarying Age)(See Table 14, Results of ANCOVA Comparing 

the Two Groups on Field Energy While Covarying Age). Notwithstanding the 

fact that age was a covariate of humor, there continued to be no demonstrated 

differences in SHRQ scores between the two residential groups. However, 

significant differences between residential groups on the IFE continued to be 

demonstrated when statistically controlling for age. In conclusion, controlling 

for age does not change the pattern of results of hypotheses 4 and 5. The two 



groups still do not differ on humor, but institutionalized individuals continued 

to score lower than non-institutionalized individuals on field energy. 

Table 13 

so 

Results of ANCOVA Comparing the Two Groups on Humor While Covarying 

Age 

Humor 

Source DF ss MS F p 

Covariate: 

Age 1 478.04 478.04 4.869 .030 ... 

Main Effects: 

Group 1 13.715 13.715 .140 .710 

Exolained 2 491.759 245.880 

Residual 77 7559.79 98.18 

Total 79 8051.55 101.92 

... significant at the .05 level 



Table 14 

Results of ANCOV A Comparing the Two Groups on Field Energy While 

Covarying Age 

Fie ldE nergv 

Source OF 55 MS F D 

Covariate: 

A2:e 1 2746.72 2746.72 7.786 .007•• 

Main Effects: 

Grouo 1 3612.76 3612.76 10.241 .002•• 

Exolained 2 6359.48 3179.74 

Residual 77 27163.75 352.76 

Total 79 33523.22 424.35 

••significant at the .05 level 
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Income, group, and field energy. Perceived adequacy of income was 

found to be a covariate of field energy (F=l0.585, p=.002) (See Table 15, Results of 

ANCOV A Comparing the Two Groups on Field Energy While Covarying 

Perceived Adequacy of Perceived Income). Furthermore, there were significant 

differences in field energy between the two groups while covarying perceived 

adequacy of income (F=8.565, p=.005)(See Table 15, Results of ANCOVA 

Comparing the Two Groups on Field Energy While Covarying Perceived 

Adequacy of Income). However, even when covarying for adequacy of 

perceived income, institutionalized subjects continued to demonstrate lower field 

energy than their non-institutionalized counterparts. Again the pattern of 

hypothesis 5 was supported. 



Table 15 

Results of ANCOV A Comparing the Two Groups on Field Energy While 

Covarying Adequacy of Perceived Income 

F' ldE 1e nerirv 

Source DF 55 MS F p 

Covariate: 

Perceived Income 1 3690.42 3690.42 10.585 .002»* 

Main Effects: 

Group 1 2986.33 2986.33 8.565 .005»* 

Explained 2 6676.75 3338.38 

Residual 77 26846.47 348.66 

Total 79 33523.22 424.35 

••significant at the .05 level 

Summary 
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Data were found to support hypotheses 1, 2, 3, and 5, while hypothesis 4 

was not supported. Analysis of socio-demographics demonstrated that there 

were differences in age, education, marital status, perceived adequacy of income, 

perceived sense of well-being, and SPMSQ scores between the institutionalized 

and non-institutionalized older adults in this sample. There were no differences 

between the groups with respect to gender distribution or race representation. 

Furthermore, supplementary analysis supported the reliability of both the SHRQ 

and the IFE in this sample. Age was a covariate of both humor and field energy 

while perceived adequacy of income was a covariate of field energy. 



CHAPTERV 

DISCUSSION 

The purpose of this study was to examine the relationship between humor 

and motion of the human field, indexed as field energy (Gueldner, personal 

communication, August 11, 1993), in a sample of institutionalized and non

institutionalized older adults. The study, conceptualized within Rogers' (1986) 

Science of Unitary Human Beings, sought empirical evidence for the mutual 

patterning of humor and field energy. 

Measurement of humor and field energy were achieved using the 

Situational Humor Response Questionnaire (Lefcourt & Martin, 1986) and the 

Index of Field Energy (Gueldner, 1993), respectively. In this chapter, findings 

related to hypothesis testing as well as preliminary and supplementary analyses 

are discussed. Implications for nursing and future research are presented. 

Limitations of the study are also discussed. 

Hypotheses 

Hypotheses 1. 2. and 3 

The first hypothesis, that humor and field energy would be correlated, 

was supported by the data. The second hypothesis, that humor and field energy 

would have a statistically significant relationship in institutionalized older 

adults, was supported by the data; and the third hypothesis, that humor and 

field energy would have a statistically significant relationship in non

institutionalized older adults, was also supported by the data. Since there was 

no evidence as to the direction of the relationship between humor and field 

energy in the Ji tera ture, the direction of these hypotheses was not specified. 
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However, the data indicate a significant positive correlation between humor and 

field energy in this study sample. Furthermore, in this study sample of 

institutionalized and non-institutionalized older adults, humor and field energy 

were found to be significant correlates, regardless of residential location. As 

humorousness varies from individual to individual, field energy concomitantly 

varies, i. e., not only is there a positive relationship between humor and field 

energy, but the relationship suggests that humor and field energy are mutually 

patterned. 

From the perspective of the Rogerian conceptual system, these two 

variables would have.been expected to correlate positively and be mutually 

patterned. Humor, within the context of the Rogerian conceptual system, is a 

human energy field manifestation associated with a flow of energy or 

harmonious surge of vitality in the human field. Field energy is a manifestation 

of motion in the human and environmental fields, characterized by varying 

frequencies and pandimensional patterns (Gueldner, personal communication, 

August 11, 1993). The principle of resonancy, which proposes that change occurs 

in the direction of higher frequencies, provides the base for the prediction that 

humor would be positively correlated with field energy. Thus, the data supports 

the theoretical proposition that humor and field energy are mutually patterned. 

The data further supports the validity of the Rogerian Science of Unitary Human 

Beings. 

H:)(pothesis 4 

The fourth hypothesis, which predicted a difference in humor between 

institutionalized and non-institutionalized older adults, was not supported by 

the data. This seems to be difficult to interpret when examined in relationship to 

the finding that humor and field energy were significant correlates and that field 

energy was significantly different in the institutionalized and non-



55 

institutionalized groups. Tentative explanations may have to do with the lack of 

precision of measurement of humor by the SHRQ. Thorson and Powell (1':l91) 

found that the SHRQ measures the propensity to laugh. However, this 

measurement may not be a comprehensive measure of the construct of humor, 

i. e., the instrument may measure only select manifestations of humor. Even 

though humor and field energy were found to be significant covariates, their 

correlation may have been even stronger if the SHRQ had been more precise in 

measurement (Mishel, 1989). 

Additionally, power analysis of the SHRQ revealed an effect size of .25. 

According to sample size tables (Cohen, 1988), the sample size in this study was 

not large enough to detect significant differences in the two groups on the 

variable of humor. 

A final possible explanation of these results may rest with the conceptual 

framework of this study. Derived from available multidisciplinary literature and 

the Rogers' Science of Unitary Human Beings, the conceptual propositions upon 

which this study is based may be inaccurate. Humor may not vary between 

institutionalized and non-institutionalized elderly. 

Hypothesis 5 

The fifth hypothesis, proposing a statistically significant difference in 

field energy between institutionalized and non-institutionalized older adults, 

was supported by the data. In addition to a significant difference between the 

two groups, findings revealed that this difference was directional. 

Institutionalized older adults had lower field energy than non-institutionalized 

older adults. This is consistent with the literature on the negative impact of the 

environment in institutionalized older adults (Simms, Jones, & Yoder, 1982). 

However, the finding must be viewed with some caution considering the 

potential influence of age as a covariate. 
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Age as a significant covariate. Age was found to be a significant covariate 

of both humor and field energy with chronologically older participants scoring 

lower on both the huinor and field energy scales than younger participants. This 

is difficult to interpret within the Rogerian framework that q:msiders 

chronological age as an artifact, which is not necessarily related to the 

individual's evolutionary development. However, this finding may present an 

alternative interpretation for hypothesis 5 and therefore must be explored 

further. In hypothesis 5, non-institutionalized participants were found to score 

significantly higher on the IFE than their institutionalized counterparts. As is 

typical of the institutionalized population-at-large, institutionalized participants 

in this sample were significantly older than non-institutionalized participants. 

The Science of Unitary Human Beings does not recognize chronological age as a 

valid indication of development. Furthermore, if chronological age were 

considered an indicator of development, the Rogerian conceptual system would 

predict that older subjects would be characterized by higher field energy. 

Therefore, one must not overlook the possibility that the theoretical framework 

itself is in need of revision. In the present study, it is impossible to determine 

whether the differences in field energy are associated with age, or with 

environment, or a combination of the two. Further studies with age-matched 

samples would be necessary to clarify these results. 

Socio-demographic Findings 

Recruitment of research subjects. In recruiting subjects, there were 106 

institutionalized individuals contacted and asked to participate. Of the 106 

individuals contacted, only 48 were willing to participate and sign the informed 

consent form. The primary reasons that were given to the investigator were 

mainly in the following categories: (1) did not want to sign an informed consent 

form, (2) stated that they were too busy to participate, or (3) were not interested 
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in participating because they did not know anything about the subject the 

investigator was studying. Reassurances were to no avail. In the non

institutionalized group, 69 individuals were contacted and 40 agreed to 

participate. The individuals who did not agree to participate stated primarily 

that they did not have the time or interest. These are all common reasons for 

elderly individuals not participating in a research study and are consistent with 

the literature (Gueldner & Hanner, 1991). The elderly often do not want to sign 

consent forms and have evaluation apprehension at answering questions 

perceived as "tests" where there are right and wrong answers. 

Race. Even though there were no significant differences between the two 

' groups in ethnic composition, non-whites were under-represented in the study. 

In one of the two counties (county #1) where the research was conducted, elderly 

non-whites comprise 44% of the 65 and over population (SC Data Center, 1991), 

yet in the only nursing home in that county, which is not-for-profit, non-whites 

represent 13% of the residents (Brenda Hughes, Social Worker, personal 

communication, June 9, 1993). According to Dr. Kerry Guillory, Vice-President 

for Minority Affairs at the University of South Carolina at Spartanburg (personal 

communication, June 30, 1993), this may be due to several factors: (1) there is a 

basic distrust of the system, (2) non-whites in this area may tend to care for their 

incapacitated elderly in the home, (3) the nursing home may have an unfavorable 

review among the close knit minority community that causes the community to 

seek other ways to care for their elderly, (4) the nursing home may have fiscal or 

financial policies that are restrictive, and (5) lack of knowledge of the availability 

of the service. In the other county (county #2) from which subjects were 

recruited, elderly non-whites represent 32.5% of the 65 and over population (SC 

Data Center, 1991). The minority representation at the not-for-profit nursing 

home in this county was 20-25% (Laura Doby, Social Worker, personal 
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communication, June 2, 1993). Reasons for this under-representation, though not 

as marked as that of the first county discussed, may be similar. The third 

research site in county #2 was a private church related nursing home. The 

investigator was unable to determine minority representation at this facility, but 

it would be expected that this facility would present severe cultural barriers for 

the minority community. Therefore, even though non-whites were under-

' represented in this study, it is the investigator's belief that they were represented 

as much as was possible, given study inclusion criteria. It is also worthy of note 

that of the 8 institutionalized subjects who agreed to participate, but were 

disqualified due to a high number of errors on the SPMSQ, 6 were minority 

subjects. 

Education and marital status. Mean education level varied significantly 

between institutionalized and non-institutionalized subjects. The 

institutionalized group had a significantly lower education level. It is possible 

than less educated individuals are more likely to be institutionalized than those 

with higher levels of education. It may also be related to the fact that the 

institutionalized group was older than the non-institutionalized group. 

Eliopoulos (1987) stated that the older members of the elderly population are 

likely to be less educated than the younger members of the elderly population. 

Therefore, this finding is consistent with current literature and with findings 

regarding age in the two distinct groups. Marital status may be related to the 

increased age of the institutionalized elderly. Older individuals are more likely 

to have lost a spouse. The investigator also feels that this is related to the fact 

that institutionalized elderly are, in general, older than non-institutionalized 

elderly. 

Perceived sense of well-being and SPMSO scores. Both perceived sense of 

well-being and SPMSQ scores were significantly different between the 
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institutionalized and non-institutionalized samples. Both of these factors may be 

attributed to the difference in age in the two groups. Furthermore, the 

institutionalized elderly are generally more physically and mentally 

incapacitated and hence, residing in long term care settings. Therefore, these 

findings are consistent with what is known about institutionalized elderly. 

Supplementary Findings 

SHRO. The reliability of the SHRQ was confirmed in this study. The 

readability of the SHRQ was 6.8 years of education. This was well within the 

educational level of both groups of older adults, the institutionalized and non

institutionalized. However, some participants seemed to have difficulty 

comprehending the instructions regarding imagining a response, particularly 

those in the institutionalized group. The investigator as well as the research 

assistants indicated that some participants could riot imagine what to do in a 

situation if they had not previously encountered that situation. It was beyond 

the scope of this study to analyze reading comprehension or abstract reasoning 

of participants. However, future studies may need to consider the difficulties 

encountered in this study. 

!FE. The reliability of the !FE was confirmed in this sample. However, the 

administration of the !FE was not without problems related to administration. 

Institutionalized participants seem to have difficulty grasping the concept of a 

scale as explained in the directions to the !FE, as did some non-institutionalized 

participants. Participants made remarks, such as, "I do not feel like either picture 

or anywhere in between", or "I chose this picture because I like the picture", 

rather than choosing a picture on the basis of how one felt at the time of 

questionnaire administration. Perhaps the instructions on the !FE should be 

reconsidered for clarity, especially if the scale is to be used with elderly 

populations. 



Perceived adequacy of income as a covariate. Perceived adequacy of 

income as a covariate of field energy was supported by the data. Perceived 

adequacy of income may be an indicator of how one feels in general about 

oneself and one's life situation, and therefore, may be related to one's field 

energy. Furthermore, a more adequate income may allow for greater 

environmental enrichment. 

Limitations 

The study had the following limitations: 
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1. low statistical power of the SHRQ. Post hoc power analysis 

indicated adequate sample size to study field energy, but indicated 

that a sample of 250 subjects would have been needed to 

investigate humor (Cohen, 1988). Thus a substantially larger 

sample size may have yielded more clarity to the study results 

regarding humor. 

2. evaluation apprehension. Participants in this study may have been 

apprehensive about answering questions since the subjects were 

older adults who were not familiar with test taking. This could 

have exerted a negative influence on construct validity (Cook & 

Campbell, 1979). 

3. limited generalizability. Since the sample was non-random, the 

results of this study can be generalized only to samples similar to 

ones described in this study. Therefore, external validity may be 

limited (Polit & Hungler, 1991). 

4. length of residence in institutionalized setting. The length of 

residence in a skilled nursing facility may have affected the results 

of this study. Since no specific limits were placed on length of 
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residence in institutionalized setting for inclusion in this study, the 

impact of this variable cannot be evaluated. 

Implications for Nursing 

1. Nursing homes as well as other settings that serve environmentally 

deprived clients need to be cognizant that field energy may be 

lower under conditions of such deprivation. Nursing care needs to 

be planned that allows for as much independence in decision 

making as is possible. Additionally, diverse environmental 

resources would increase stimulation. Environmental diversity and 

independence, if coordinated, could increase positive feelings about 

self, adding energy to an individual's life. 

2. Humor is an important component of every individual's life, 

despite the type of residence. Nursing homes and all types of 

institutions where elderly reside need to be cognizant of the use of 

humor as a communication and support device. Additionally, 

humor presents a·means to add environmental diversity. 

Structured programs of humor or guided "humor reminiscence" 

may be indicated. However, further studies need to be conducted 

to determine efficacy of these ideas prior to any implementation of 

structured humor programs or guided reminiscence sessions 

involving humor. 

Recommendations for Future Research 

Results of this study indicate the need for further research studies. Some 

suggested studies might be: 

1. Further exploration of the relationship between humor and field 

energy needs to be investigated with special consideration given to 

the confounding factor of age. 
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2. · Refinement of the measurement of humor in the elderly is 

indicated. Better instructions might be developed for the SHRQ. 

The development of a new instrument to measure humor, 

developed conceptually from within the Science of Unitary Human 

Beings, may also be worthwhile when considering the confusion 

that exists among the social science instruments that measure 

humor (Thorson & Powell, 1993). 

3. Interventions that facilitate higher frequency field energy need to 

be explored. Some examples might be exercise combined with 

proper nutrition, guided imagery, or Tai Chi. 

4. Humor interventions also need to be developed and examined in 

light of their association with field energy. A guided reminiscence 

session involving humor is an example of an intervention that may 

warrant further study. This study provides the groundwork for 

further investigations into the clinical applicability of humor as a 

therapeutic modality. 

Conclusion 

This study was based on the proposition that the energizing nature of 

humor, employed as a nursing intervention, could facilitate patterning of the 

individual's field energy. Patterning characterized by a zest for living was 

proposed to have a strong relationship with enhanced well-being and quality of 

life for the vast number of older adults, many of whom are confined to 

institutional settings. The nature of the relationship between humor and field 

energy has been explored in a sample of older adults, yet questions remain. Field 

energy was significantly lower in institutionalized than non-institutionalized 

older adults, whereas the groups did not differ in humor as operationalized in 

this study. Because there were problems associated with sample size and the 
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measurement of humor, further study needs to be conducted with a larger 

sample size to determine whether humor is different in the two groups, or 

whether the measurement of humor as measured by the SHRQ is the substantive 

problem. Efforts to confirm the relationships predicted by ~ogers' Science of 

Unitary Human Beings were hampered by these problems. 

The results of this study have limited generalizability because of sampling 

bias that may be present in non-random samples. However, the need for further 

research has been demonstrated in the area of humor. This research can be 

extended by developing and testing humor as a therapeutic modality within the 

theoretical context of Rogers' Science of Unitary Human Beings. Due to the 

success of the IFE in this study, a foundation has been laid for the development 

of a humor intervention with the IFE as an outcome measure. Consequently, the 

IFE has a bright future for use in gerontological research. 
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The Committee would like to call your attention to the following 
obligations as Principal Investigator of this study. Under the 
terme of our approved Institutional Assurance to the Department 
of Health and Hwnan Services, you must provide us with a 
progress report at the termination of the study, or at the 
annual anniversary date of this approval, whichever comes first. 
If the study will be continued beyond the initial year, an 
annual review by the HUMAN ASSURANCE COMMITTEE is required, with 
a progress report constituting an important part of the review. 
The Committee will notify you of the anniversary report by 
sending you an HAC-107 form for completion. 

If VA patients or facilities are involved in this study, you 
must also have a letter of approval from the VA Research & 
Development Committee prior to involvement of VA patients or 
facilities, 

Chairman 
HUMAN ASSURANCE COMMITTEE 

Aug,.isl.i. Gecwgii 30912"4810 {700] 721-3110 
A11Mrmaltle/cin£qial()pplltlnyElmli:ral ~ 
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RE: "Humor and Human Field Motion in the Older Adult" 

APPROVAL DATE: September 2, 1993 

FILE NUMBER: 93-02-030 

Dear Ms. Hindman: 

The HUMAN ASSURANCE COMMITTEE has reviewed and approved your 
September l, 1993 request for an amendment to the above 
referenced protocol to change the title to "Humor and Field 
Energy in Older Adults•. Since you have completed the data 
collection and are in the final stages of completion, a revised 
consent is not necessary, however, if you enroll new patients you 
must submit a revised informed consent with the new title for 
approval. This is in accordance with the DHHS policy and the 
institutional assurance on file with the DHHS. 

Georges. Schuster, D.D.S., Ph.D. 
Chairman 
HUMAN ASSURANCE COMMITTEE 

AuQUSli. Geo.'gla 30912-4810 (700) 721-3110 
AllAffifmaM~O~EdtalilJla!JJJSti!utioo 
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Page 1 of 2 pages 

TITLE OF STUDY: Humor and Field Energy in Older Adults 

PRINCIPAL INVESTIGATOR: Margaret E. Hindman, MSN, RN 

I understand that I have been invited to participate in a 
research study about humor and the way I feel about myself. This 
study is designed to determine whether humor and the way I feel 
about myself are related. 

I understand that I have been asked to participate because I am 
65 years of age or older and I live in a nursing home or in my own 
home. I understand that I am one of approximately 80 individuals to 
participate in this study. 

I understand that I will be asked to complete 1 questionnaire. 
Depending on my answers to this questionnaire, I will be asked to 
complete 3 additional questionnaires. It will take approximately 45 
minutes to answer all 4 questionnaires. I will only be asked to 
answer these questionnaires on one occasion. 

I understand that I will receive no compensation for 
participating in this study and that participating will not cost me 
anything. 

I understand that there are no foreseeable risks for participating 
in the study. I.understand that the possible benefits of the study are 
to improve the way humor is used in caring for older adults. 

I understand that my participation in this research study, and 
the research records specifically related to it, will be kept confidential, 
unless specifically required to be disclosed by state or federal law. 
All questionnaires will be identified by number code only. 
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Page 2 of 2 pages 

I understand that Margaret E. Hindman, MSN, RN, who can be 
reached at 1-803-229-6700 will answer any further questions that I 
may have at any time concerning the study, the procedure, and any 
concern that may appear to be related to this research. If I have any 
questions or concerns about the "rights of research participants", I 
may contact Dr. George Schuster, chairman of the Medical College of 
Georgia Human Assurance Committee at 1-706-721-2991. 

My participation in this study is completely voluntary. I 
understand that I can withdraw at any time. I understand that if I 
decide not to participate or to withdraw from the study, it will not in 
any way result in a penalty or loss of care or 9ther benefits to which I 
am otherwise entitled. 

The risks and benefits to me, if I participate in this study, have 
been explained. I have had the chance to ask questions and these 
have been answered. 

Participant's Signature Date 

Witness' Signatme Date 

Principal Investigator's Signature Date 
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APPENDIXC 

Short Portable Mental Status Questionnaire (SPMSQ) 

PATIENT IDENTIFICATION 

s p M s a Initials 
month ;~inh 0..,

0 
code number 

□□□ □□ □□□ 
PFEIFFER VISrTDATE 

SHORT PORTABLE MENTAL STATUS QUESTIONNAIRE □□ □□ □□ 
INSTRUCTIONS: Ask lhe subject questions 1-10, record answer, and enter as •1• under 
appropriate column (correcr/error). All responses, to be scored correct, must be given by subject 
without reference to casendar, newspaper, birth cenlficate or other memory aid. "'"""" 
1. WHAT IS THE DATE TODAY'! Month Day Year --- -N- - -
2. WHAT DAY OF THE WEEK IS IT? D-

3. WHAT IS THE NAME OF THIS PLACE? 
(111ca111-f_,,_~IIIN~llgir.r;V,,_., ___ d~l9rD'_d...,._,,--_ 

•-llalllMCIII~-•-----• 

4. WHAT IS YOUR TELEPHONE NUMBER? (1f none see 4A below) 
~-1---ai,,m_,_....,..,.allldm....,a,ttld 
_,.... .. _...., ...... .,..111~# 
4A WHATISVOURSTREETAOORESS? ...,_..,,__.daa .. ._. • ...,._, 

5. HOW OLD ARE YOU? AGE: 
-----.taga_,_.bdiadbWI.I 

B. WHEN WERE YOU BORN? MONTH: DAY: YEAR: 
l!'IOllca,m'ca!r_-9_..,8-..,,.._ .. ~ 

7. WHO IS PRESIDENT OF THE UNrrEO STATES NOW? 
,:)l,lf'N.__,,, .. ......,.11~ 

B. WHO WAS THE PRESIDENT BEFORE HIM? 
~---• ....... ..._..11~1 

9. WHAT WAS YOUR MOTHE~ MAIDEN NAME? 
S,-lld-Sbta_... 9cic9wOOll9Cllll _______ ,_.~II~ 

10. SUBTRACT 3 FROM 20 ANO KEEP SUBTRACTING 3 FROM EACH NEW NUMBER 
AU. THE WAY DOWN. -------(TM ____ ....,_1Dt&1trlll_., _ _,_ ,,,,_lll __ ar,_._ti__,...._11..-.-. 

TOTAL NUMBER OF ERRORS 

• 

'AOJUSTMENTFACTOR 
~,._...,.,_,,..,. • .-..cT11AAMotiDca.YA_...a::NOOI.IDUC,l1"1m 

!!!! 11'0!!1WM!!!!....,!!'•-..c1' Ma MAD 1DUC,11"1m N'!am .-,acNIXII. 

INFORMATION OBTAINED BY: 

TOTAL ADJUSTED ERRORS 

I DATE: 

"'""" 

I • 
I+ 

Copyright C E. P!elller, 1974. All rights l8S8Mld. Reference: E. P!el!ler, A Shat Ponable Mental Sta!us Questionnaire 
'"' Iha Assessment al Otganlc Brain Oefic:11 In Elderly Patients. Jcumal al Iha American Geriatrics Society, Vol. 23: 
433-441, 1975. 
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INSTRUCTIONS FOR COMPLETION OF THE SHORT PORTABLE MENTAL 

STATUS QUESTIONNAIRE 
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APPENDIXD 

Instructions for completion of The Short Portable Mental Status Questionnaire 

Ask the subjects questions 1 through 10 in this list and record all answers. All 
responses to be scored correct must be given by subject without reference to 
calendar, newspaper, birth certificate, or other aid to memory. 

Question 1 is to be scored correct only when the exact month, exact date, and the 
exact year are given correctly. 

Question 2 is self explanatory. 

Question 3 should be scored correct if any correct description of the location is 
given. "My home", correct name of the town or city of residence, or the name of 
hospital or institution if subject is institutionalized, are all acceptable. 

Question 4 should be scored correct when the correct telephone number can be 
verified, or when the subject can repeat the same number at another point in the 
questioning. 

Question 5 is scored correct when stated age corresponds to date of birth. 

Question 6 is to be scored correct only when the month, exact date, and year are 
all given. 

Question 7 requires only the last name of the President. 

Question 8 requires only the last name of the previous President. 

Question 9 does not need to be verified. It is scored correct if a female first name 
plus a last name other than the subject's last name is given. 

Question 10 requires that an entire series must be performed correctly in order to 
be scored as correct. Any error in the series or unwillingness to attempt the 
series is scored as incorrect. 

From: Pfeiffer, E. (1975). A short portable mental status questionnaire for the 
assessment of organic brain deficit in elderly patients. Journal of the 
American Geriatrics Society. ,U(IO), 433-441. 
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INSTRUCTIONS 



APPENDIXE 

Short Portable Mental Status Questionnaire (SPMSQ) Scoring Instructions 

0-2 Errors 
3-4 Errors 
5-7 Errors 
8-10 Errors 

Intact Intellectual Functioning 
Mild Intellectual Impairment 
Moderate Intellectual Impairment 
Severe Intellectual Impairment 

Scoring Corrections: 
Fewer than eight years education - allow one additional error 
Greater than twelve years education - allow one less error 
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GENERAL INFORMATION QUESTIONNAIRE (GIQ) 



APPENDIXF 

General Information Questionnaire 

1. Date of birth ___ _ 

2. Sex: 

Male Female 

3. Education: 

High School Graduate: 

Yes No 

College: 

Number of years completed __ 

Highest degree earned 

BA,BS_ 

MA,MS_ 

Doctorate 

4. Marital Status: 

Single __ Married __ Divorced __ Widowed __ 

5. Race: 

Black __ Caucasian __ Hispanic __ Other __ 
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6. Do you live in: 

a nursing home? __ 

If yes, how long have you lived here? __ 

a retirement community? __ 

your own home? __ 

someone else's home? 

7. What was your previous occupation? 

8. How would you label your sense of well-being? 

Poor Fair Good Excellent 

9. Does your income allow you to: 

Just barely get by_ 

Live comfortably __ 

Live in some luxury __ 

10. Is your income: 

Less than $5,000 __ 

Between $5,000 and $15,000 __ 

Between $15,000 and $25,000 __ 

Over $25,000 
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SITUATIONAL HUMOR RESPONSE QUESTIONNAIRE (SHRQ) 
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APPENDIXG 
. Situational Humor Response Questionnaire 

Humor and laughter mean different things to different people. Each 
of us have our own conceptions of what kinds of situations are funny, 
our own notions of the appropriateness of humor in various 
situations, and our own sense of the importance of humor in our 
lives. 

In this questionnaire you will find descriptions of a number of 
situations in which you may have found yourself from time to time. 
For each question, please take a moment to recall a time when you 
were actually in such a situation. If you cannot remember such an 
experience, try to IMAGINE yourself in such a situation, filling in the 
details in ways that reflect your own experience. Circle the answer 
(a, b, c, d, or e) on this questionnaire which corresponds to the phrase 
that best describes the way you have responded or would respond in 
such a situation. 

1. If you were shopping by yourself in a distant city and you 
unexpectedly saw an acquaintance, how have you responded 
or how would you respond? 

a. I would probably not have bothered to speak to the 
person. 

b. I would have talked to the person but wouldn't have 
shown much humor. 

c. I would have found something to smile about in talking 
with him/her. 

d. I would have found something to laugh about with the 
person. 

e. I would have laughed heartily with the person. 
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2. If your were awakened from a deep sleep in the middle of the 
night by the ringing of the telephone, and it was an old friend 
who was just passing through town and had decided to call and 
say hello ... 

a. I wouldn't have been particularly amused. 
b. I would have felt somewhat amused but would not have 

laughed. 
c. I would have been able to laugh at something funny my 

friend said. 
d. I would have been able to laugh and say something funny 

to my friend. 
e. I would have laughed heartily with my friend. 

3. You had accidentally hurt yourself and had to spend a few days 
in bed. During that time in bed, how would you have 
responded? 

a. I would not have found anything particularly amusing. 
b. I would have smiled occasionally. 
c. I would have smiled a lot and laughed from time to time. 
d. I would have found quite a lot to laugh about. 
e. I would have laughed heartily much of the time. 

4. When you have been engaged in some lengthy physical 
activity (e.g., gardening, shopping, jogging), and you and your 
friends found yourselves to be completely exhausted ... 

a. I wouldn't have found it particularly amusing. 
b. I would have been amused, but wouldn't have shown it 

outwardly. 
c. I would have smiled. 
d. I would have laughed. 
e. I would have laughed heartily. 



5. If you arrived at a party and found that someone else was 
wearing a piece of clothing identical to yours ... 

a. I wouldn't have found it particularly amusing. 
b. I would have been amused, but wouldn't have shown it 

outwardly. 
c. I would have smiled. 
d. I would have laughed. 
e. I would have laughed heartily. 

6. If a friend gave you a puzzle to solve and you found, much to 
your friend's surprise, that you were able to solve.it quickly, 

a. I wouldn't have found it particularly amusing. 
b. I would have been amused, but wouldn't have shown it 

outwardly. 
c. I would have smiled. 
d. I would have laughed. 
e. I would have laughed heartily. 

7. On days when you've had absolutely no responsibilities or 
engagements, and you've decided to do something you really 
enjoy with some friends, to what extent would you have 
responded with humor during that day? 
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a. The activity we were engaged in would not have involved 
much smiling or laughter. 

b. I would have been smiling from time to time, but 
wouldn't have had much occasion to laugh aloud. 

c. I would have smiled frequently and laughed from time to 
time. 

d. I would have laughed aloud quite frequently. 
e. I would have laughed heartily much of the time. 
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8. You were traveling in a car in the winter and suddenly the car 
spun around on an ice patch and came to rest facing the wrong 
way on the opposite side of the highway. You were relieved to 
find that no one was hurt and no damage had been done to the 
car ... 

a. I wouldn't have found it particularly amusing. 
b. I would have been amused, but wouldn't have shown it 

outwardly. 
c. I would have smiled. 
d. I would have laughed. 
e. I would have laughed heartily. 

9. If you were watching a movie or TV program with some friends 
and you found one scene particularly funny, but no one else 
appeared to find it humorous, how would you have reacted 
most commonly? 

a. I would have concluded that I must have misunderstood 
something or that it wasn't really funny. 

b. I would have "smiled to myself," but wouldn't have 
shown my amusement outwardly. 

c. I would have smiled visibly. 
d. I would have laughed aloud. 
e. I would have laughed heartily. 



10. If you were having a romantic evening alone with someone 
you really liked ... 

a. I probably would have tended to be quite serious in my 
conversation. 
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b. I'd have smiled occasionally, but probably wouldn't have 
laughed aloud much. 

c. I'd have smiled frequently and laughed aloud from time 
to time. 

d. I'd have laughed aloud quite frequently. 
e. I'd have laughed heartily much of the time. 

11. If you got an unexpectedly low score on the driver's license 
exam and later that evening you were telling a friend about it ... 

a. I wouldn't have been amused. 
b. I would have been amused, but wouldn't have shown it 

outwardly. 
c. I would have been able to smile. 
d. I would have been able to laugh. 
e. I would have laughed heartily. 

12. You thought you recognized a friend in a crowded room. You 
attracted the person's attention and hurried over to him/her, 
but when you got there you discovered you had made a 
mistake and the person was a total stranger ... 

a. I wouldn't have found it particularly amusing. 
b. I would have been amused, but wouldn't have shown it 

outwardly. 
c. I would have smiled. 
d. I would have laughed. 
e. I would have laughed heartily. 



13. If you were eating in a restaurant with some friends and the 
waiter accidentally spilled a drink on you ... 

a. I wouldn't have found it particularly amusing. 
b. I would have been amused, but wouldn't have shown it 

outwardly. 
c. I would have smiled. 
d. I would have laughed. 
e. I would have laughed heartily. 

14. If you were crossing a street at a crosswalk and an impatient 
car driver, who had had to stop for you, honked the horn ... 

a. I wouldn't have found it particularly amusing. 
b. I would have been amused, but wouldn't have shown it 

outwardly. 
c. I would have smiled. 
d. I would have laughed. 
e. I would have laughed heartily. 
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15. If there had been a clerical error and you had spent all morning 
standing in line-ups at various offices trying to get the problem 
sorted out ... 

a. I wouldn't have found it particularly amusing. 
b. I would have been amused, but wouldn't have shown it 

outwardly. 
c. I would have smiled. 
d. I would have laughed. 
e. I would have laughed heartily. 
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16. At a community meeting, it was announced that peoples' 
names would be called out in order of their contribution to the 
community, beginning with the highest contribution and your 
name was one of the first to be called ... 

a. I wouldn't have found it particularly amusing. 
b. I would have been amused, but wouldn't have shown it 

outwardly. 
c. I would have smiled. 
d. I would have laughed. 
e. I would have laughed heartily. 

17. In the past, if you had a quarrel with a close friend and did not 
speak for a while, and a few days later you were telling a good 
friend about it ... 

a. I wouldn't have found any humor in the situation. 
b. I would have been able to experience some amusement, 

but wouldn't have shown it. 
c. I would have been able to smile. 
d. I would have been able to laugh. 
e. I would have laughed quite a lot. 

18. If you were eating in a restaurant with some friends and the 
waiter accidentally spilled some soup on one of your friends ... 

a. I wouldn't have found it particularly amusing. 
b. I would have been amused, but wouldn't have shown it 

outwardly. 
c. I would have smiled. 
d. I would have laughed. 
e. I would have laughed heartily. 
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19. In choosing your friends, how desirable do you feel it is for 
them to be easily amused and able to laugh in a wide variety of 
situations? · 

, 

a. the most important characteristic I look for in a friend 
b. very desirable, but not the most important characteristic 
c. quite desirable 
d. neither desirable nor undesirable 
e. not very desirable 

20. How would you rate yourself in terms of your likelihood of 
being amused and of laughing in a wide variety of situations? 

a. my most outstanding characteristic 
b. above average 
c. about average 
d. less than average 
e. very little 

21. How much do you vary from one situation to another in the 
extent to which you laugh or otherwise respond with humor? 
(i.e., how much does it depend on who you are with, where you 
are, how you feel, etc.?) 

a. not at all 
b. not very much 
c. to some extent 
d. quite a lot 
e. very much so 
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INSTRUCTIONS 
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APPENDIXH 

Situational Humor Response Questionnaire Scoring Instructions 

Participants' answers are assigned a value, ranging fron:i 1 to 5, for each question. 

Numerical values assigned to each possible response use the -following 
convention: 

a answers are given 1 point 
b answers are given 2 points 
c answers are given 3 points 
d answers are given 4 points 
e answers are given 5 points 

Questions 19, 20, and 21 are reverse scored. 

The value assigned to each question is added together to obtain a total score. 

Scores range from 21 to 105. 
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SITUATIONAL HUMOR RESPONSE QUESTIONNAIRE (SHRQ) FORM A 
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APPENDIX I 
Situational Humor Response Questionnaire (SHRQ) Form A 

Humor and laughter mean different things to different people. Each of us have 

our own conceptions of what kinds of situations are funny, our own notions of 

the appropriateness of humor in various situations, and our own sense of the 

importance of humor in our lives. 

In this questionnaire you will find descriptions of a number of situations in 

which you may have found yourself from time to time. For each question, please 

take a moment to recall a time when you were actually in such a situation. If you 

cannot remember such an experience, try to IMAGINE yourself in such a 

situation, filling in the details in ways that reflect your own experience. Then 

indicate in the appropriate space on the answer sheet the letter (a, b, c, d, or e) 

which corresponds to the phrase that best describes the way you have responded 

or would respond in such a situation. 

1. If you were shopping by yourself in a distant city and you unexpectedly 

saw an acquaintance from school (or work), how have you responded or 

how would you respond? 

a. I would probably not have bothered to speak to the person. 

b. I would have talked to the person but wouldn't have shown much 

humor. 

c. I would have found something to smile about in talking with 

him/her. 

d. I would have found something to laugh about with the person. 

e. I would have laughed heartily with the person. 

2. If your were awakened from a deep sleep in the middle of the night by the 

ringing of the telephone, and it was an old friend who was just passing 

through town and had decided to call and say hello ... 

a. I wouldn't have been particularly amused. 

b. I would have felt somewhat amused but would not have laughed. 
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c. I would have been able to laugh at something funny my friend said. 

d. I would have been able to laugh and say something funny to my 
friend. 

e. I would have laughed heartily with my friend. 

3. You had accidentally hurt yourself and had ~o spend a few days in bed. 

During that time in bed, how would you have responded? 

a. I would not have found anything particularly amusing. 

b. I would have smiled occasionally. 

c. I would have smiled a lot and laughed from time to time. 

d. I would have found quite a lot to laugh about. 

e. I would have laughed heartily much of the time. 

4. When you have been engaged in some lengthy physical activity (e.g., 
swimming, hiking, skiing), and you and your friends found yourselves 

to be completely exhausted ... 

a. I wouldn't have found it particularly amusing. 

b. I would have been amused, but wouldn't have shown it outwardly. 

c. I would have smiled. 

d. I would have laughed. 

e. I would have laughed heartily. 

5. If you arrived at a party and found that someone else was wearing a piece 

of clothing identical to yours ... 

a. I wouldn't have found it particularly amusing. 

b. I would have been amused, but wouldn't have shown it outwardly. 

c. I would have smiled. 

d. I would have laughed. 
e. I would have laughed heartily. 

6. If a friend gave you a puzzle to solve and you found, much to your 

friend's surprise, that you were able to solve it quickly, 
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a. I wouldn't have found it particularly amusing. 

b. I would have been amused, but wouldn't have shown it outwardly. 
c. I would have smiled. 

d. I would have laughed. 

e. I would have laughed heartily. 

7. On days when you've had absolutely no responsibilities or engagements, 

and you've decided to do something you really enjoy with some friends, 

to what extent would you have responded with humor during that day? 

a. The activity we were engaged in would not have involved much 

smiling or laughter. 

b. I would have been smiling from time to time, but wouldn't have 

had much occasion to laugh aloud. 

c. I would have smiled frequently and laughed from time to time. 

d. I would have laughed aloud quite frequently. 

e. I would have laughed heartily much of the time. 

8. You were traveling in a car in the winter and suddenly the car spun 

around on an ice patch and came to rest facing the wrong way on the 

opposite side of the highway. You were relieved to find that no one was 
hurt and no damage had been done to the car ... 

a. I wouldn't have found it particularly amusing. 

b. I would have been amused, but wouldn't have shown it outwardly. 

c. I would have smiled. 

d. I would have laughed. 

e. I would have laughed heartily. 

9. If you were watching a movie or TV program with some friends and you 

found one scene particularly funny, but no one else appeared to find it 

humorous, how would you have reacted most commonly? 

a. I would have concluded that I must have misunderstood something 

or that it wasn't really funny. 



b. I would have "smiled to myself," but wouldn't have shown my 

.amusement outwardly. 

c. I would have smiled visibly. 

d. I would have laughed aloud. 

e. I would have laughed heartily. 

10. If you were having a romantic evening alone with someone you really 

liked (girlfriend, boyfriend, spouse, etc.) ... 

a. I probably would have tended to be quite serious in my 
conversation. 
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b. I'd have smiled occasionally, but probably wouldn't have laughed 

aloud much. 

c. I'd have smiled frequently and laughed aloud from time to time. 

d. I'd have laughed aloud quite frequently. 

e. I'd have laughed heartily much of the time. 

11. If you got an unexpectedly low mark on an exam and later that evening 

you were telling a friend about it ... 

a. I wouldn't have been amused. 

b. I would have been amused, but wouldn't have shown it outwardly. 

c. I would have been able to smile. 

d. I would have been able to laugh. 

e. I would have laughed heartily. 

12. You thought you recognized a friend in a crowded room. You attracted 

the person's attention and hurried over to him/her, but when you got 

. there you discovered you had made a mistake and the person was a total 
stranger ... 

a. I wouldn't have found it particularly amusing. 

b. I would have been amused, but wouldn't have shown it outwardly. 

c. I would have smiled. 

d. I would have laughed. 



e. I would have laughed heartily. 

13. If you were eating in a restaurant with some friends and the waiter 

accidentally spilled a drink on you ... 

a. I wouldn't have found it particularly amusing. 
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b. I would have been amused, but wouldn't have shown it outwardly. 

c. I would have smiled. 

d. I would have laughed. 

e. I would have laughed heartily. 

14. If you were crossing a street at a crosswalk and an impatient car driver, 

who had had to stop for you honked the horn ... 

a. I wouldn't have found it particularly amusing. 

b. I would have been amused, but wouldn't have shown it outwardly. 

c. I would have smiled. 

d. I would have laughed. 

e. I would have laughed heartily. 

15. If there had been a computer error and you had spent all morning 

standing in line-ups at various offices trying to get the problem sorted 

out ... 

a. I wouldn't have found it particularly amusing. 

b. I would have been amused, but wouldn't have shown it outwardly. 

c. I would have smiled. 

d. I would have laughed. 

e. I would have laughed heartily. 

16. If the teacher announced that she/he would hand back the exams in order 

of grade, beginning with the highest mark in the class, and your name was 

one of the first to be called ... 

a. I wouldn't have found it particularly amusing. 

b. I would have been amused, but wouldn't have shown it outwardly. 
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c. I would have smiled. 

d. I would have laughed. 

e. I would have laughed heartily. 

17. In the past, if your girlfriend (or boyfriend) decided to break up with you 

because she/he had found someone else, and a few days later you were 

telling a good friend about it... 

a. I wouldn't have found any humor in the situation. 
b. I would have been able to experience some amusement, but 

wouldn't have shown it. 

c. I would have been able to smile. 

d. I would have been able to laugh. 

e. I would have laughed quite a lot. 

18. If you were eating in a restaurant with some friends and the waiter 

accidentally spilled some soup on one of your friends ... 

a. I wouldn't have found it particularly amusing. 

b. I would have been amused, but wouldn't have shown it outwardly. 

c. I would have smiled. 

d. I would have laughed. 

e. I would have laughed heartily. 

19. In choosing your friends, how desirable do you feel it is for them to be 

easily amused and able to laugh in a wide variety of situations? 

a. the most important characteristic I look for in a friend 

b. very desirable, but not the most important characteristic 
c. quite desirable 
d. neither desirable nor undesirable 

e. not very desirable 

20. How would you rate yourself in terms of your likelihood of being amused 

and of laughing in a wide variety of situations? 
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a. my most outstanding characteristic 

b. above average 

c. about average 

d. less than average 

e. very little 

21. How much do you vary from one situation to another in the extent to 

which you laugh or otherwise respond with humor? (i.e., how much does 
it depend on who you are with, where you are, how you feel, etc.?) 

a. not at all 
b. not very much 

c. to some extent 

d. quite a lot 
e. very much so 
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INDEX OF FIELD ENERGY (JFE) 



Af'PENDIXJ 

Index of Field Energy (IFE) 

Instructions: Index of Field Energy UFE) 

Look at the scale of points between each pair of pictures. Mark (x) on 
the scale according to which picture best describes how you feel now . 

...___.____.___.............._L_J ~ 

copyright C 1992 Sarah H. Gueldner 
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APPENDIXK 

INDEX OF FIELD ENERGY (IFE) SCORING INSTRUCTIONS 



APPENDIXK 

Index of Field Energy (IFE) Scoring Instructions 

Participants' answers are assigned a value, ranging from 1 to 7, for each scale 
point. 

Items 2, 3, 4, 5, 6, 9, 14, 16, and 18 are reverse scored. 

113 

The value assigned to each marked scale point is added together to obtain a total 
score. 

Scores range from 18 to 137. 
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PERMISSION TO USE THE INDEX OF FIELD ENERGY (IFE) 



APPENDIXL 

Permission to Use the Index of Field Energy (IFE) 

COLI.EGE' OF NURSING 

September 15, 1993 

Ms. Margaret E. Hindman, MSN, RN 

Dear Margaret, 

MEDICAL UNIVERSlTY OF SOUTH CAROLINA 
171 Ashley AlltlWI! 

Charl~ston, Soutn Carolina 29425-2402 

I have enjoyed our continuing conversations about your study, and believe that 
your dissertation research on the relationship of humor to field energy has added 
important knowledge to nursings' scientific base. I was glad to grant you permission to 
use the "Index of Field Energy" that I developed. You may reproduce it as needed for 
your dissertation research. In exchange I would appreciate your sharing your results with 
me. Good luck in your studies. 

. ue er, , 
Director of the Center for Nursing Research 

"An ~I opporumlly empl~' 
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RESULTS OF ANOVA EXAMINING THE DIFFERENCES IN HUMOR 

BETWEEN INSTITUTIONALIZED AND NON-INSTITUTIONALIZED 

PARTICIPANTS 
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APPENDIXM 

Results of ANOVA Examining the Differences in Humor Between 

Institutionalized and Non-Institutionalized Participants 

urnor sv H BG rouo 

Source DF 55 MS F p 

Main Effects: 

Grouo 1 174.05 174.05 1.723 .193 

Explained 1 174.05 174.05 

Residual 78 7877.50 100.99 

Total 79 8051.55 101.92 
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Research Assistant Training 

Research Assistant Guidelines 

Study Overview 

Instructions for Administering Tests 

Copies of Instruments 

SPMSQ 

SHRQ 

IFE 

GIQ 
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Research Assistant Training 

Research Assistant Guidelines 

Humor and Field Energy in Older Adults 

Margaret E. Hindman, MN 

Study Overview 

Purpose of the Study 
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The purpose of this study is to investigate the relationship between humor 

and field energy in a sample of institutionalized and non-institutionalized older 

adults. This study is conce.ptualized within Rogers' (1986) Science of Unitary 

Human Beings. 

Significance of the Study 

The dynamic energizing experience of humor in relaQon to energy within 

~ the human field, an indicator of well-being, presented an archetypical model for 

a relevant nursing study. Humor is a unique human capacity (Berlyne, 1972; 

Holland, 1982) and has been associated with well-being (Lefcourt & Martin, 

1986). Therefore, facilitation of humor has substantive potential for the 

promotion of health and well-being. It is postulated that humor may be 

associated with the dynamic mutual processes of people and their environment 

(Alligood, 1990; McGhee, 1979). 

While the study of humor is appropriate within the discipline of nursing, 

research on humor is sparse. Herth (1990) succinctly delineated the crux of 

nursing literature on the subject of humor by stating, "case studies or anecdotal 

accounts of the use and effectiveness of humor comprise the majority of nursing 

literature on this subject" (p. 37). Only a few empirical studies within nursing 

have examined humor (Malinski, 1990; Reeder, 1991; Simon, 1990; Sumners, 

1988; Tennant, 1991). 



121 

Furthermore, the potential therapeutic value of humor has been studied 

primarily in young and middle-aged adults, while humor in older adults has 

received only minimal attention (Nahemow, 1986). Investigations of humor in 

institutionalized older adults are noticeably absent. Thus, nursing research 

literature only sparsely addresses the therapeutic potential of humor in the 

rapidly growing and at risk older adult population. This dearth of research is 

especially notable for those living in the often sterile and restrictive institutional 

environment. 

Similarly, motion of the human energy field has received only minimal 

attention in non-institutionalized older adult populations (Daffron, 1988; 

Gueldner, 1986), and only one research study has investigated human field 

motion in institutionalized older adults (Gueldner, 1986). No studies were found 

that explored the relationship between human field motion and environment, 

nor has the relationship between humor and human field energy in any 

population been investigated. Therefore, the exploration of the relationship 

between humor and field energy in institutionalized and non-institutionalized 

older adults, conceptualized within Rogers' Science of Unitary Human Beings, 

makes a significant contribution to a previously unexplored dimension of the 

existing body of the nursing literature as well as to the general scientific 

literature. 

In summary, this study was intended to increase understanding of the two 

variables under study, humor and field energy. It also provided a foundation for 

the development of an intervention utilizing humor, and further illuminated the 

relevancy of the Rogerian conceptual system to nursing science and practice. 

Specific Aims 

The specific aims of this study are: (1) to investigate the relationship of 

humor and field energy in older adults, and (2) to investigate the differences in 
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humor and field energy in institutionalized and non-institutionalized older 

adults. Humor and field energy are proffered to be integral to the life of every 

human being. 

Study Design 

This study, conceptualized with the Science of Unitary Human Beings, is 

designed to further understanding of the mutual patterning between humor and 

field energy in older adults. Specifically, the study investigates the relationship 

between humor and field energy in institutionalized and non-institutionalized 

older adults. The study is non-experimental in nature, utilizing a descriptive 

correlational design. The target population for this study is older adults who 

resided in either institutions or independently. The sample for this study will 

consist of both institutionalized and non-institutionalized older adults who are 

65 years of age or over. Institutionalized individuals who volunteer to 

participate in the study will reside in one of three nursing homes that have 

granted the investigator approval to solicit participants. The nursing homes 

include both private and not-for-profit institutions. The sample of non

institutionalized individuals who reside independently will consist of volunteers 

from senior centers. A variety of sites have been obtained for both 

institutionalized and non-institutionalized participant recruitment to assure as 

much variation as possible in ethnic and socioeconomic backgrounds. 

Inclusion criteria for all participants are: (1) must be 65 years of age or 

older, (2) must have the ability to hear normal conversation, (3) must have the 

visual capacity to read questionnaires, (4) must have the ability to speak, write, 

and read English, (5) must have the absence of obvious physical or mental 

distress, and (6) must have cognitive functioning as evidenced by a score of 4 

or less on the Pfeiffer (1975, 1980) Short Portable Mental Status Questionnaire 

(SPMSQ). Inclusion criteria for institutionalized participants include all of the 
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above plus residence in a skilled nursing care facility. While length of time of 

residence is not an inclusion criteria, this information will be collected. Non

institutionalized participants reside independently. Older adults who reside 

in structured retirement communities are excluded. Subjects are not excluded 

on the basis of race, socioeconomic status, or educational level. 

A total sample of 80 participants will be obtained (N=80) with half of the 

subjects (n=-40) residing independently in the community and the remaining half 

(n=-40) residing in institutionalized settings. Furthermore, efforts will be made to 

recruit similar proportions of males and females in both institutionalized and 

non-institutionalized groups. 

Instrumentation 

Four instruments will be used to collect data for this study: (1) the Pfeiffer 

(1975) Short Portable Mental Status Questionnaire (SPMSQ), (2) a General 

Information Questionnaire (GIQ), (3) the Situational Humor Response 

Questionnaire (Lefcourt & Martin, 1986) (SHRQ), and (4) the Index of Field 

Energy (Gueldner, 1993) (IFE). The SPMSQ will be used to confirm adequate 

mental capacity of individuals who volunteer for participation in this study. 

Demographic information and a one-item self-report question on how an 

individual perceives their well-being will be solicited using the GIQ. The SHRQ 

and the IFE will be used to measure the variables of humor and field energy, 

respectively. 
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Testing Procedure 

Following is an outline of the procedure for administering the test 

booklets. Tests are the same for both institutionalized and non-institutionalized 

subjects. 

Step 1: Introduce yourself and explain why you are there, and ask them if they 

would like to participate. Assure them that there are no right and wrong 

answers. THIS IS NOT A TEST. 

Step 2: If the individual seems interested, review the informed consent form 

with them. Emphasize that all responses are confidential. Obtain their signature. 

If they can not sign their name, get anyone available to witness their "X". 

Step 3: Once the consent form is signed, then administer the SPMSQ. Tally the 

score. If there are 4 errors or less, hand them the test booklet and show them 

how to mark each of the tests. If there are more than 4 errors on the SPMSQ, 

thank them for their time and help, and then excuse yourself. 

Additional tips on administration of questionnaire booklets: 

1. Do not answer any questions about a particular item. Refer the individual 

back to the instructions or say, for example, "mark as you feel" or "answer the 

question as best as you can". 

2. Should an individual who meets all inclusion criteria for this study ask you to 

mark the questionnaire booklet for them for any legitimate reasons, such as, a 

physical limitation, please do so. 

3. In any circumstance, be careful not to prejudice subjects' answers by 

interjecting opinions, reacting to subjects answers either verbally or by non

verbal gesturing, or suggesting possible answers. 



Instructions for Scoring the SPMSO 

Ask the subjects questions 1 through IO in this list and record all answers. All 
responses to be scored correct must be given by subject without reference to 
calendar, newspaper, birth certificate, or other aid to memory. 
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Question 1 is to be scored correct only when the exact month, exact date, and the 
exact year are given correctly. 

Question 2 is self explanatory. 

Question 3 should be scored correct if any correct description of the location is 
given. "My home", correct name of the town or city of residence, or the name of 
hospital or institution if subject is institutionalized, are all acceptable. 

Question 4 should be scored correct when the correct telephone number can be 
verified, or when the subject can repeat the same number at another point in the 
questioning. 

Question 5 is scored correct when stated age corresponds to date of birth. 

Question 6 is to be scored correct only when the month, exact date, and year are 
all given. 

Question 7 requires only the last name of the President. 

Question 8 requires only the last name of the previous President. 

Question 9 does not need to be verified. It is scored correct if a female first name 
plus a last name other than the subject's last name is given. 

Question 10 requires that an entire series must be performed correctly in order to 
be scored as correct. Any error in the series or unwillingness to attempt the 
series is scored as incorrect. 

From: Pfeiffer, E. (1975). A shon portable mental status questionnaire for the 
assessment of organic brain deficit in elderly patients. Journal of the 
American Geriatrics Society. 23(10), 433-441. 
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Practice Vignette 

After reading the following vignette, please score the SPMSQ and hand 

them back to me. I will be able to determine that adequate inter-rater reliability 

has been established from your completed forms. 

Mrs. Smith is an 85 year old female who resides at Heavenly Acres Nursing 

Home. Upon administration of the SPMSQ, Mrs. Smith is able to tell you the day 

of the week, but can not recall the actual date. She pulls her calendar out of a 

drawer to look the date up and then answers question #1 correctly. She correctly 

identifies that she lives at Heavenly Acres. She does not know her room 

telephone number, but is able to tell you the address of Heavenly Acres as well 

as her room number. She tells you that she was born Ol). May 1, 1908 and that she 

is 85 years old. The president of the United States is identified as Nixon and the 

president before him as Bush. She knows that her mother's maiden name was 

Jones. She subtracts from 20 like this: 20, 17, 14, 9, 6, 3, 0. Mrs. Smith has one 

year of college after graduating from high school. Is ·Mrs. Smith eligible for this 

study? What is her SPMSQ score? 




