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Abstract: The study was conducted in order to examine the correlation between the humor styles of the patients and their intensive 

care experiences. This study was conducted in descriptive and correlational design. The population of the study consisted of the 

patients who were treated in the general surgery, neurosurgery, neurology, and organ transplantation intensive care units of a 

university hospital.  Its sample consisted of 204 intensive care patients.  The data were collected using the Personal Information Form 

prepared by the researchers, Humor Styles Questionnaire, and Intensive Care Experience Questionnaire.  The descriptive statistics, 

independent samples t test, One Way ANOVA, post-hoc tests, Correlation analysis and Cronbach's Alpha reliability analysis test were 

used to assess the data. In the study, it was found that the intensive care patients mostly used the affiliative and aggressive humor style 

and they had a positive intensive care experience.  Additionally, there were a positive significant weak correlation between the 

affiliative humor and the subscale of “satisfaction with care” of ICEQ and a negative significant weak correlation between the subscales 

of “frightening experiences” and “recall of experience”. As a result of the study, it was observed that the patients using the affiliative 

humor style had less pessimistic experience, remembered the intensive care experiences less, and were satisfied with the care 

provided the intensive care unit. 
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1. Introduction 
Humor, which is a basic human need, may be defined as 

seeing the entertaining part of the events and situations 

instead of being serious all the time (Yue, 2014; Ford et 

al., 2014). Humor is an effective method, providing a 

different point of view in managing the challenging 

experiences of life and in problem-solving.  In other 

words, humor functions as an instrument that decreases 

the emotional burden in the situations causing stress or 

emotional stress (Ashwort, 1999; Öz, 2010).   

Humor and laughing has many physiological, social, and 

psychological benefits. Physiologically the muscle strain 

reduces during laughing by the contraction and 

relaxation of the muscles and the circulation accelerates, 

the heart rate and the blood pressure increases, the 

respiratory rate and depth increase and the 

immunoglobulin a level increases and strengthens the 

immune system and the pain endurance increases 

(Aydın, 2005). Socially; by acting as a bridge between the 

individuals, it helps to establish new relations or to make 

the friendships stronger, contributes to the resolution of 

the disputes, and provides satisfaction by improving the 

ingenuity and productivity. Psychologically, it helps to 

experience positive emotions by reducing stress, tension 

and their negative effects (Balick and Lee, 2006, Alan and 

Tiryaki, 2016). Humor allows reducing the stressful 

emotions and establishing more intended positive 

emotions (Yue et al., 2014). 

People, by his/her nature, come across many difficulties 

and obstacles that are required to be overcome.  One of 

the difficulties in this process is the intensive care 

experience. The intensive care units are the care centers 

which are used to provide the maximum possible benefit 

to the individuals, whose lives are under threat, and in 

which there is a lot of life-saving technological equipment 

and an interdisciplinary team approach is compulsory. 

Even though having the patients survive with the 

intensive care support may be considered as a successful 

result especially in recent years, these patients are also 

exposed to negative emotional results during the period 

they stay in the intensive care unit (Demir et al., 2009). 

Factors such as life under threat, unfamiliar environment, 

and people, limitation of movement, irregular sleeping 

pattern, being confined to bed, being without the family 

members and relatives, the feeling of dependency on the 

equipment or the intensive care unit, and not being 

informed enough on the disease, treatment and 

applications cause the psychological symptoms to occur 

(Kaçmaz, 2002). This intensive care experience affects 

the individual at various levels. It is known that patients 
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use various coping methods during this experience. 

However, in the literature review; no study evaluating 

the correlation between patients' humor styles and 

intensive care experiences was found. For this reason, 

the aim of this study was to examine the correlation 

between the humor styles of the intensive care patients 

and their intensive care experiences. 

 

2. Material and Methods 
The descriptive and correlational study was conducted in 

the general surgery, neurosurgery, neurology, and organ 

transplantation intensive care units of a university 

hospital located in the eastern Türkiye. The population of 

the study consisted of the adult patients who were 

followed up in the intensive care and were conscious. 

The sample of the study consisted of 204 intensive care 

patients with significance level of 0.05, confidence level 

of 0.95, and the power to represent the population of 

0.95 as a result of the power analysis.    The data of the 

study were collected between 01 March 2017 and 15 

April 2017 by using the face-to-face interview technique 

performed by the researcher on Monday, Wednesday, 

and Friday every week. The data were collected using the 

Personal Information Form, Humor Styles Questionnaire, 

and Intensive Care Experience Questionnaire prepared 

by the researchers.  The data were collected at the hours 

when the intensive care conditions and the patients were 

suitable and each interview lasted for 15 minutes. 

2.1. The Participant Information Form 

The Personal Information Form consisted of a total of 10 

questions including the socio-demographic data and the 

intensive care experiences of the patients. 

2.2. Humor Styles Questionnaire 

It was developed by Martin et al., and adapted to Turkish 

by Yerlikaya (2003). The questionnaire was developed in 

order to assess the four different dimensions related to 

the individual differences in the use of humor.  There are 

four subscales in the scale designed to assess the two 

adaptive (affiliative and self-enhancing) and the two 

maladaptive (aggressive and self-defeating) uses of 

humor.  The items in the Humor Styles Questionnaire are 

answered in the range of "1-Strongly disagree and 7-

Totally agree".  The eleven items in the scale are scored 

reversely. High score obtained from the subscales 

indicate the frequency of use of the related humor style. 

For the subscales, the Cronbach’s Alpha coefficients are 

0.78 for self-enhancing humor, 0.74 for the affiliative 

humor, 0.69 for the aggressive humor, and 0.67 for the 

self-defeating humor (Yerlikaya, 2003). In this study, the 

Cronbach’s Alpha coefficients of the subscales were 0.47 

for the self-enhancing humor, 0.67 for the affiliative 

humor, 0.63 for the aggressive humor, and 0.75 for the 

self-defeating humor. 

2.3. The Intensive Care Experience Questionnaire 

The questionnaire was developed by Rattray et al. (2004) 

to assess the experiences of intensive care patients. 

Demir et al. (2009) conducted its validity and reliability 

study and adapted it to the Turkish society. The 

Cronbach’s alpha coefficient of the questionnaire 

consisting of a total of 19 items was determined as 0.79 

(Demir et al., 2009).  In this study, the Cronbach alpha 

coefficient of the questionnaire was found as 0.63. The 

questionnaire consists of four subscales. The first six 

items assess the "awareness of surroundings" situation 

(6-30 points); 7th-10th items assess the "Frightening 

experiences" (4-20 points); 11th-14th items assess the 

"Recall of experiences" (4-20 points); and 15th-19th 

items assess the "satisfaction with care" (5-25 points). 

While the lowest score to be taken from the scale is 19, 

the highest score is 95. The situation of the patients who 

get high scores from the scale is evaluated as the high 

awareness and more positive experiences (Demir et al., 

2009). 

2.4. Statistical Analysis 

Descriptive statistics, independent samples t-test, One 

Way ANOVA, Kruskal Wallis, Correlation and Cronbach’s 

Alpha reliability analysis were used to assess the data. 

The results were assessed at the confidence interval of 

95% and significance level of P<0.05. 

 

3. Results  
Table 1 shows the socio-demographic characteristics and 

the intensive care experience of the patients. 

In the study, it was determined that the age averages of 

the patients were 50.8±13.7, 52.7% were males, 35% 

were high school graduates, 37.4% were housewives, the 

income of 57.6% was equal to their expense, 32.5% were 

followed up in the organ transplantation intensive care, 

their length of intensive care stay was approximately 

4.97±6.25 days, the patients stayed in the intensive care 

for 1.54±1.03 times on the average, 38.9% felt fear in the 

intensive care process, and 31% felt bad. 

Table 2 shows HSQ and ICEQ mean scores of the patients 

(Table 2). In the study, it was determined that the HSQ 

affiliative humor subscale mean score of the patients was 

34.4±5.8, the ICEQ mean score was 64.2±7.5, and mean 

score of the subscale “awareness of surroundings” was 

20.7±3.1. 

Table 3 shows the comparison of HSQ and ICEQ mean 

scores according to the socio-demographic 

characteristics of the patients. In the study, it was 

observed that the difference between mean scores of the 

subscales “Awareness of surroundings” and “Recall of 

experience” was statistically significant (P<0.05). 

The difference between the mean scores of affiliative and 

aggressive humor subscales and the ICEQ, its subscales 

“Awareness of surroundings”, “Recall of experience” and 

“the satisfaction with care” in terms of their educational 

level was found as statistically significant (P<0.05).  After 

the Bonferroni correction, it was observed that the 

difference resulted from the group with the educational 

status of university graduate and higher. 
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Table 1. The socio-demographic characteristics and the intensive care experience of the patients 

The characteristics of the patient  Number (N) % X± SD 

Age 203  50.8±13.7 

Gender     

Female 96 47.3  

Male 107 52.7  

Educational level     

Illiterate 41 20.2  

Primary school  50 24.6  

High school 71 35.0  

University and higher 41 20.2  

Profession    

Civil servant 36 17.7  

Retired 26 12.8  

Employee 42 20.7  

Housewife 76 37.4  

Other 23 11.3  

Income status    

Income is less than expense 42 20.7  

Income is equal to expense 117 57.6  

Income is more than expense 44 21.7  

Intensive care    

Organ transplantation 66 32.5  

General Surgery 42 20.7  

Neurosurgery 57 28.1  

Neurology 38 18.7  

Height of intensive care stay   4.97±6.25 

Number of intensive care stays   1.54±1.03 

The feelings of the patients during the intensive care     

I am scared 79 38.9  

I felt pain 31 15.3  

I felt bad 63 31  

I did not feel bad 30 14.8  

TOTAL 203 100.0  

 

Table 2. HSQ and ICEQ mean scores of the patients 

Scale  N X ± SD 

Humor Styles Questionnaire   

Affiliative Humor 203 34.4±5.8 

Self-enhancing Humor 203 30.8±6.6 

Aggressive Humor 203 31±6.5 

Self-defeating Humor 203 29.9±7.6 

The Intensive Care Experience Questionnaire (ICEQ)  203 64.2±7.5 

F1 = Awareness of surroundings  203 20.7±3.1 

F2 = Frightening experiences 203 14±2.7 

F3 = Recall of experience 203 15.9±2.3 

F4=Satisfaction with care  203 13.9±2.3 
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Table 3. Comparison of HSQ and ICEQ mean scores according to the socio-demographic characteristics of the patents 

 
 

In the study, it was observed that the difference between 

the HSQ self-defeating subscale mean scores of the 

patients according to the income status was statistically 

significant (P<0.05). As a result of the post-hoc test, it 

was determined that the difference resulted from the 

group whose income was higher than expense. Similarly, 

it was found that the difference between the mean scores 

of the ICEQ*, F1*, F4*,F2* and F3** subscales in terms of 

income status of the patients was statistically significant 

(*=P<0.05, **=P<0.001). 

After the Bonferroni correction, it was determined that 

the difference was associated with the group whose 

income was higher than the expense for ICEQ, F1, F2, and 

F3, the difference was associated with the group whose 

income was equal to the expense for F4. 

Table 4 shows the comparison of the intensive care 

characteristics of the patients regarding with their HSQ 

and ICEQ mean scores.  In the study, no significant 

difference was observed between intensive care where 

the patients were followed and HSQ subscales and the 

ICEQ mean scores (P>0.05). 

 

Table 4. The comparison of the intensive care characteristics of the patients with their HSQ and ICEQ mean scores 

Intensive care Affiliative 

Humor 

Self-

enhancin

g Humor 

Aggressi

ve 

Humor 

Self-

defeatin

g Humor 

ICEQ F1 F2 F3 F4 

Organ 

transplantation 
33.9±6.2 29.9±6.5 30.5±7.5 28.1±7.6 63.8±9.7 20.6±3.5 13.6±3 16±2.8 13.6±2.7 

General Surgery 34.6±7.6 30±8.1 30.4±6.9 28.5±9.1 66.8±6.1 20.7±2.9 14.9±2.7 16.5±2.2 14.5±1.8 

Neurosurgeon 35.3±4.9 31.1±5.7 31.3±5.3 31.4±6.8 64.1±6.2 21±2.9 13.7±2.5 15.4±1.9 13.8±2.4 

Neurology  33.8±3.8 31.8±6 32.2±5.7 32.5±6.1 64.3±6 20.6±3.2 14±2.7 15.6±2.2 13.8±1.6 

Statistical test 

and significance 

F=0.799 

P=0.496 

F=0.753 

P=0.522 

F=0.746 

P=0.526 

F=4.118 

P=0.207 

F=1.536 

P=0.206 

F=0.204 

P=0.894 

F=2.371 

P=0.072 

F=1.675 

P=0.174 

F=1.431 

P=0.235 

Patient's 

feelings in 

intensive care 

unit 

         

I am scared 
35.1±4.5 30.5±5 31.9±5.4 

30.4±7.0

3 
65.4±6.6 21.6±2.5 16.1±2.1 16.1±2.1 13.9±2.4 

I felt pain 35.1±4.8 28.1±5.2 30.4±5.6 26.6±5.3 64.6±9.9 19.6±3.7 15.8±2.6 15.8±2.6 13.7±2.5 

I felt bad 33.4±7.5 30.8±8.3 29.3±8.6 29±8.8 63.3±8.2 20±3.3 15.7±2.2 15.7±2.2 13.8±2.2 

I did not feel 

bad 
34.2±5.5 34.2±6.1 33±3.3 34.1±6.8 64.9±4.5 21.2±3 15.7±2.9 14.1±1.8 14.1±1.8 

Statistical test 

and significance 

F=1.117 

P=0.343 

F=4.682 

P=0.003 

F=3.119 

P=0.027 

F=5.513 

P=0.001 

F=0.958 

P=0.414 

F=4.779 

P=0.003 

F=3.254 

P=0.023 

F=0.312 

P=0.817 

F=0.15 

P=0.929 
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In the study, no significant difference was determined 

between the feelings of the patients in the intensive care 

and affiliative humor subscale mean scores*; whereas, a 

significant difference was determined between the 

feelings of the patients in the intensive care and the other 

subscale mean scores** (*=P>0.05,**=P<0.01). According 

to the post-hoc test result, it was observed that the 

difference was associated with the group who did not feel 

bad among all the groups. No significant difference was 

found between the feelings of the patients in the 

intensive care and ICEQ, F3 and F4 mean scores*; 

whereas, a significant difference was found between the 

F1 and F2 mean scores** (*=P>0.05, **=P<0.01). 

After the Bonferroni correction, it was observed that the 

difference was associated with the group that stated "I 

felt scared in the intensive care process".  

Table 5 shows the examination of the correlation 

between the number of intensive care hospitalization and 

length of intensive care stay, and the HSQ and ICEQ mean 

scores. In the study, it was determined that the 

correlation between the number of intensive care 

hospitalization and the length of intensive care stay, and 

the HSQ and ICEQ subscale mean scores was not 

statistically significant (P>0.05). 

Table 6 shows the examination of the correlation 

between the HSQ and ICEQ mean scores of the patients. 

In the study, a positive significant weak correlation 

between the Affiliative humor and ICEQ F4 subscale and 

a negative significant weak correlation between F2** and 

F3* subscales were determined (*=P>0.05, **=P<0.01). 

 

Table 5. The examination of the correlation between the number of intensive care hospitalization and length of 

intensive care stay of the patients, and HSQ and ICEQ mean scores 
 

 Affiliative 

Humor 

Self-

enhancing 

Humor 

Aggressive 

Humor 

 

Self-

defeating 

Humor 

ICEQ 

 

F1 

 

F2 

 

F3 

 

F4 

Number of 

intensive 

care stay 

r=0.037 

P=0.603 

r=0.103 

P=0.142 

r=0.016 

P=0.825 

r=0.109 

P=0.12 

r=0.017 

P=0.814 

r=0.12 

P=0.862 

r=-0.043 

P=0.539 

r=-0.008 

P=0.906 

r=0.097 

P=0.167 

Length of 

intensive 

care stay 

r=0.048 

P=0.496 

r=-0.073 

P=0.299 

r=0.000 

P=0.999 

r=-0.051 

P=0.469 

r=0.012 

P=0.87 

r=0.117 

P=0.096 

r=-0.026 

P=0.714 

r=-0.055 

P=0.432 

r=-0.035 

P=0.621 

 

Table 6. The examination of the correlation between the HSQ and ICEQ mean scores of the patients 

 ICEQ F1 F2 F3 F4 

Affiliative Humor r= 0.116 

P=0.099 

r=0.016 

P=0.826 

r=-0.295 

P=0.000 

r=-0.152 

P=0.030 

r=0.16 

P=0.022 

Self-enhancing 

Humor 

r=0.096 

P=0.172 

r=0.037 

P=0.598 

r=0.09 

P=0.202 

r=0.066 

P=0.351 

r=0.086 

P=0.224 

Aggressive 

Humor 

r=0.003 

P=0.967 

r=0.1 

P=0.154 

r=-0.058 

P=0.409 

r=0.018 

P=0.794 

r=-0.077 

P=0.274 

Self-defeating 

Humor 

r=-0.004 

P=0.953 

r=0.079 

P=0.26 

r=-0.042 

P=0.554 

r=-0.135 

P=0.054 

r=0.067 

P=0.344 

 

4. Discussion  
Humor strengthens the coping skills of the individual by 

supporting the physical, emotional, social and cognitive 

development and increases his/her problem solving 

skills (Hurren, 2006). Previous studies has shown that 

humor reduces stress (Yalçın and Aştı, 2011; Traş et al., 

2011). The intensive care may be an emotionally 

unsettling environment for the patients and their 

relatives and it is a process in which the patients and 

their relatives may also experience psychological 

problems at different levels (Toraman, 2000). The results 

of this study conducted to examine the correlation 

between the humor styles of the patients and their 

intensive care experiences were discussed with the 

literature. 

In the study, it was determined that the intensive care 

patients used the affiliative and aggressive humor style 

more than the other humor styles.  As there is no study 

examining the humor style of the patients in the 

literature, it is thought that the humor styles of the 

patients are related to their personal characteristics. In 

the study, it was determined that the patients had 

positive intensive care experience.  While it has been 

reported in the literature that the experiences of the 

intensive care patients are generally negative, there are 

studies in parallel with the result of the present study 

(Hindistan et al., 2009; Özdemir, 2010; Adsay and Dedeli, 

2015). The positive experiences in the intensive care are 

generally related to the positive characteristics of the 

nursing care and the nurses (Granja et al., 2005). 

In the study, no significant difference was found between 

the humor styles of the women and men (p>0.05)(Table 

3). Also in the study conducted by Otrar and Fındıklı with 

the school managers, similarly, no significant difference 

was found between the humor styles in terms of the 

gender (Otrar and Fındıklı, 2014). While there was no 

significant difference between the ICEQ, F2 and F4 

subscalemean scoresin terms ofthe genders of the 
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patients (P>0.05), it was observed that the difference 

between the F1 and F3 subscalemean scores was 

statistically significant (P<0.05) (Table 3). In parallel 

with this study, in the study by Akdemir (2013) entitled 

“Determining the intensive care experiences of the 

patients and the effective factors”, no significant 

difference was found between the ICEQ, F2 and F4 mean 

scores of the female and male patients. In the study by 

Adsay and Dedeli (2015), the mean scores of the female 

patients from the F1 subscale were found to be higher 

than the mean scores of the male patients. Similarly, in 

the study by Karadağ (2013), it was determined that the 

difference between the scores of the patients in the F3 

subscale in terms of the gender was statistically 

significant.  The study supports the studies by Adsay and 

Dedeli (2015), and by Karadağ (2013). 

A significant difference was found between the groups in 

the HSQ affiliative humor and aggressive humor 

subscales between the groups in terms of the educational 

status in the study (P<0.05); whereas, no significant 

difference was found in the subscales of self-enhancing 

humor and self-defeating humor (P>0.05) (Table 3). In 

the study by Akdur and Batıgün (2014), it was stated that 

the use of affiliative humor by the participants increased 

as educational level of their mothers increased and the 

use of aggressive humor increased as their fathers' 

educational level increased. In Erözkan's (2009) study, it 

was found that despite being in a different context from 

the study, the change at the class level did not affect the 

humor style. The results support Akdur and Batıgün 

(2014) results in terms of affiliative humor and 

aggressive humor and support Erözkan’s (2009) results 

in terms of self-enhancing humor and self-defeating 

humor. 

As the educational level increased, the patients were 

expected to use the coping methods more effectively 

(Özer et al., 2009). Humor has an important place among 

these coping methods (Öz, 2010). In the study, a 

significant difference was found between the groups in 

all the subscales except for the ICEQ and F2 subscales in 

terms of educational level (P<0.05)(Table 3). Although 

there are studies stating that educational level affected 

the intensive care experience supporting the study in the 

literature, there are also studies stating that the 

educational level did not affect the intensive care 

experience (Akdemir, 2013; Tuna et al., 2014; Adsay and 

Dedeli, 2015). 

In the study, any significant difference was not 

determined (P>0.05) between the income status and the 

scores from the humor styles subscales except for the 

self-defeating humor style (P<0.05). In parallel with the 

study, also in the Erözkan's (2009) study, no significant 

difference was found between the groups in terms of the 

socio-economic levels related to the humor styles. The 

result of the present study supports the result of Erözkan 

(2009). 

It is known that the patients and their relatives with low 

income level have difficulties in fulfilling the medical or 

personal needs of the intensive care patients. In the 

study, a significant correlation was determined between 

the ICEQ and all the subscales in terms of the income 

status (p<0.05). In their study, Yaya and Koyuncu (2006) 

shared the experiences of the patients, examined the 

reason for the noncompliance of the patients to the 

treatment, and determined that "he/she would not pay 

the hospital charge, her husband/his wife cannot receive 

his/her salary for three months and he/she wants to 

leave the hospital for these reasons".  In this context, the 

results of the present study support the literature. 

In the study, no significant difference was found between 

intensive care where the patients were followed and 

scalemean scores (P>0.05). Humor is a mechanism that 

affects the efficiency directly when it is used in various 

living spaces (Kuğuoğlu and Demirbağ, 2015). As the 

intensive care environments are similar to each other in 

general lines and the humor styles of the patients did not 

change in such a short time, it was thought that the 

difference was not significant. In parallel with this study, 

in the study by Adsay and Dedeli (2015), no significant 

difference was found between the intensive care where 

the patients were followed and the intensive care 

experience.  The result of the study supports Adsay and 

Dedeli (2015). 

In the study, it was observed that the patients, who did 

not feel themselves bad in the intensive care process, 

used self-enhancing, aggressive, self-defeating humor 

styles more and the awareness of surroundings and their 

frightening experiences mean scores of the patients who 

felt scared in this process were significantly high 

(P<0.05). The fact that humor reduces stress, develops 

the feeling of confidence and is effective in the conditions 

like coping with fear are included in the literature 

(Kuğuoğlu and Demirbağ, 2015).  In this context, it can be 

asserted that the patients who used humor in intensive 

care process did not feel bad. In the study by Wong and 

Arthur on the feelings of the intensive care patients, it 

was found that the patients experienced anxiety and the 

fear of the unknown (Wong and Arthur, 2000). The 

patients stated the negative experiences as fear, anxiety, 

pain or discomfort, sleeplessness, and cognitive disorder 

and the positive experiences as security, being in a safe 

environment and the feeling of trust provided by the 

nurses (Stein and McKinley, 2009).  The results of the 

study are compatible with the literature. 

In the study, no significant correlation was determined 

between the number of intensive care hospitalization and 

the length of intensive care stay, and the HSQ, ICEQ and 

its subscales (P>0.05) Parallel to the study, it was found 

in Akdemir's (2013) study that the number of intensive 

care hospitalization did not affect the intensive care 

experience.  Also in the study by Özdemir (2010) to 

examine the experiences of the patients in the coronary 

intensive care, no significant correlation was determined 

between the length of intensive care stay and the 

intensive car experience. According to the study by 

Özdemir (2010) and Maddox et al. (2001) the patients 
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considered the period they stayed in the intensive care as 

the recovery process and did not perceive this situation 

negatively. Also, the most important issue, the patients 

have focused on, was the physical healing process. 

In the study, a negative significant weak correlation was 

determined between the affiliative humor styles of the 

patients and the ICEQ frightening experiences* and recall 

of experiences** subscales; whereas, a positive 

significant weak correlation was determined between the 

humor styles of the patients and the ICEQ satisfaction 

with care subscale (*=P<0.05, **=P<0.01). In the 

literature, no study was found examining the humor 

styles of the patients and the intensive care experiences.  

It was determined that the patients using the affiliative 

humor had less frightening experiences in the intensive 

care, remembered their experiences less, and were 

satisfied with the care in the ICU. In the study by Svebak 

et al. (2004) to examine the concrete correlation between 

humor and health, it was found that humor increased the 

health and symptom perception, the skills to cope with 

the diseases and the tendency to seek for health care 

service. Additionally, the individuals using the affiliative 

humor can improve their relations by using respectful 

interactions both for themselves and the others. They can 

make jokes by keeping the self-acceptance feelings and 

tell something funny about themselves (Martin et al., 

2003.)  From this point of view, it may be asserted that 

the patients using the affiliative humor in the intensive 

care had stronger coping mechanisms, less stress, and 

more positive experiences.   

 

5. Conclusion  
As a result of the study, it was found that the intensive 

care patients mostly used the affiliative and aggressive 

humor styles and they had a positive intensive care 

experience.  Also, it was observed that the patients using 

the affiliative humor style experienced less frightening 

experience, remembered the intensive care experiences 

less, and were satisfied with the care provided the 

intensive care unit. 

In accordance with these results, it is recommended that 

especially the nurses evaluate not only what kind of care 

or treatment the intensive care patients receive but also 

how this process affects the patients, that the humor 

style of the patients are determined and the patients are 

encouraged to use the positive humor styles, that the 

nurses question their own humor styles and they are 

informed on the positive humor styles and the effects of 

these on the recovery process and also that the study is 

repeated in the larger and different groups. 

The nurses evaluate not only what kind of care or 

treatment the intensive care patients receive but also 

how this process affects the patients, that the humor 

style of the patients are determined and the patients are 

encouraged to use the positive humor styles. 

 

 

 

Limitations  

The limitations of the study are that the study was 

conducted only in one institution and the patients were 

selected by the improbable random sampling method. 
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