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Abstract

The research examines the relationship of sense of humor differences and positive
personality qualities with perceptions of stress and well-being. Positive and negative
styles of self-directed humor were assumed to have opposing relationships with
perceived stress, but the relationships were predicted to be mediated through positive
personality qualities. University students provided data at two points in time separated
by 8 weeks. Data from time 1 was used to verify the mediation of the relationship of
sense of humor with perceived stress through the positive personality qualities. A more
extensive theoretical model, using longitudinal data, was tested using the sense of
humor measures from time 1 and positive personality qualities at time 2 to predict
perceived stress and well-being at time 2. The results from the two analyses support the
proposed mediator model in which the potential health benefits of a positive humor
style and the potential damage to health associated with a negative humor style are
mediated through the positive personality qualities. Thus, it would appear that good
humor uses can support maintaining a stable positive personality style, which has positive
associations with both psychological and physical well-being.
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A good sense of humor has long been imagined to be a personal quality that can
moderate the impact of stressors in one’s life (Lefcourt & Martin, 1986; Lefcourt,
2001). A sense of humor, it has been suggested, can help a person engage in
positive reframing, and creative reinterpretation of events to limit or dispel the
negative affect associated with stressors (e. g. Abel, 2002; Abel & Maxwell, 2002;
Kuiper & Olinger, 1998; Nezu, Nezu, & Blissett, 1988). Support also comes from
research indicating that a good sense of humor has been associated with higher
levels of cheerfulness (Martin, Puhlik-Doris, Larsen, Gray, & Weir, 2003) and positive
affect (Celso, Ebener, & Burkhead, 2003) and lower levels of negative affect and
depression (Anderson & Arnoult, 1989; Overholser, 1992). However, the results hav e
not been consistent in confirming these positive relationships (see Martin 2007 for a
recent overview). In quite a number of cases there has been little or no relationship
found between the assessments of sense of humor and indicators of psychological
health (e. g., Kuiper, & Borowicz-Sibenik, 2005; Kuiper & Martin, 1998a; 1998b;
Porterfield, 1987).

A similar body of research exists when looking at the potential relationship between
humor, sense of humor, and physical health indicators. Studies have found exposure
to humor had positive physiological effects (e.g. Berk et al., 1989; Berk, & Tan, 2009;
Lefcourt, Davidson-Katz, & Kueneman, 1990). However, other investigations report
no relationship (e. g., Harrison et al., 2000; Kerkkanen, Kuiper, & Martin, 2004; Njus,
Nitschke, & Bryant, 1996). In research on health symptom reporting, there also are
examples of supportive findings (e.g.. Carroll & Shmidt, 1992; Ruch & Kohler, 1999)
and findings that fail to confirm a relationship (Labott & Martin, R. B., 1987; Porterfield,
1987). In fact, in a recent review of the literature (Martin, 2001; 2004) the overall
pattern of results did not support a reliable relationship between humor variables
and physical health related indic ators.

Virtually all of the research cited above looking at sense of humor and health, even
in instances where multiple measures of sense of humor were used in a study,
focused on sense of humor as if it is exclusively a positive, adaptive quality. Although
other less positive forms of humor, involving sarcasm, ridicule, teasing and other forms
of disparagement have long been recognized as common (Janes & Olson, 2000;
Zillman, 1983), the available measures of sense of humor have not adequately
captured these styles of humor. Recent developments in the assessment of sense of
humor (Martin et al, 2003), reflecting an appreciation for the positive or adaptive
uses of humor and the less adaptive or negative uses, have provided an opportunity
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to clarify the potential relationships between sense of humor and psychological and
physical health. The Humor Styles Questionnaire (HSQ: Martin et al., 2003) provides a
more comprehensive assessment of the multiple styles of humor that have been
observed. The HSQ identifies four humor styles, including styles that could
exacerbate stress rather than reduce it. The affiliative humor style, characterized by
entertaining and supporting others through humor is most like the previous measures
of sense of humor that focused on the positive uses of humor. An aggressive humor
style reflects individuals’ use of humor to tease or demean others, in order to gain
some status for oneself. A tendency to use this style of humor can be damaging to
interpersonal relationships (Cann, Zapata, & Davis, 2009; in press). Of most
importance to understanding the potential role of humor styles in limiting the
negative impact of stressors are the two humor styles that are self-directed rather
than focused on others. Self-enhancing humor is closely related to the notion of
coping humor (Martin, 1996; Martin et al, 2003), and is characterized by uses of
humor to maintain a positive outlook on life and to cope with stressors by finding new
perspectives for interpreting them. Self-defeating humor, on the other hand, involves
ridicule or demeaning of the self in an effort to gain favor with others, a style that has
been found to be associated with higher levels of anxiety and depression (Martin et
al., 2003) and has the potential to lower rather than raise one’s positive affect.

In a number of recent investigations, these two self-directed humor styles have
demonstrated opposing relationships with health related outcome v ariables. Kuiper,
Grimshaw, Leite, and Kirsh (2004) looked at a number of well-being indicators and
found a low self-enhancing style was associated with lowered well-being. In
addition, they reported that a high self-enhancing style was positively related to
multiple self-competencies associated with better coping. The self-defeating style,
on the other hand, was positively related to reported depression and anxiety and
negatively associated with the self-competencies. Hugelshofer, Kwon, Reff, & Olson
(2006) found the same pattern looking at the two styles relationships with levels of
depression, and Chen and Martin (2007) reported a similar pattern when looking at
mental health based on self reported symptoms. Cann and Etzel (2008) looked at
ratings of perceived stressors in one’s life and found self-enhancing humor was
negatively related, and self-defeating was positively related to both evaluations of
past stressors and anticipated future stressors. Clearly the two self-directed styles of
humor are not both adaptive, greater tendencies to use a self-defeating humor style
appears to be associated with poorer adjustment and lower well-being. Although
there was also evidence of a positive relationship between affiliative humor style
and well-being in some of these studies, in both Chen and Martin (2007) and Cann
and Etzel (2008), when the four humor styles were entered together in a regression
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model, only the self-directed styles were reliably related to the well-being outcome
me asures.

Taken together, these studies provide considerable support for the importance of
assessing sense of humor as a multidimensional variable, with elements that can be
either positive or negative factors in predicting health and well-being and in
influencing other experiences. Although additional research will be necessary, this
more comprehensive conceptualization of sense of humor may lead to a more
consistent pattern of findings in relationships between humor uses and health
outcomes. However, even if the pattern does become clearer, the question remains
as to how these humor styles actually influence psychological and physical health.
One possibility is that effective use of humor, for example higher uses of self-
enhancing and lower uses of self-defeating humor, may operate through their
impact on more global differences in the tendency to experience positive or
negative affect. The humor styles have been shown to be related to measures of
typical positive and negative affect (Kuiper et al.,, 2004), and to more enduring
qualities like optimism, cheerfulness and bad mood (Martin et al.,, 2003), and
sociofropy (Frewen, Brinker, Martin, & Dozois, 2008). Cann and Efzel (2008) found the
humor styles explained a significant amount of the variability in three separate
qualities associated with positive personality (optimism, hope, and happiness), with
the two self-directed styles consistently significant as individual predictors.

The literature on the relationship between stable differences in affectivity and health
is generally more consistent than the findings to date for the role of sense of humor
as a predictor of health. Chronic negative affect has been shown to be related to
poorer health experiences (Friedman & Booth-Kewley, 1987), and recent levels of
negative affect (Kuiper & Harris, 2009) were a better predictor of physical health
than were the humor styles based on the HSQ. The presence of positive affect as a
stable state also has been found to be associated with positive health experiences.
Positive emotional styles were associated with better immune response (Cohen,
Doyle, Turner, Alper, & Skoner, 2003; Cohen, Alper, Doyle, Treanor, & Turner, 2006).
Consistently higher levels of positive affect also are associated with greater
psychological resilience (Cohn, Frederickson, Brown, Mikels, & Conway, 2009), fewer
illness symptoms reported (Pettit, Kline, Gencoz, Gencoz, & Joiner, 2001), and better
health in general (Pressman & Cohen, 2005). People who are high on positive
personality qualities tend to report experiencing more consistent and higher levels of
positive affect and lower levels of negative affect.  These positive personality
qualities also are associated with more positive approaches to coping in stressful
situations and better overall health. Research supports the health benefits of greater
optimism (Carver, Scheier, & Miller, 2009), higher levels of hope as a stable frait
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(Richman, Kubzansky, Maselko, Kawachi, Choo, & Bauer, 2005), and stable
differences in happiness (Siahpush, Spittal, & Singh, 2008; Veenhoven, 2008). In
general, these positive personality qualities have been more reliable predictors of
health and effective coping than have measures of sense of humor. However, these
qualities, positive personality styles and humor styles, may be linked since maintaining
a consistent positive outlook would seem to require behaviors that support that state.
Effective use of humor may be one way that people with more positive personality
qualities maintain their positive outlooks.

In a recent study (Cann & Etzel, 2008), initial evidence was found to support a
mediator model in which the role of humor styles in explaining perceptions of stress
was mediated through a composite of positive personality styles (optimism, hope,
and happiness). The current research seeks to extend those findings in two ways.
First, the mediator model will be examined by considering each positive personality
quality as a separate mediator rather than the composite based on all three
qualities. Secondly, a hypothesized model will be tested to see if the results of the
mediator analyses are validated using longitudinal data and if the reported
perceived stress does translate into different levels of selfreported psychological
and physical health. To better capture the assumed role of the humor styles, a
longitudinal model will be tested, using humor styles at time 1 but positive personality,
and perceived stress at time 2. A checklist of actual stressors experienced during the
interval will provide an additional validation of perceived stress as a reflection of
actual life events.

Method

Participants

Participants were enrolled in undergraduate psychology courses at a university in the
southeastern United States and they received credit toward a course requirement
by participating in research opportunities. At time 1, 299 participants (58 men and
241 women) completed the on-line questionnaires. All participants were at least 18
years of age (M = 20.86, SD = 5.67), and the vast magjority classified themselves as
Caucasian (223, 45 Black, 16 Asian, 92 Hispanic, 6 other). At time 2, 174 participants
(30 men and 144 women) completed the questionnaires. The mean age of this
group was 20.92 years (SD = 5.95) and the vast majority were Caucasian (137, 22
Black, 8 Asian, 4 Hispanic, 3 other). Those who completed both sets of measures (n =
174) were compared to those who only completed the measures af tfime 1 (N = 125)
on the demographic variables (age, gender, ethnic group) and on all measures

217



Europe’s Journal of Psychology

collected at time 1. There were no statistically reliable differences on any of these
variables.

Measures

Humor Styles Questionnaire (HSQ). The Humor Styles Questionnaire (Martinet al.,
2003) assesses individual differences in four styles of humor use. Two styles are
primarily other-directed; with aggressive humor involving humor that attacks or
demeans others and affiliative humor characterized by efforts to build relationships
through humor. The other two styles are self-directed; with self-defeating humor
characterized by humor that demeans the self in efforts to build relationships and
self-enhancing humor designed to protect or amuse oneself with humor. Eight items
assess each humor styles, with responses provided on a scale ranging from 1 (totally
disagree) to 7 (totally agree) and scores reported as means on that scale. This
questionnaire, including each of the four styles of humor measured, has been shown
in previous work to have construct validity and to have good internal reliability
(alphas ranging from .77 to .81) (Martin et al., 2003).

Positive Personality Measures

The Life Orientation Test-Revised (LOT-R). The Life Orientation Test-Revised is a 10-
item questionnaire designed to assess generalized dispositional optimism. [t consists
of érelevant items and 4 non-relevant items that are rated from 0 (I disagree a lot) to
4 (I agree a lot) (Scheier, Carver, & Bridges, 1994). This questionnaire measures an
individual's degree of optfimism with scores reported as the mean rating of the 6
relevant items. The LOT-R has been shown to have good internal reliability (alpha =
.83; Scheier et al., 1994).

The Hope Scale (HOPE). The Hope Scale is a 12-item questionnaire that includes 8
relevant items and 4 non-relevant items (Snyder et al., 1991). The HOPE measures
two dimensions of trait-based hope: Agency (the strong belief that one will meet
their goals) and Pathways (the belief that one will find the path to reach their goals).
A single hope score, based on combining these two dimensions of hope, will be
used to characterize dispositional differences in global hope. Responses to items are
on a 4-point scale (Definitely False — 1 to 4 - Definitely True) and scores are reported
as means on that scale. The full scale has shown acceptable internal reliability
(alphas > .74; Snyder et al., 1991).

Oxford Happiness Questionnaire-Short Form (OHQ-SF). The short form of the Oxford
Happiness Questionnaire (Hills & Argyle, 2002) is an 8-item questionnaire designed to
capture stable differences in personal happiness and a sense of well being.
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Responses are provided on a scale from 1 (strongly disagree) to 6 (strongly agree)
and scores are reported as the mean rating of the 8 items. The full 20 item OHQ
scale has excellent internal reliability (alpha = .91) and the short form correlates
strongly with the full scale (r = .920). Internal reliability for the HHQ-SF was good in the
current sample (alpha = .82).

Assessment of Actual and Perceived Stressors

Inventory of College Students’ Recent Life Experiences (ICSRLE). The Inventory of
College Students’ Recent Life Experiences (Kohn, Lafreniere, & Gurevich, 1990) is a
37-item questionnaire that presents a list of common events that have been shown
to be potential stressors in college students’ lives. A factor analysis of the scale
produced a 37 item version that contain 7 factors: developmental challenge, time
pressure, academic alienation, romantic problems, assorted annoyances, social
mistfreatment, and friendship problems. A subsequent confirmatory factor analysis
has confirmed these 7 domains (Osman, Barrios, Longnecker, & Osman, 1994). For
each event, the responses range from 1 (not at all part of my life) to 4 (very much
part of my life) and overall scores are presented as the mean rating. Participants
rated the events based on their experiences in the past month. The internal reliability
of this inventory was found to be good (alpha = .89; Kohn, et al., 1990 and alpha =
.92; Osman et al., 1994).

Perceived Stress Scale (PSS). The Perceived Stress Scale is a 14-item questionnaire
that provides a global assessment of the level of stress people perceive to be
present in their lives recently (Cohen, Kaomarck, & Mermelstein, 1983). Responses to
individual items range from O (never) to 4 (very often) and the sum of the 14 items is
used as the measure of stress, so scores can vary from 0 to 56. In a current study,
participants reported on the perceived stressors over the past month. Internal
consistency has been good in previous examinations (alphas > .84; Cohen et al,,
1983).

Assessment of Psychological and Physical Health

The Short-Form-36 Health Survey has been used extensively in health research (SF36;
Ware, Snow, Kosinski, & Gandek, 1993) and it includes 36 items that measure eight
dimensions of health. These dimensions reflect two general domains General
Physical Health and General Psychological Health. General Physical Health includes
the dimensions physical functioning, role limitations due to physical health problems,
bodily pain, and general health perceptions. General Psychological Health includes
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the dimensions social functioning, mental health, role limitations due to emotional
problems, and vitality (energy or fatigue) (Ware et al., 1993). For most of the items,
the instructions ask that the respondent focus on the past 4 weeks, although some
items refer to a typical day. The internal reliability coefficients have been reported
by many studies for this survey (for review see Ware et al.,, 1993). Inreview of these
studies, it was found that the internal reliability coefficients median exceeded .80 for
all scales except for the social functioning scale which was .76 (Ware et al., 1993).
Recent examinations of the scale on large samples using factor analysis and SEM
have confirmed the two main domains and eight dimensions (Anagnostopoulos,
Niakas, & Tountas, 2009). All of the SF3é scores are fransformed to 0 to 100 scales,
with higher scores indicating better physical or psychological health.

Procedure

The measures were completed using an on-line survey system. Available studies are
listed on a web site, and students seeking research opportunities choose from the list.
This study was described as a two-part study on how people's personality and
interaction style were related to how they interpret events and react to those events.
Part 1 of the study was available for the first two weeks of the semester. When
participants decided to participate, they were directed to the web survey where
they first viewed an informed consent statement. After agreeing to continue, they
completed a series of demographic questions (age, sex, race, marital status)
followed by the measures, presented in random order for each parficipant. Af time
1 the measures included the HSQ, LOT-R, HOPE, OHQ-SF, and the PSS. Eight weeks
after the first phase was ended, email messages were sent to the participants inviting
them to complete part two. At time 2 participants completed the LOT-R, HOPE,
OHQ-SF, and the PSS, along with the SF36 and the ICSRLE.

Results

Time 1

The descriptive statistics, internal reliabilities, and correlations among v ariables for all
measures collected at Time 1 are in Table 1. The purpose of the Time 1 analyses was
to demonstrate the mediator roles played by the three positive personality qualities
in helping to understand the relationship between humor styles and perceived stress
in one's life. Using a bootstrapping technique, and an SPSS macro program that
allows for the examination of multiple potential mediators (Preacher & Hayes, 2008),
the analyses provide a replication and extension of the findings reported by Cann
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and Etzel (2008) using a more powerful and sensitive statistical strategy. These
analyses allow for separate assessments of each positive personality quality as a
mediator and a comparison of the mediation effects between the three quadlities. In
Cann and Etzel (2008) only the two self directed humor styles were found to be
reliable predictors of perceived stress, and a multiple regression on the current data
(predicting PSS from the four HSQ scores) confirmed this finding, so only the two self

directed styles were examined in separate mediation analyses.

Table 1
Descriptiv e Statistics, Internal Reliabilities, and Correlations for All Measures Collected
at Time 1 (n=299).

Measure Mean (SD) HSQaff HSQagg HSQse HSQsd HOPE OHS-SF LOT-R PSS
HSQaff 5.62 (0.93) .73

HSQagg 3.34 (0.99) .16* 74

HSQse 4,53 (1.16)  .46* .05 .87

HSQsd 3.17 (1.14) .06 27* .06 .84

HOPE 3.16 (0.40) .19* -.14 35* -.24* .82

OHS-SF 4.45(0.83)  .22* -.08 A1 -.25% S1* .78

LOT-R 2.55(0.78) .14 -.20* A45% -.30* A6* S7* .82

PSS 24.86 (7.68) -.19* 12 -.35* .30* -49*  -61* -53* .85

Note: Values on the diagonal are internal reliabilities (Cronbach alphas). The Humor Style
scores (HSQ) represent the affiliative (aff), aggressive (agg), self enhancing (se) and self
defeating (sd) styles, and are on 7-point scales from totally disagree (1) to totally agree (7).
HOPE scores are on a 4-point scale from definitely false (1) to definitely true (4). Happiness
scores (OHS-SF) are on a é-point scale from strongly disagree (1) to strongly agree (6).
Optimism (LOT-R) scores are on a 5-point scale from | disagree a lot (0) to | agree a lot (4),
and higher scores indicate greater optimism. The Perceived Stress Scale (PSS) scores are the
sum of 14 items rated on a 5-point scale from never (0) to very often (4), so scores can range
from 0 to 56. Higher score indicate greater perceived stress.

*p<.01

The bootstrapping analyses use 5000 re-samples to generate the coefficients and
the bias corrected 95% confidence intervals (Preacher & Hayes, 2008). For the Self-
enhancing humor style, the desirable prerequisite conditions for potential mediation
were present. Self-enhancing humor style was a significant predictor of perceived
stress, and of each positive personality quality, and each positive personality quality
was also a significant predictor of perceived stress when conftroling for self-

enhancing humor (p’s all < .001). The indirect effects evaluating mediation are
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shown in Table 2. The results for Total show the change (direct path versus mediated
path) in the regression coefficient for self-enhancing humor due to the mediation,
and it indicates that self-enhancing humor is significantly mediated through the
three positive personality qualities. The regression coefficient for self-enhancing
humor (b = -0.185) was no longer significant (p = .58) after the mediators were
included. The results for the positive personality qualities indicate that all three were
individually significant as mediators. In comparing the relative strengths of the
me diation effects, the specific effects of OHS-SF were greater than those for HOPE,
but no other differences among the mediators were statistically reliable. Thus, while
the positive personality qualities in general mediate the relationship between self-
enhancing humor and perceived stress, it also is the case that each quality alone
operates as areliable mediator.

Table 2
Mediation Results for Self-enhancing Humor Styles.

Bias Corrected 95% Cls

Coefficient  SE Lower Upper
Total -2.101* 286 -2.685 -1.558
OHS-SF -0.998* 199 -1.431 -0.643
LOT-R -0.651* 178 -1.027 -0.325
HOPE -0.452* 141 -0.773 -0.215
OHS-SF- LOT-R -0.347 281 -0.932 0.192
OHS-SF- HOPE -0.545* 249 -1.050 -0.070
LOT-R - HOPE -0.199 225 -0.659 0.225

*p<.05

For the Self-defeating humor style, the desirable prerequisite conditions for potential
mediation also were evident. Self-defeating humor style was a significant predictor
of perceived stress, and of each positive personality quality, and each positive
personality quality was also a significant predictor of perceived stress when
controlling for self-defeating humor style (p’s all < .001). Table 3 contains the results
evaluating the indirect effects for assessing potential mediation. The results for Total
show the change in the coefficient for self-defeating humor due to the mediation
through all three positive personality qualities and it indicates a significant mediation
relationship. In this case, although the coefficient for self-defeating humor was
significantly reduced due to the mediation, there was still a significant relationship for
self-defeating humor and perceived stress (b = 0.651, p = .04), suggesting only partial
me diation. Once again the results for the positive personality qualities indicated that
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all three were individually significant as mediators. There were no reliable differences
in the indirect effects when comparing the individual mediators. Consistent with the
results for self-enhancing humor, the positive personality qualities in general mediate
the relationship between self-defeating humor and perceived stress, and each
quality alone operates as a reliable mediator.

Table 3
Mediation Results for Self-defeating Humor Styles.

Bias Corrected 95% Cls

Coefficient  SE Lower Upper

Total 1.344* 272 0.831 1.898
OHS-SF 0.626* 175 0.831 1.898
LOT-R 0.420*  .135 0.199 0.738
HOPE 0.298* 121 0.114 0.586
OHS-SF- LOT-R 0.206 211 -0.184 0.650
OHS-SF-HOPE 0.327 205 -0.077 0.729
LOT-R - HOPE 0.122 172 -0.212 0.474
*p<.05

Time 2

The SEM analysis involves a longitudinal approach looking at the humor style scores
from time 1 as they relate to both the positive personality measures and the
perceived stress scores at time 2 (see Table 4 for descriptive statistics and
correlations).

Table 4
Descriptive Statistics, Internal Reliabilities, and Correlations for Humor Styles, Positive
Personality, and Perceived Stress Measures Used at Time 2 (n = 174).

Measure Mean (SD) HSQaff HSQagg HSQse HSQsd HOPE OHS-SF LOT-R PSS
HSQaff T1  5.61 (0.91) .70
HSQagg T1 3.34 (0.92) 23* .70

HSQse T 4.62 (1.14) .45 .10 88

HSQsd T1  3.27 (1.05)  -.02 35* 12 81

HOPET2 3.11(0.45) .19  -.10 355 -19 84

OHS-SFT2 4.36(0.85) .18  -08 37% -24% 2% 79
LOTRT2 251 (0.83) .10  -.24* 37 -25%  55¢  70* 86
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PSS T2 2528 (7.43) -.14 10 -.29* 24 -59* -61* -.62% 85

Note: Values on the diagonal are internal reliabilities (Cronbach alphas). The Humor Style
scores (HSQ: from Time 1) represent the affiliative (aff), aggressive (agg), self enhancing (se)
and self defeating (sd) styles, and are on 7-point scales from totally disagree (1) to totally
agree (7). HOPE scores are on a 4-point scale from definitely false (1) to definitely true (4).
Happiness scores (OHS-SF) are on a é-point scale from strongly disagree (1) to strongly agree
(6). Optimism (LOT-R) scores are on a 5-point scale from | disagree a lot (0) to | agree a lot
(4), and higher scores indicate greater optimism. The Perceived Stress Scale (PSS) scores are
the sum of 14 items rated on a 5point scale from never (0) to very often (4), so scores can
range from O to 56. Higher score indicate greater perceived stress.

* p<.01

In addition, participants completed the ICSRLE to provide information about the
actual stressors experienced during the past month. The ICSRLE and the PSS for time
2 were strongly correlated (r = .60, p>001), indicating that the PSS scale does capture
the effects of actual events experienced. The model also includes separate
assessments of both psychological and physical well being (see Table 5 for
descripftive statistics for the ICSRLE and well-being measures).

Table 5
Psychological and Physical He alth Indicators and Stressors Reported at Time 2

Measure Mean SD
|CRLES Total 2.11 0.43
Developmental Challenges 2.35 0.56
Time Pressure 2.43 0.62
Academic Alienation 2.16 0.81
Romantic Problems 2.02 0.72
Social Mistreatment 1.86 0.62
Assorted Annoyances 1.67 0.49
Friendship Problems 1.80 0.67
General Psychological Health  68.90 16.27
Social Functioning 78.16 23.30
Emotional Role Limitations 76.68 22.79
Vitality 55.93 16.79
Mental Health 64.83 16.79
General Physical Health 82.02 15.07
Physical Role Limitations 86.57 20.15
Bodily Pain 80.75 20.01
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Physical Functioning 90.29 16.58
Physical Health 70.46 19.28

Note: ICSRLE scores indicate the presence of stressors (1-not at all to 4-very much). Health
scores, from the SF36 are on a 0 to 100 scale, with higher scores indicating better health.

Based on the findings from the previous work (Cann & Etzel, 2008) and the results
from Time 1 mediation analyses, a model was developed and tested using Structural
Equation Modeling by AMOS (Arbuckle, 1994-1999). The model was estimated with
maximum-likelihood estimation and included the following seven latent variables:
self-enhancing and self-defeating humor styles assessed at Timel, positive
personality at Time 2 that was explained by three observed variables (optimism,
happiness, and hope), perceived stress at Time 2, stressful experiences assessed at
Time 2, and ftwo health outcomes (physical and psychological) at Time 2.
Specifically, as shown in Figure 1, with the mediation through positive personality
qualities, two self-directed humor styles (self-enhancing and self-defeating) assessed
at Tl predicted perceived stress at Time 2, which in turn predicted health outcome
(physical and psychological health) at Time 2 in the model.

Self-Enhancing
Humor Style

138

5347
~ -.813%
Positive Perceived - 371**
Personality Stress '
n Physical
-.388 Health

<075

Self-Defeating -.7120*%*

Humor Style

307**

Psychological

Health

Stressful
Experiences
(CSRLES)

Figure 1. Hypothesized model of two self-directed humor styles leading to
perceived stress mediating by positive personality.

p < .05% p <.001**

The overall model fit was assessed using the following indices. As the CFl and TLI
values of greater than .95 and the RMSEA value of .06 or less indicates an
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acceptable fit (e.g., Hu & Bentler, 1999), the current model was shown to be
satisfactory (x2(1162) = 2107.53, p < .01, CFl = .957, TLI = .952, RMSEA = .069). The
model assumed the covariaonce among the predictors (r = .108, n.s., between self-
enhancing humor style and self-defeating humor style; r = -.245, p < .01, between
self-enhancing humor style and stressful experience; and r = .431, p < .01 between
self-defeating humor style and stressful experience). The standardized regression
weights showed that the positive personality composite mediated the relationships
between self-enhancing/self-defeating humor styles and perceived stress, and that
the perceived stress coupled with the stressful experiences predicted the health
outcomes. Not surprisingly, the strength of the relationship between perceived stress
and psychological well-being was much stronger that the relationship with physical
health. Given that the paths from two humor styles leading to perceived stress were
not significant (.138 for self-enhancing humor style to perceived stress; -.075 for self-
defeating humor style to perceived stress), the mediating role of positive personality
qudalities in the longitudinal process of humor style predicting the perceived stress
was supported.

Discussion

Is a good sense of humor related to more positive reported levels of healthe The
research to date has provided mixed results for both reports of psychological well
being and for physical health. The current results suggest that a more complex
approach to the question may be needed to more clearly identify the role that
sense of humor might play. First, the results add to the growing literature that
supports the essential importance of a multidimensional approach to sense of humor
as a personal quality. Although a number of sense of humor measures had
acknowledged that there are multiple ways in which a sense of humor might be
expressed by an individual (e.g. Svebek, 1996; Thorson & Powell, 1993), little
systematic attention had been paid to measuring the tendencies to engage in the
potentially negative forms of humor. The Humor Styles Questionnaire (Martin et al.,
2003) corrects this deficiency, capturing both positive and negative uses of humor,
and identifying humor styles that may be dysfunctional in some circumstances.

In considering the role of sense of humor in an individual’s attempts to deal with life’s
stressors, the distinctions provided by the HSQ are critical. Humor styles that are self-
directed are much more important in understanding how people respond to
potential stressors than are those humor styles that tend to be focused on others.
Furthermore, self-directed humor that demeans the self actually is positively related
to the levels of stress experienced, and therefore, negatively related to self-reported
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health. Only the self-enhancing humor style appears to buffer the effects of stressors
in the way many researchers have speculated sense of humor should operate.
Sense of humor measures that do not account for these important differences in
how humor is used are likely to lead to inconsistent results. The question that needs
to be asked is not whether a good sense of humor is related to greater well being,
but rather, does the person’s style of using humor facilitate or inhibit the potential to
deal effectively with stressors through humor. Not all styles of humor are relevant to
this question, and not all styles of humor are likely to yield positive relationships with
well being. For those who rely heavily on a self-demeaning humor style to express
their sense of humor, their sense of humor predicts lower, not higher, well being.

Our results, and other recent findings (Cann & Etzel, 2008; Chen & Martin, 2007) also
suggest that other-directed humor styles are of little importance in understanding the
relationship between sense of humor and health outcomes, especially after
controlling for variance explained by the self-directed styles. The other-directed uses
of humor are still potentially important to consider as personal qualities, but their
relevance likely will be greater when the uses of humor are directed toward
interpersonal, rather than intrapersonal, goals. For example, in a recent study
looking at relationship satisfaction in dating couples (Cann, Zapata, & Davis, 2009; in
press), the two other-directed humor styles explained much more variance than the
self-directed styles. Once again, however, the additional distinction between
positive and negative uses of humor was critical, since affiliative and aggress styles
had opposing relationships with the couples’ satisfaction. What is clear from this
emerging body of research is that humor styles, as expressions of a sense of humor,
cannot be looked at as uniformly positive. The ‘dark side’ of humor uses must be
appreciated since it can potentially be as disruptive a factor as positive uses of
humor can be constructive. As much as a ‘good’ sense of humor, represented by
the positive uses of humor, may allow for more effective handling of stressors, better
well being and more positive relationships, so too can the negative styles of humor
lead to increases in perceived stress, lowered well being, and disruption of
relationships.

The second contribution of the current results is providing a model that offers the
potential for refining our understanding of the actual processes through which
effective and ineffective styles of humor may be relevant to psychological and
physical well being. The proposed mediator model assumes that the positive role
that sense of humor can play in promoting well being can best be understood by
considering humor styles as supporting the more global and stable positive
personality qualities of an individual. Using humor effectively, through higher levels of
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self-enhancing humor and lower levels of self-demeaning humor, can help to
maintain a more positive personal style, characterized by higher positive affectivity
and by qualities like optimism, happiness, and hope. Thus, it was shown that these
three different positive personality qualities each served as a mediator of the
relationship between humor styles and perceptions of stress. In most of the mediator
analyses, the direct relationship between humor styles and perceived stress was
negligible after introducing the positive personality qualities. The mediation was
apparent for both the positive humor style and the negative humor style. Only when
sense of humor contributes to maintaining these positive personality qualities will it be
relevant to more positive health, and its relationship is more indirect than direct.

The current findings replicate, but also extend findings reported by Cann and Etzel
(2008). While they were able to show that a composite measure of positive
personality mediated the relationship of humor styles with perceived stress, our
analyses indicate that each separate positive personality quality operates as a
potential mediator. In addition, our results were able to demonstrate that the
mediator relafionship was further supported within a model that incorporated
longitudinal data, assessed both perceived sitressors and stressors actually
experienced, and included psychological and physical well-being outcomes.
Humor styles assessed eight weeks earlier were still mediated by current levels of
positive personality. In addition, the longitudinal approach supported the utility of
the perceived stress measure as an indicator of actual stressors exposed to over
time. The checklist of stressors experienced during the interval between the two
assessments was highly correlated with the reported levels of perceived stress.
Although both actual stressors experienced, based on the checklist, and perceived
stress were reliably related to the health self-reports, the relationships were stronger
for the perceived siress, supporting the notion that the individual's construal of the
stressful experience is critical in understanding the impact the experience has on well
being. Also, not surprisingly, the perceived stressors were more strongly related to
self-reported psychological health than to reported physical health. How a person
frames or interprets events may not be able to alter as easily actual pain or levels of
physical functioning, but it could more easily influence how you psychologically
adjust to your condition.

In summary, the proposed model indicates that sense of humor can be a useful
social quality in facilitating well being, but that its role may be primarily as a style of
thinking and behaving that promotes and supports a more general positive
personality style. Using self-directed humor effectively can help to maintain higher
levels of positive personality traits, which are associated with stable tendencies to
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see the world more positively. People who evidence stable higher levels of
optimism, hope, and happiness, supported by a good sense of humor, tend to
perceive their lives as less stressful, and therefore report more positive levels of both
physical and psychological health.

Future research should consider how differences in humor styles might play a role in
the more global processes connecting stable differences in underlying self views to
social and psychological outcomes. In the current examination of humor styles, the
focus has been on how the humor styles relate to the perceptions of life stressors. In
this role, the importance of humor styles appears to be mediated through stable
positive personality qualities. However, a number of recent studies also have found
that humor styles can be mediators of relationships between underlying self-concept
indicators and both social and psychological outcomes. For example, the affiliative
humor style served as a mediator between the attachment style of anxiety and
relationship satisfaction (Cann, Norman, Welbourne, & Calhoun, 2008). Other recent
studies have found that humor styles mediate some relationships between positive
and negative self-evaluation standards and both social self-esteem and depression
(Kuiper & McHale, 200?9), and between maladaptive self-schemas and depression
(Dozois, Martin, & Bieling, 2008). Thus, it would appear that humor styles may serve as
mediators at one step in the process and later in the process be mediated through
other variables. What research may ultimately uncover is a complex connection
between fundamental self-attitudes, the views of self that influence how you choose
to behave within your social world, your stable assumptions about the world, as
reflected in positive personality, and both social and psychological outcome
variables. The various pieces of this process have been identified, but the complete
chain of events has yet to be tested.
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