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In early 20" century, Sir William Osler supported the use of humour as an efficacious tool in
medical education, which continues to be used today. Despite the abundance of literature
delineating this important role, it is often overlooked among mediodentsA desciptive

crosssectional study was planned where a total of 295 medical students from-tiergship

and clerkship phases at Beirut Arab University Faculty of Medicine were included in the study.

1 Rim Taleb and Hadi Itani are equal contributors as first authors.
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A questionnaire was distributed among the participantessag their perception on the use of
humour in medical education. Data were collected, entered, and analysed on SPSS software
version 23.1. Results withyalue < 0.05 were considered statistically significartie majority

of participants agreed to thenplementation of humour in medical education. They supported
different forms of humour to be used, and considered mockery, sarcasm, the instructor
appearing as a performer, and humour that is irrelevant to the course as inappropriate.
Inappropriate humoudistracts attention and disrupts the formal atmosphérer findings
suggest that medicalt udent s 6 o pi niiomeslicabeducatic iara guppbrtiveno u r
The findings of this study might bebanefit to assist teachers in using humour to imprbee t
attendance and interest of the students in the class and create an environment conducive to
optimalstudent learning.
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1. Introduction

Over the past few years, medical education has drastically evolved (HarGevsBy 2000).

Core curricula with electives have been adapted, and there was more advancement in systematic
curriculum planning (Harden & Davis 1995). Humour has been advocated as part of this
evolution. The use of humour in medical education was sugpbyeir William Osler since

early 20" century (Osler 1920) and continues to be used today in various instructional settings
(Bieg & Dresel 2018).

Laughter is part of normal human behaviour (Savage et al. 2017). It is a universal language
well known to all humans. It is used by medical instructors as a tool to enhance education,
promote relationships formation, and strengthen human connectionsr (&aalte2010).

Currently, humour use in education is recommended (Fterniati et al. 2015). Humour may
not directly induce learning; however, it emphasises attention, maintains it, and helps produce a
more friendly and productive learning environment (Baetzal. 2011; Gironzetti 2019). Indeed,
as it entertains, it stimulates interest in learning and helps in establishing an excellent classroom
atmosphere, which promotes effective education (Sheldon James & Jacob 2016). Thus, when
appropriate humour is udestudents will become motivated and more encouraged to participate
in the educational process (Wanzer et al. 2010; Goodboy et al. 2015). Moreover, it is well known
that humour influences many aspects of the humanheallg due to its positive effects bady
physiology, immunity status, and psychological behaviour (Piemonte 2015; Riesch 2015; de
Brito et al. 2016). For instance, humour is known to reduce pain as it stimulates the release of
endorphins (Berk 2001). It also improves respiration and bloodlation (Fitzpatrick 2010).

The psychological advantages include decreased anxiety and tension and stress reduction by
reducing serum levels of stress hormones, including cortisol and epinephrine (Berk 2000;
Teslow 1995).

One additional beneficial effeof humour is memory enhancement (Schmidt & Williams
2001; Kellaris & Cline 2007). Humour can act as a strong recall key, since humorous
information is easier to remember by establishing a correlation between the comic ideas and the
learning objectives (& 2010;Carlson 2011).

It has been argued, however, that not all types of humour are appropriate for education. Fun
should be related to the course material to enhance learning (Banas et al. 2011). Negative forms
of humour, such as derogatory remarks,ckeoy, sarcasm, and ridicule, which aim to
embarrass, discourage, or humiliate students are inappropriate in teaching (Berk 2007). Humour
that is culturally inappropriate, disrespectful, silly, unpleasant, or insulting causes offense and
will lead to a negtive influence that will be counterproductive to the learning process, which
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reduces student motivation and concentration (Penson et al. 2005; Wanzer et al. 2010). A
stressful environment based on fear and pressure caused by absurd humour is not\enstruct
to either learning or effective academic performance (Berk 2007).

Available literature shows that humour forms that are based on developing people up rather
than intimidating them, such as constructive criticism and harmless jokes, should be
implementd into the medical curriculum (Gostick & Christopher 2008). Caution must be used
to apply appropriate humour and set limits so as not to cause offense. Most importantly, the use
of humour must be wetimed (Penson et al. 2005).

Despite the abundance ofeliature delineating the importance of the use of humour in
medical education, it is often overlooked among medical students (Valentine & Gabbard 2014).
Furthermore, even though more evidence on the importance of humour in medical education is
still needed it will always be used in medical teaching by those who agree upon the fact that
fun is an essential tool in teaching while waiting for further supportive evidence (Narula et al.
2011). With the role of humour being delineated by many studies as ativeffesaching
method, and with the lack of enough recognition of that role in medical education, this study
aims to explore the perspective of medical students at Beirut Arab University (BAU) towards
theuse of humour in medical education.

2. Materials and methods

2.1. Study design and setting

This is a descriptive crossectional study conducted betwdegbruary2020 and Apri020 at
theFaculty ofMedicineatBeirut Arab University. Ethicatlearance was approved by the
Institutional Review Boar@iRB) (Approval code: 20201-0100M-R-0388).

2.2. Participants

1. All students at the faculty of medicine, a total of 561 studevese
invited to participatéen the study.A total of 295 (52.6%) medical students actually
participatedInformed consent was obted from all the participants before filling the
guestionnaireParticipantsvere notified about the aims of thesearctand that they had the
right to withdraw at any time during the study.

2.3. Questionnaire

Following a thorougltiterature reviewelated tothe use of humour in medical education, a
modified version of the questionnagstablished by Liu et al. (2017) wasvelopedA pilot
studywasconducted on total of 12medical students to assess the suitability and clearness of
the questiond-eedbackrom the students wassed todevelopthe final version of
the questionnaire.

Data collection was done via convenience samplingjrst startedby filling paper
baseds ur veys. dug otwe the r coronavirus disease 2019 (COME)
pandemicandthe national lockdownn February 2020, the recruitment of participants had to be
carried online throughimeSurveybetweerMarch2020andApril 2020.Participants who
already completed the papeased survey were asked not to fill the online fokmonymity
was ensured throughout data collection.

Each questionnaire was divided into two maectionsThe first sectiortonsisted of
guestions regar di n gemogpaphict icltaragtesistids.s ditluded o c i o

Openaccess journal | www.europeanjournalofhumour.org
188



The European Journal of Humour Research 10 (1)

informationregardingtheirage, gender, marital statumtionality,current place of living,
academic years divided into pckerkship and clerkship phases with prkerkship being the
phase of basic medical sciences (yea® and clerkship phase being the one where clinical
medical sciences are taught (year§)4n addition, participants were asked about their
cumulative grade pot average (CGPA) which is apbint scale. A CGPA < 3 was considered
poor, and a CGPA > 3 was considered good.

The second sectidiocused on the use of humour in medical educatiomviived
guestiongegardinghei Pr opor ti on of M énd Wicich IMediCall Studentsu | u m
Felt RBmdtheidBer ception towards Using Humour by
AThe Benefits oihMeadibatE dWiscea ta fo ntbu msoewcrt i on modul &
5 categories: Relaxed Classroom Atmosphere, Enjoyable and Positive Learning Experience,
Improving Studei nstructor Rapport, Focus Student s
Il nformati on, wer e al s o PeriodpftheDagdincluddldumdurin A T h e
Teachi ng SdsTdhreguercy of Hanow Usadpy Teachers im Theoretical
Course,Clinical Sessioror ClinicalRound o wer e -poim gikeit scaledregarding 5
AThe Preferred Form of H ummost cgommgn fosms,bamds ten d e d
included. It comprised of the following: Cartoons or Videos (considered as onergabegh
being a type of animation), Opening Jokes, Planned;dgontaneous Humour, Questions or
Multiple-choice Questions, Quotations or Analogies (citations), Skits (Comedy Sketch), and
Spontaneous Humour. The rating was assessed witheamg least important andive being
most important. Finallyii T h e S tPercepgtiant of 6lnappropriate  Humour and Its

Di sadvantageso was inspected.
The questionnaire had/o quantitative variablesyhi ch ar e AAgeo and AP
Humour o. They sveomtiruoud eaaableés towhithdmeam andhestandard

deviation was calculated for each.

2.4. Statistical methods

Data were entered into the Statistical Package of Social Science (SPSS version 23.1).
Descriptive statistics were reported by calculafreguenciesand percentages for categorical
variables, and the mean and standard deviation for continuous variablegju@te test was

used to verify an association betwéka categorical variables. In contrabe independent
samples -testwas used to aoparethemeansof preferred forms of humolretween
theacademic phases. Results withialue < 0.05 were considered to be statistically significant.

3. Results

31. Parti ci paemographicxla@dtenistics

A total of 561 medical students were invited @tripate in the study of whom 295 agreed to,
yielding a response rate of 52.6%able 1 represents the so@demographic characteristics of

the participants. Their mean age wasfivd ound
(59.3%) of the participda were females, 291 (98.6%) were single, 282 (95.6%) were of
Lebanese nationality, 214 (72.5%) were | ivimn

the preclerkship academic phase, and a similar percentage had a cumulative grade point average
(CGPA) above 3.
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Table 1. Socialemographic characteristics of the participants (N=295)

Demographic information Mean N standa
Age* 20.98 N 2.
N (%)
Gender
Male 120 (40.7)
Female 175 (59.3)
Marital Status

Single 291 (98.6)

Married 4(1.4)
Nationality

Lebanese 282 (95.6)

Non-Lebanese 13 (4.4)
Current place of living

Parent sd N 214 (72.5)

Dormitory/Shared apartmen 67 (22.7)
Others 14 (4.7)

Academic phase
Preclerkship 156 (52.9)
Clerkship 139 (47.1)
Cumulative GPA*
<3 138 (46.9)
> 3 156 (53.1)

*Each variable had one missing data

3.2. Humour in medical education

When participants were asked about their perception regatemgplementation of humour

in medical education, 246 (83.4%) strongly agreed or agreed, 32 (10.8%) wereatsuital,

and 17 (5.8%) disagreed or strongly disagrdatble 2 shows the assatton between
parti ci pamheimg@emeniatonvaf humour in medical teaching and their gender,
academic phase, and CGPA. However, none of these were found to be significantly associated
wi t h t he poiatsdfview (p-paker>090%).
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