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Clinical Question

P: In low to moderate acuity patients presenting to the ED
I: Does the use of humor

C: Compared to not using humor

O: Increase patient satisfaction?

Search Strategy
PubMed, Best Bets, ACP Journal Club, TRIP, Cochrane, JAMA

Search Outcome

Best Bets, ACP Journal club, TRIP, and Cochrane searches returned no relevant papers.
PubMed (“humor and patient satisfaction” with limits to English, Clinical trials, RCTs,
Reviews) 2 hits with 1 review and no RCTs

Author Group Study Type Results Weaknesses
Beck RS, Studies of office Review of Empathy, Observational
Daughtridge R, interactions b/w observational reassurance and Use of humor not
Sloane PD PCPs and pts from | studies support, patient- primary variable
J Am Board Fam 1975-2000 centered, humor,
Pract 2002 etc positively

associated with

health outcomes
Levinson W, Roter | 124 physicians Observational Difference in claim | Observational
DL, et al (PCPs and (Audio tape vs no-claim Not ER docs
JAMA 1997 Surgeons) analysis) physician Humor not primary

communication in | variable

PCPs, but not

surgeons

Strategies for Effective Humor in the ED
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0. Have fun!

. Assess patient’s receptiveness to humor
. Time your humor wisely
. Stimulate information gathering
. Avoid offensive topics
Apologize if necessary
. Use generously in the pediatric population
. Maintain perspective on your role

. Be mindful of your behavior with staff
Do not force humor




Clinical Bottom Line

Humor can and should be used in the Emergency Department. It enhances the physician-
patient relationship and fosters communication if used in the appropriate patient and
circumstance.

“With these changes in latitudes
Changes in attitudes nothing remains quite the same
With all of our running & all of our cunning
If we couldn't laugh we would go insane
If we couldn't laugh we would all go insane
If we weren't all crazy, we would go insane.”
Jimmy Buffett, Changes in Latitudes, Changes in Attitudes
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