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*OF COURSE BY "CHEAT SHEET" WE MEAN "HANDY TIP REMINDER." THERE IS NOTHING ABOUT
USING CONSTRUCTIVE HUMOR TO MAKE YOUR JOB EASIER THAT IS CHEATING. BY ANY

DEFINITION OF THE WORD. PROMISE. 

LAUGHTERLAUGHTER

CHEAT*CHEAT*
SHEETSHEET

AT THE ENDAT THE END
OF LIFEOF LIFE



  Asking hospice nurses:Asking hospice nurses:

did you KNOWdid you KNOW

Is like asking fishIs like asking fish  

HEY, HAVE YOU HEARD OF THIS THINGHEY, HAVE YOU HEARD OF THIS THING
CALLED WATER?CALLED WATER?  

USE humor at theUSE humor at the
  PATIENTSPATIENTS

end of life?end of life?  



UNFORTUNATELY
we didn’t learn 

Syllabus

Lesson 1: What

is a joke

Lesson 2:

Intro to knock

knock jokes

about USING humor
in nursing school

In fairness to the folks who design nursing school curriculum...
when would we have had time? 

Would we want to have fewer clinical hours?
I wouldn’t have wanted to feel any less equipped the first time I

pushed IV meds. Or participated in a code. 
Or..you get the picture. You probably have your own. 



Laughter at the End of Life is about...

AND ASKING OURSELVES, 
are there any places 

we could use it
better or differently?*

*and also some bonus content about intentionally adding
humor into our own lives. as a thank you for being

 so generous with sharing in the discussion. 

TIP

acknowledging how humor
is used as A tool in our work



ALSO, BEYOND OUR OWN
EXPERIENCES, WHAT DOES THE
RESEARCH HAVE TO SAY ABOUT

HUMOR?
this is agnes. 

the peer-reviewed 
literature owl 

PSSSSST IF YOU HAVE A LESS CORNY WAY TO REPRESENT MAKING
SURE THIS PRESENTATION IS RESEARCH-INFORMED, 

PLEASE LET ME KNOW
IT’S A BIT OF A THIN LINE.

I’M A COMIC, I’M A NURSE. 

THE OWL SHOWS UP
TO CONFIRM ANYTHING THAT

IS ALSO MENTIONED IN
RESEARCH.

IT’S LIKE A FOOTNOTE.
BUT YKNOW.
AN OWLNOTE



the earliest research we have
about this subject 

dated from when dinosaurs
roamed the earth

 in one study, 
humor was observed

 in 85 % of all 
provider-patient interactions

70 % was initiated by
patients

(eg Adamle, December, 2005)

revealed that humor in 
hospice is no joke



have to memorize jokes: 
“so two people with cancer 

walked into a bar…”
that would be absurd.
also, it would make us 
unpopular at parties...

you don’t have to consider yourself a
“funny person” to use humor. 

it’s about recognizing and responding. 
think of it as a game of baseball.

the patient throws out some humor and we
catch it...

fortunately, in order to meet the humor
needs of patients we don’t

so unpopular



when my partner (who had ovarian
cancer) decided to stop chemo and

transition her care to comfort
only, we scheduled an intake with
home hospice. the nurse drove up

 while my partner and i  were outside. 



what’s it
going to do, 

kill me? 
the pitch

are you
all...is this...
i mean...are
you having
a snowball

fight? oh. a person
has a little bit
of stage four

ovarian
cancer and
they’re not

supposed to
have snowball

fights? 



well
 heather

that....
is an

excellent
point. 

the catch

we instantly fell in love with that nurse. 



once you have caught 
the humor ball

(you frickin’ hero, you!)

you have a choice.
do you want to

throw
it back?

the algorithm for this choice is
 more art than science, 

but we do know in the case of humor 
about very serious subjects,  

it works best if...

-you have a trusting
 relationship with the patient

-they are not dealing with severe pain, 
anxiety or a new diagnosis. 

-you throw it more softly than they did

(dean, 2005)



HERE’S MY PITCH

my boss 
(bless her heart)

BUT MORE GENTLY

THAN I THREW IT

 (ACCIDENTAL. BUT STILL)

Another example:
I was in the ER with covid in March 2020 (trying to beat the
rush, apparently) and was--for the sake of expediency--
texting my sister & my boss together to catch them up about
logistics. Then I sent a text meant to go just to my sister. 

AND importantly

also acknowledged

THROWS IT BACK

the emotional truth of

my humorous comment



in a 2016 study of Advanced cancer patients’
priorities regarding 

wishes at the end of life
45 percent of all 

patients rated 
“keeping my sense of humor”

as one of their 
top ten priorities for end of life.

(how did they even think to ask that!)
patients need 

us to see their humor. 

patients who have their offers of humor ignored,
not noticed, or rejected.

are less adherent
 to treatment 

and
demonstrate less 

trust in their providers

(delgado, 2016)
(Hayden, 2014)



humor can be used as a tool to...

BUiLD
express
comfort
keep out
orient
nurture



humor can be used as a tool to...

BUiLD

trust 

relationships

community

(taney, 2018)



humor can be used as a tool to...

express

UNCERTAINTY

CONCERNS

FEARS

HOPES
(Buiting, 2020)
(BEACH, 2015)

(WILLIAMS, 2009)



TIP

SOMETIMES PATIENTS USE HUMOR TO
COMMUNICATE SOMETHING THAT THEY

DON’T FEEL COMFORTABLE TALKING
ABOUT IN A MORE SERIOUS WAY.
SOMETIMES HUMOR IS USED TO 

START A CONVERSATION but
SOMETIMES HUMOR IS USED TO 

PREVENT A CONVERSATION
(SEE ALSO K, KEEPING OUT) 

IF YOU DON’T KNOW THE PATIENT WELL ENOUGH TO
KNOW WHICH ONE THEY’RE TRYING TO DO,

SOMETIMES YOU JUST HAVE TO ASK.
IT’S ACKWARD BUT I PROMISE IT WORKS.

ALSO REMEMBER PATIENTS APPRECIATE YOU
RECOGNIZING HUMOR. 

SO REALLY. I PROMISE IT’S OKAY TO ASK. 



IN COMEDY BY THE WAY, 
WE CALL THIS “CALLING THE ROOM”

IT’S EXTREMELY EFFECTIVE.
IT’S ALMOST GUARANTEED TO GET A LAUGH, 

OR AT LEAST KEEP THE LIGHTHEARTEDNESS GOING

SOMETIMES WHEN A PATIENT MAKES A
JOKE LIKE THAT, THEY’RE BEING FUNNY* BUT

THEY’RE ALSO TRYING TO COMMUNICATE
SOMETHING. MAYBE THAT THEY WANT TO 

TALK ABOUT THE SUBJECT THEY JOKED ABOUT. 
OR THAT THEY REALLY

 DON’T WANT TO TALK ABOUT IT. 
UM, I CAN’T TELL WHICH ONE THIS IS. 

*SAY “BEING FUNNY” NOT “TRYING TO BE FUNNY” NO ONE. 
LITERALLY ZERO PEOPLE IN THE WORLD WANT TO BE TOLD THAT THEY WERE 

TRYING (AND THEREFORE POSSIBLY NOT SUCCEEDING) to BE FUNNY. 



humor can be used as a tool to...

comfort
distract from :

soothe others

relieve tension

fear, sorrow, pain

eg patient to family, patient to
nurse, nurse to patient

(Buiting, 2020) 
(CHAPPLE, 2004) 

(BEACH, 2015) 

(Hayden, 2015)
(WILLIAMS, 2009)
(DUNBAR, 2012)

(claxton, 2016)



humor can be used as a tool to...

keep out
you knew this one was coming, right?

hide embarassment

avoid  or postpone a conversation 

avoid a topic 

decrease vulnerability

(WILLIAMS, 2009) 
(Astedt-Kurk, 2001)

create distance from age or
illness related losses



TIP

there is nothing inherently bad or wrong
about using humor to deflect/stop a

conversation.
 either as the nurse/provider

or the patient
oh you don’t use humor to deflect?

hmmm. what did you say last time a patient 
asked a question you felt was too personal to answer? 

see? Nothing inherently wrong. 

but some conversations
 can’t be endlessly postponed. 

even really difficult ones. 
particularly difficult ones.

in this case, sometimes the tool is overused.
you might try a gentle response like

“it seems like maybe you’re trying to postpone
 this conversation but i’m worried about how long

it can be postponed.” 
but if at all possible,  laugh at the joke first. 



humor can be used as a tool to...

orient
to another perspective:

give feedback to caregivers

provide information about
physical condition to provider

focus on positive aspects of
situation to improve mood

(WILLIAMS, 2009) 
(beach 2015)



humor can be used as a tool to...

nurture

pre-existing social connections

status as an individual, not just a patient 

dignity of patient in difficult/ messy situations

control of situation

ability to make autonomous decisions 

(ADAMLE, 2005),  
(Gramling 2012)

(Damianakis, 2012)



And then just a few quick
notes about adding

more humor to your day

IS THE KEY WORD.
again you absolutely do not need to be

(OR SEE YOURSELF AS) A FUNNY PERSON. 

--SIMPLY PAYING MORE ATTENTION WITH THE
INTENTION OF FINDING MORE HUMOR WILL HELP YOU

ENJOY EVERYDAY LAUGHTER

intentionintention



TIP #1: LOOK FOR 
FOUND HUMOR. 

AND YOU’LL UM, FIND IT. 

KEEP A LIST OF THINGS THAT
MAKE YOU LAUGH. 

THAT

 YOUTUBE 

VIDEO WITH

 THE DANCING

 FOX

THAT YOUTUBE VIDEO WITH
 THE DANCING DOG

THAT

 YOUTUBE 

VIDEO WITH

 THE DANCING

OX



ADD HUMOR
TIP #2

A PHOTO OF A FUNNY DANCING CAT. 
OR FOX. OR OX. 

IF YOU HAVE ONE, IF NOT, 
HOW ABOUT SNOOPY CARTOONS

THAT MAKE YOU LAUGH? 

PHYSICAL
 & 

VIRTUAL
SPACES

TO YOUR



TIP #3: HAVE A “MERRY MEETING” POLICY.
BUT DON’T CALL IT THAT.

 PLEASE DON’T CALL IT THAT.  

ASK YOUR TEAM/COWORKERS TO TELL A
FUNNY STORY TO BEGIN THE MEETING. 

IF NO ONE HAS A FUNNY STORY, TELL A
KNOCK KNOCK JOKE

PEOPLE WILL START LOOKING FOR FUNNY STORIES
IN ORDER TO AVOID HEARING KNOCK KNOCK

JOKES. 

who
 is 

there?



 IGNORE BUTTONS ON SOCIAL
MEDIA JUDICIOUSLY TO TURN 

DOOMSCROLLING* INTO 

TIP #4 USE THE DELETE -BLOCK- 

 * ISN’T DOOMSCROLLING ESSENTIALLY 
CYBERBULLYING YOURSELF?

Chuckle Curation?
Giggle Gathering?

Mirthful Media?
Amusefeed?

Grin Stream?

OKAY. CLEARLY YOU
NEED TO NAME THIS. 

BUT YOU GET THE IDEA.



DON'T WATCH THE 
NEWS* BEFORE 8 AM

THIS JUST IN: 
EVERYTHING

 IS
 TERRIBLE

*OR LISTEN TO NPR, OR DOOMSCROLL. 
DEPENDING ON YOUR AGE AND

POLITICAL AFFILIATION
this is not about being unaware of what’s going on in the world

THERE'S NO HURRY- EVERYTHING WILL STILL BE JUST 
AS TERRIBLE AFTER YOU'VE HAD YOUR COFFEE!

TIP #4

PART B



INTENTIONALLY ADD HUMOR 
TO  YOUR DAILY ROUTINE

death
11 AM:

2 PM WATCH FUNNY YOUTUBEVIDEOS

1 PM: Mediate emotionally wrenching conversation 

Noon

10 AM:

 Meeting about  death

death

death

3 PM:

4 PM: death

TIP #5



LAUGH 
LOUDER
LONGER

MORE HEARTILY
WITH MORE OF YOUR 

ABDOMEN 
(OR ANY OTHER BODY AREAS 

YOU'RE OKAY WITH BEING INVOLVED)

LOWER
LOWERYOUR
YOURLAUGHTER

LAUGHTER
THRESHOLD

THRESHOLD

TIP #6



IS THERE ANYTHING* 
THAT MADE YOU LAUGH DURING THAT

TIME YOU COULD BRING 
INTO YOUR LIFE NOW? 

TIP #7 THINK ABOUT YOUR LAUGH
TIMELINE. WHEN IN YOUR LIFE 

DID YOU LAUGH MOST? 

*OR ANYONE. BUT NOT CRUMMY EXES. 
LEAVE THOSE IN THE PAST. 



TIP #8 REMEMBER SOME KIND OF PLAY YOU
LOVED AS A KID?

 COULD YOU DO THAT NOW? 
OR A MODIFIED VERSION FOR 

YOUR POST HIP REPLACEMENT BODY? 



TIP #9 CELEBRATE EACH VICTORY*
WITH GRAND, LIGHTHEARTED

ENTHUSIASM

*YUP, EVEN THE TINIEST ONES. 
ESPECIALLY THE TINY ONES



TIP #10: PASS AROUND THISTIP #10: PASS AROUND THIS  
FORM DURING A MEETING...FORM DURING A MEETING...

YOU KNOW YOU’RE A
(WRITE NAME 

OF YOUR JOB TITLE) 

IF YOU.....



REMIND YOURSELF*
 EVERY DAY:

IT'S OKAY TO

 LAUGH 

AT THE 

FUNNY PARTS**!

*OR ASK A COWORKER TO REMIND YOU. A
TRUSTED NON-JERKY COWORKER

**WHILE NOT FORGETTING THE COROLLARY: IT'S
ALSO OKAY TO CRY AT THE SAD PARTS



a day in the life of a
hospice nurse mad lib

(#1) was a very (#2) nurse, because they had been
practicing for (#3)(#4) and they always made sure

to listen (#5) to their patient. this morning, like the
(#6) mornings before nurse (same as #1) had a (#7)
omelet made with (#8) and (#9) and of course (#10)

cups. of coffee. When they got into their car, a(#11)
(#12) they looked at their schedule and realized
they had (#13) patients in just (#14)(#15). Oh (#16)
(#1) said (#17). At the first visit, they had to (#18)

from the patient’s (#19)(#20) and at the next house
they were surprised because the patient wanted

help to (#21) just one more time. “I don’t care if it’s
dangerous, I’d rather die from that than (#22)

cancer. That left (#1) feeling (#23)! The day ended
like every day with (#24)(#25) worth of charting. As
(#1) slipped into bed (#1) said “I’m so tired I’d be (#26)

to sleep for (#27) hours!



-Nouns are people, places and things
-verbs are action words
-adjectives describe things
-adverbs describe verbs adjectives and other adverbs (think
something that ends in -LY)  

#1 name of nurse __________
#2 adjective __________
#3 NumBer __________
#4 Unit of time  __________
#5 adverb  __________
#6 NumBer __________
#7 adjective __________
#8 name of food __________
#9 name of food __________
#10 NumBer __________
#11 year __________
#12 type of car __________
#13 NumBer __________
#14 NumBer __________

#19 color __________

#15 Unit of time  __________
#16 exclamation  __________
#17 adverb  __________
#18 verb  __________

#20 animal __________
#21 verb __________

#22 part of body __________
#23 feeling __________

#24 NumBer __________
#25 Unit of time  __________
#26 feeling __________
#27 NumBer __________



it’s okay 

to 
laugh

at
the

funny
p
a
r
t
s
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Thoughts? 
Suggestions?

What can I do to
 support you?

text me: 215.964.1963
kellidunham@gmail.com

kellidunham.com
@kellidunham on IG,

tiktok, twitter, youtube


