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ABSTRACT

Multidimensional Sense of Humor Scale (MSHS) was developed by Thorson and Powell and it was validated in Portuguese, but
not in people with chronic kidney disease (CKD). This study examined the psychometrics of the MSHS in people with CKD on
hemodialysis. A random sample of 171 people with CKD undergoing hemodialysis was selected. Exploratory Factor Analysis
revealed a structure with three factors, “Humor Production and Social Use of Humor”, “Adaptive Humor and Appreciation
Humor” and “Attitude Towards Humor”, with Alpha Cronbach values of 0.93, 0.90 and 0.83 respectively. It revealed stability in
both interview and questionnaire methods. It showed moderate positive correlations with Positive Affect, Subjective Happiness
and Wellbeing Personal Index, and moderate negative correlation with Negative Affect. Therefore, MSHS shows evidence of
being a valid, reliable and reproducible scale either by questionnaire or interview.
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1. INTRODUCTION

Chronic kidney disease (CKD) is a general term for hetero-
geneous disorders disturbing kidney structure and function.
Disease and management are classified according to stages
of disease severity, which are assessed from glomerular filtra-
tion rate and albuminuria, and clinical diagnosis (cause and
pathology).[1] Hemodialysis (HD) is the therapy most often
used in terminal stage CKD, which involves the removal
of nitrogenized toxic substances from the blood and liquid
excesses retained in the tissues of the body.[2] Patients on
hemodialysis (HD) are thought to be highly susceptible to

emotional problems because of the chronic stress related to
disease burden, dietary restrictions, functional limitations,
associated chronic illnesses, adverse effects of medications,
changes in self-perception and fear of death.[3] In this sense,
hemodialysis influences psychological, physical and social
aspects of life.[4]

Taking into account the high levels of depression, disability
and impaired immunity in people with chronic kidney dis-
ease,[3, 5] the humor helps a person cope with kidney disease
and can be a key component in the quality of life of people
on hemodialysis. In a study conducted in Norway, with 52
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persons undergoing hemodialysis followed for two years, it
was found that higher levels of sense of humor had a neg-
ative association with stressors and mortality related to the
disease.[5]

Humor is a construct that is closely related to well-being and
is considered a complex phenomenon, clearly personal in
nature. The standard sense of humor varies from person to
person and changes according to the humor, the personality,
the situation, the level of attention, the importance given to
the situation, among other things.[6] The main benefits of
humor in people’s health are to promote physical and psy-
chological well-being and improve of the perceived health, it
helps address chronic disease, reducing pain, stress, anxiety,
stress relief and strengthens immune system.[7]

Within the context of CKD nurses have a fundamental role
by working collaboratively with other health professionals
to achieve the competent and consistent care required by the
complexity of treatment. The Nursing Intervention Classifi-
cation (NIC) describes humor has a nursing intervention that
allows the professional to help patients to understand, appre-
ciate and express funny, entertaining or humorous situations,
in order to release anger and tension, facilitate learning, con-
tributing for health promotion and maintenance, therefore,
helping patient dealing with feelings related to treatment.[7, 8]

Other authors state that humor develops communication and
the relationship between the nurse and the patient, it helps
manage emotions, decreases tension and improves the expe-
rience in the caregiving setting.[9, 10]

The use of humor as a planned and intentional nursing inter-
vention must take into account a set of considerations related
to the nature of the humor, namely its individual, personal
and paradoxal character and its properties.[7]

Within the framework of humor, the nurse must take into
consideration the type of resources that the person has, espe-
cially if they like to play, to laugh, to have someone make
them laugh, be with people with a sense of humor, to listen to
anecdotes and funny stories, as well as, to read comic books
since these resource influence humor assessment.[11]

The Multidimensional Sense of Humor Scale (MSHS) was
developed by Thorson and Powell.[12] In this study the sense
of humor was presented as a multidimensional construct.
The 24-item scale showed a Cronbach’s α of 0.92, com-
prising the dimensions “Social production and use of hu-
mor”, “Adaptive humor”, “Appreciation of the humor” and
“Attitude toward humor”.[12] This scale has been validated
in several languages and cultures, particularly in the fol-

lowing countries: United States of America (USA),[12–14]

Croatia,[15] Australia,[16] Spain,[17] Portugal,[6, 18] China[19]

and Mexico.[20] Factor analysis has showed some differ-
ences in the first study;[12] in a sample of elderly from the
USA six factors emerged, that were not present in young
people (four factors);[14] in Croatia[15] the validation study
resulted in a scale with five factors identical to the Portuguese
version.[6] Concerning construct validity, some studies con-
ducted Exploratory Factorial Analysis (AFE) with principal
components analysis and Varimax Rotation;[6, 12–15, 18, 19] or
maximum likelihood method with Oblique Rotation[16] and
Confirmatory Factorial Analysis (AFC).[20]

In all cultures the reliability assessed by Cronbach’s α

showed values above 0.70, except for the Mexican version, in
which two dimensions, “adaptive humor/coping” and “enjoy
life” presented a 0.53 and 0.56 result, respectively. The stabil-
ity and reproducibility was studied only in the sample from
Australia,[16] through test-retest. In the study of discriminant
validity, MSHS was able to discriminate by gender[14] and
age.[6, 14, 17, 18]

Hereupon, the aim of this study is to verify that MHSH keeps
the psychometric properties of validity and reproducibility
in people with CKD under hemodialysis program. We also
intend to verify the association between sense of humor and
well-being.[19] Thus the concurrent validity study aims to
find out if MSHS is correlated with psychological well-being
measures: Positive Affection and Negative Affection;[21]

Subjective Happiness;[22] and Satisfaction with Life in Gen-
eral.[23]

2. METHOD

2.1 Study design and setting
An exploratory and cross sectional study on the psychometric
properties[24] of the MHSH was carried out in two Diaverum
Clinics located in Lisbon, Portugal between May and June
2015. The study of reliability was performed with two sepa-
rate evaluations, with the last evaluation (Test Retest) being
performed 48 to 96 hours after the first.

2.2 Subjects
The population consisted of people with CKD undergoing
hemodialysis program. We established the following in-
clusion criteria: people diagnosed with CKD, undergoing
hemodialysis for at least six months, and above 18 years of
age. Exclusion criteria were the following: people with cog-
nitive impairment and active psychiatric disease because of
the difficulty in answering the questionnaire, with some pa-
tients refusing and demonstrating aggressive behavior. This
information was retrieved from patient’s medical records.
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The initial sample consisted of 248 patients that met the
inclusion criteria (139 in Clinic 1 and 114 in Clinic 2). A
randomized probability technique was used for sampling
(random without replacement). The sample calculation with
a Confidence Interval of 95% and sample error of 5% indi-
cated a necessary sample of 192 patients (103 in Clinic 1
and 89 in Clinic 2). Afterwards, a random selection without
replacement was made. Regarding Clinic 1, six patients re-
fused to participate, two were hospitalized and two dropped
out. In Clinic 2, five patients refused to participate, two were
hospitalized and five dropped out. After this process a total
of 171 patients were included in the study: 93 from Clinic 1
(89%) and 78 (88%) Clinic 2.

2.3 Data collection
Data were collected through self-administered question-
naires, and interviews were conducted face to face by five
trained researchers. The researchers were chosen and were
submitted to specific training. This training consisted of the
explanation of the objectives of the study and the various
criteria; also, a guide regarding the correct filling of the ques-
tionnaire was given to each of the researchers. Both were
performed during the haemodialysis session.

For data collection the following instruments were used: Por-
tuguese version of the Multidimensional Sense of Humor
Scale (MSHS),[6] Positive Affect and Negative Affect mea-
sured by the Portuguese version of the Positive and Negative
Affect Schedule (PANAS),[21] Subjective Happiness by Por-
tuguese version of the Subjective Happiness Scale (SHS),[22]

Satisfaction With Life in General (SWLG), obtained by the
Wellbeing Personal Index (WPI)[23] and a tool to identify
the sample demographic and clinical characteristics (age,
gender, nationality, educational level, occupation, marital
status, duration of dialysis, presence of hypertension and
diabetes). The MSHS is an instrument consisting of 24 items
that assess the multidimensional aspects of sense of humor,
considering four dimensions (humor production; coping or
adaptive humor; appreciation of humor and attitudes towards
humor and humorous people).[12] It is presented in the form
of a 5-points Likert scale, ranging from 1 (strongly agree) to
5 (strongly disagree). The MSHS presented an interpretable
factor structure globally consistent with studies conducted
in other samples, with satisfactory internal consistency val-
ues and can be considered a valid instrument to characterize
individuals with regard to their “humorous state” and can
describe the sense of humor in its different dimensions.[6]

The internal reliability assessed by Cronbach’s α in factor
I “Production and Social Use of Humor” is 0.93, in the II
factor “Adaptive Humor” is 0.84, the factor III “Negation to
Use Humor” is 0.63, in the fourth factor “Attitude toward

Humor” is 0.74 and the factor V “Appreciation of Humor” is
0.71.[6, 18]

The PANAS consists of two subscales: Positive Affect and
Negative Affect, each with 10 items, wherein the constructs
are evaluated on a 5-points Likert Scale. Both Positive and
Negative Affect dimensions can get a maximum score of 50
points. In the Portuguese version, the psychometric proper-
ties of PANAS in people with CKD, (similarly to the original
scale) reveals the existence of two factors, internal consis-
tency with Cronbach’s α of 0.86 (in the original, α = 0.88)
for the scale of Positive Affect and 0.88 (in the original, α

= 0.87) for the scale of Negative Affect.[21] The SHS is
composed of four items: within two items (two and three)
respondents are asked to characterize and compare them-
selves with others, both in absolute and relative terms; the
two other items correspond to descriptions of happiness and
unhappiness. On this scale, respondents are asked to indi-
cate to which extent the statements characterize them, and
the answer is given on a visual analogue scale with seven
points, founded on two opposing statements that express
the level of happiness or lack of it. The Portuguese version
in people with CKD presents a single factor with internal
reliability with Cronbach’s α of 0.90.[22] The SWLG/WPI
consists of seven items/subjects (satisfaction with standard of
living, health, personal development, personal relationships,
sense of security, connection to the community, and security
for the future) that intend to assess the “satisfaction with
life in general”. For each item, it is asked for participants
to classify their satisfaction with each item on a scale that
ranges from “0” (extremely dissatisfied) to “10” (extremely
satisfied), where “5” means neutral. The WPI is calculated
on a score of 0-100 (maximum range percentage). The ex-
ploratory factor analysis of the Portuguese version in people
with CKD shows the existence of a single factor, with an
internal reliability with Cronbach’s α of 0.82.[23]

2.4 Ethical approval
This study was approved by the Diaverum Ethics Committee
(approval No 1/2015). All participants were fully informed
and freely signed a consent form to ensure the confidentiality
of their data and the right of withdrawal, without repercus-
sions to themselves.

2.5 Data analysis
Statistical analysis was performed using the Statistical Pack-
age for Social Sciences (SPSS) version 20.0. In the evalua-
tion of the psychometric properties, the study of reliability
was made through the Cronbach α. To evaluate the stabil-
ity we used the intraclass correlation coefficient (ICC) and
coefficient of Spearman-Brown correlation[25] in Test Retest
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(after 48 to 96 hours for 40 randomly selected people, 26 by
questionnaire and 14 by interview). A minimum value of
0.70 was adopted as a satisfactory internal consistency.[25]

On what concerns the validity study, Exploratory Factor
Analysis (EFA) was performed through maximum likelihood
method, with Variamax Rotation. Adequacy was assessed by
Kaiser-Meyer-Olkin (KMO) and Bartlett’s test of sphericity.

Convergent validity was assessed by a Pearson correlation
between MSHS, PANAS, SHS and WPI. Sense of humor
is encompassed in wellbeing. It is comprised by a range of
phenomena which include emotional responses, satisfaction
and global satisfaction with life. The components of SWB
are pleasant affect (i.e. joy, contentment, pride, affection and
happiness); unpleasant affect (i.e. guilt and shame, anxiety,
worry, anger, stress and depression); life satisfaction (i.e.
desire to change, satisfaction with life – current, past and
future); and satisfaction (i.e. work, family, leisure, health,
finances and self).[26] To verify the predictive validity of
the MHSH dimensions a hierarchical multiple regression
analysis was made with the scores of 3 dimensions (Humor
Production and Social Use of Humor; Adaptive Humor and
Humor Appreciation and Attitude Towards Humor) as de-
pendent variables. The independent variables of age and
gender were inserted into the equation in step 1. Scores of
PANAS, SHS and WPI were later introduced in the regres-
sion equation (step 2). Categorical variables were expressed
as percentages or absolute values; continuous variables as
means ± standard deviation. The significance level was set
at p < .05.

A request for the use of the Portuguese versions of PANAS,
SHS and WPI was send to the author, and permission was
therefore granted.

3. RESULTS

3.1 Reproducibility
The sample consists of 171 patients diagnosed with CKD,
with data being collected from 88 interviews (51.5%) and
83 questionnaires (48.5%), with an average age of 60.20
(± 14.34) years, mostly men (61%). The nationality of the
patients is distributed in the following way: most patients
are Portuguese (80.1%), followed by Cape Verde (14%),
Sao Tome (3.5%), Angola (1.8%) and Guinea (0.6%). As
for education, 3.6% are illiterate, 42.9% have the 4th grade,
18.5% the 6th grade, 14.9% the 9th grade, 11.3% the 12th
grade and 8.9% university education. In this sample 25.9%
of the patients are single, 56.5% married, 11.8% widowed
and 5.9% divorced. Concerning occupation, 76.7% are re-

tired and 23.3% have a regular job. Regarding health data,
patients undergo hemodialysis for 72.17 (± 54.2) months,
62.1% have high blood pressure and 27.1% Diabetes.

The analysis of the psychometric properties presented the
following results: for the reproducibility of MSHS, (verified
by Cronbach α coefficient) the dimension “Humor Produc-
tion and social use of humor” ranged from 0.92 to 0.94,
the dimension “Adaptive Humor and appreciation of humor”
ranged from 0.87 to 0.90 and dimension “Attitude Towards
Humor” ranged from 0.80 and 0.82, after the exclusion of
each item; for the stability study (Test Retest), data obtained
by questionnaire (n = 26) showed a global Cronbach’s α in
the first evaluation of 0.89 and second evaluation of 0.90.
The Spearman-Brown correlation coefficient was 0.90 and
the ICC was 0.94 [ICC 95%; 0.90 to 0.97; p < .0001]. Per
interview (n = 14) overall Cronbach’s α in the first evalu-
ation was 0.89 and the second evaluation was 0.87. The
Spearman-Brown correlation coefficient was 0.74 and the
ICC was 0.92 [95% ICC; 0.84 to 0.97; p < .0001], showing
good consistency and stability between evaluations, both
through self-applied questionnaire and interview.

3.2 Validity
The exploratory factorial analysis (KMO = 0.92; Bartlett
sphericity test χ2 [276] 2753.047, p < .001) showed a three-
dimensional factor solution, which accounted for 63.0% of
the explained variance of the construct. All items were
loaded into factors with appropriate factor loadings (ie >
0.5, see Table 1). The commonalities (h2) ranged between
0.28 and 0.80. The Cronbach α coefficient of the overall
scale was 0.93.

In the study of convergent validity, Humor Production and
Social Use of Humor has a strong positive correlation with
Adaptive Humor and Humor Appreciation and moderate pos-
itive with Attitude Towards Humor, Positive Affect, Subjec-
tive Happiness and Satisfaction with Life in General. Adap-
tive Humor and Humor Appreciation presents moderate pos-
itive correlations with Attitude Towards Humor, Positive
Affect, Subjective Happiness and Satisfaction with Life in
General; and moderate negative with Negative Affect. The
Attitude Towards Humor presents moderate positive corre-
lations with Positive Affect, Subjective Happiness and Sat-
isfaction with Life in General and moderate negative with
Negative Affect (see Table 2).

Table 3 shows the results regarding the predictive validity, in
order to identify whether the PA, NA, SH and GSWL predicts
MSHS dimensions, using gender and age as variables.
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Table 1. Exploratory factorial analysis of the MSHS in patients diagnosed with CKD undergoing hemodialysis, Lisbon,
Portugal, 2015

 

 

 Items of the MSHS scale 

Factor Factor Factor 

1 2 3 

HPSUH* AHHA† ATH‡ 

1. I’m regarded as something of a wit by my friends 0.60   

2. I can say things in such a way as to make people laugh 0.63 0.41  

3. My clever sayings amuse others 0.75   

4. People look to me to say amusing things 0.78   

5. I use humor to entertain my friends 0.78   

6. I’m confident that I can make other people laugh 0.53   

7. Other people tell me that I say funny things 0.78   

8. Sometimes I think up jokes or funny stories 0.63 0.42  

9. I can often crack people up with the things I say 0.85   

10. I can ease a tense situation by saying something funny 0.70 0.42  

11. I can have some control over a group of people by my uses of humor 0.68 0.36  

12. Humor helps me cope 0.52 0.66  

13. Uses of wit/humor help me master difficult situations 0.53 0.63  

14. Coping by using humor is an elegant way of adapting 0.31 0.68  

15. Trying to master situations through uses of humor is really dumb   0.64 

16. Humor is a lousy coping mechanism   0.63 

17. Uses of humor help to put me at ease 0.43 0.62  

18. I can use wit to help adapt to many situations 0.48 0.65  

19. I appreciate those who generate humor  0.65  

20. I like a good joke  0.62  

21. Calling somebody a “comedian” is a real insult   0.59 

22. I dislike comics   0.65 

23. People who tell jokes are a pain in the neck   0.74 

24. I’m uncomfortable when everyone is cracking jokes   0.76 

 Proper numbers (Eigenvalue) 10.38 3.109 1.640 

 Explained variance 43.3% 12.9% 6.8% 

 Alpha coefficient 0.93 0.90 0.83 

*HPSUH = Humor Production and Social Use of Humor. †AHHA = Adaptive Humor and Humor Appreciation. ‡ATH = Attitude towards Humor.  

 

Table 2. Association between well-being variable and multidimensional sense of humor, and reliability of measurements.
Lisbon, Portugal, 2015

 

 

 HPSUH* AHHA† ATH‡ Cronbach α 

HPSUH*    0.93 

AHHA† 0.73§   0.90 

ATH‡ 0.23|| 0.30§  0.83 

PA¶ 0.42§ 0.35§ 0.20** 0.86 

NA†† -0.12 -0.26|| -0.21|| 0.88 

SH ‡‡ 0.45§ 0.35§ 0.32§ 0.90 

SWLG/WPI§§ 0.32§ 0.22|| 0.19** 0.85 

*HPSUH = Humor Production and Social Use of Humor. †AHHA = Adaptive Humor and Humor Appreciation. ‡ATH = Attitude Towards Humor, §p < .001. ||p < .01. ¶PA = 
Positive Affect. **p < .05. ††NA = Negative affect. ‡‡SH = Subjective Happiness. §§SWLG/WPI = Satisfaction with Life in General / Wellbeing Personal Index.  
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According to the results, production of humor and social
use of humor have as predictive variables positive affect and
subjective happiness. Adaptive Humor and Humor Apprecia-
tion has as predictive variables gender, positive and negative
affect and subjective happiness. Adaptive Humor and Humor
Appreciation are positively influenced by positive affect and
subjective happiness and negatively influenced by negative

affect. Attitude Towards Humor has as predictive variables
negative affect and subjective happiness. The Attitude To-
wards Humor is negatively influenced by negative affect and
positively influenced by the subjective happiness. Age and
Satisfaction with Life in General do not influence the sense
of humor in patient diagnosed with CKD.

Table 3. Multiple linear regression adjusted for variables associated with the sense of humor. Lisbon, Portugal, 2015
 

 

Predictors  
HPSUH* 

 
AHHA† 

 
ATH‡ 

β Step 1 β Step 2 β Step 1 β Step 2 β Step 1 β Step 2 

Age 0.014 0.098  0.024 0.074  -0.016 0.039 

Gender -0.131 -0.101  -0.188§ -0.172§  -0.117 -0.106 

PA||  0.287¶   0.292¶   0.116 

NA**  -0.091   -0.283¶   -0.210†† 

SH (SHS) ‡‡  0.331¶   0.219§   0.308†† 

GSWL/WPI§§  0.037   -0.041   -0.090 

F 1.393 16.942¶  2.909 13.368¶  1.160 7.247¶ 

Adj. R-Sq 0.005 0.288  0.023 0.255  0.002 0.014 

R-Sq Change 0.017 0.298¶  0.035 0.247¶  0.137 0.154¶ 

*HPSUH = Humor Production and Social Use of Humor. †AHHA = Adaptive Humor and Humor Appreciation. ‡ATH = Attitude Towards Humor. §p < .05. ||PA = Positive 
Affect. ||p < .001. **NA = Negative affect. ††p < .01. ‡‡SH = Subjective Happiness. §§SWLG/WPI = Satisfaction with Life in General / Wellbeing Personal Index.  

 

4. DISCUSSION

4.1 Reproducibility
This scale shows evidence of being reliable and repro-
ducible in the studied population. The reliability values
were similar to the original version (α = 0.92),[12] US sam-
ples (α = 0.91),[13, 14] Croatia (α = 0.88),[14] Australia (α =
0.92),[16] Spain (α = 0.89),[17] Portugal (α ranged from 0.63
to 0.93),[6, 18] China (α = 0.88)[19] and Mexico (α = 0.91).[20]

The α values obtained in this study are considered good.[25]

With respect to stability, this range is reproducible in both
data collection methods (questionnaire and interview). In the
study conducted in Australia the Test-Retest was 0.83.[15] In
this study, the test-retest values are greater than 0.7 which
indicates a good stability of measurements.[25]

4.2 Validity
All items were loaded on three factors, with factor loadings
above 0.53. The results differ from the original version that
had four factors,[12] as well as, versions in US samples,[13]

China[19] and Mexico.[20] Nevertheless, in a US[14] study
performed on young and old people, six factors were found
concerning the elderly sample. On the other hand in two
studies undertaken in Croatia[25] and Portugal[6, 18] five fac-
tors were found, which shows the multifaceted character of
humor. Usually elderly people are not exposed to a comedy
panoply provided through digital tools. The humor may have

had less emphasis on their life experience and therefore has
less importance. This may explain both the differences in the
production of humor, as well as the appreciation of humor
and humorous people.[14] Such differences may indicate that
sense of humor varies between cultures.[19] However, we
found a common aspect in all versions: the main factor com-
bines humor production/creativity and social use of humor.
The explained variance of the three factors has a value greater
than 50% and a KMO greater than 0.70 which shows adjusted
measures to the data set.[25] The explained variance is sim-
ilar to the obtained in the US (61.5%)[12] and Portuguese
version (65.22%)[6, 18] and is superior to that found in studies
from Croatia (55.9%),[15] Australia (47.75%)[16] and China
(53.67%).[19] In convergent validity, such as sense of humor,
it is associated with the general well-being. This association
is also discussed by the authors of the Chinese[19] version of
MSHS: “Humor Production and Social Use of Humor” is as-
sociated positively to Positive Affect, Subjective Happiness
and Satisfaction with Life in General; “Adaptive Humor and
Humor Appreciation” and “Attitude Towards Humor” are
positively associated with Positive Affect, Subjective Hap-
piness and Satisfaction with Life in General and negatively
to Negative Affect. Regarding predictive validity, “Adap-
tive Humor and Humor Appreciation” gets higher values in
women. In a previous study[14] differences were also found
between men and women, as men had higher values on some
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items of Production and Social Use of Humor. Age was not
predictive of sense of humor. It showed clear differences in
a US sample.[14] The “Humor Production and Social Use
of Humor” presents higher values in people with CKD who
had higher scores on the Subjective Happiness and Positive
Affect. The “Adaptive Humor and Humor Appreciation” is
positively influenced by the Positive Affect and Subjective
Happiness, and negatively by Negative Affect. Finally, the
“Attitude Towards Humor” is positively affected by Subjec-
tive Happiness and negatively by Negative Affect, that is,
people with CKD with higher scores on “Attitude Towards
Humor” present higher scores on Subjective Happiness and
lower scores on Negative Affect.

4.3 Implications for nursing educators and practice
These results show structural differences compared to the
original scale[12] and the Portuguese language in the Euro-
pean version.[6, 18] They also suggest that it is a valid and
reliable scale to evaluate the effect of multidimensional hu-
mor, in people with terminal stage CKD. This scale can
provide important contributions to nursing interventions (Hu-
mor)[8] related to sense of humor evaluation in patients with
terminal stage CKD during hemodialysis session[5] and it
can be applied to people with chronic disease.

4.4 Limitations and venues for future research
Our main limitation was the nature of the study design as a
cross-sectional study, as it may have conditioned the results
of predictive validity. A longitudinal study is recommended
to avoid bias. Also the lack of financial support limited the
number of researchers involved in data collection. Therefore
sample size was conditioned.

This study used a representative sample of individuals with
CKD undergoing hemodialysis program. In future research
it is important to conduct a confirmatory factor analysis in
this specific population with a broader sample, a minimum
of 300 people, and it is also important to understand how
sense of humor affects patients’ quality of life and decreases
their stress and anxiety.

5. CONCLUSION

The Portuguese version of MSHS scale in patients with CKD
has a structure consisting of three dimensions adjusted to
this specific population: Production of humor and social use
of humor; Adaptive Humor and Appreciation of humor; and
finally Attitude Towards Humor. being proper and adjusted
in this specific population.

However, in this study we couldn’t find evidence that sup-
ports the original scale of four factors or even the five factors
scale, such as the European Portuguese version.

MSHS shows evidence of being valid and reproducible when
applied through both questionnaire and/or interview methods
to patients with CKD, to evaluate the effect of multidimen-
sional humor. It can also be used in patients with other
chronic diseases.

The measurement of sense of multidimensional humor can
be integrated in humor intervention in nursing at the time of
the initial assessment and also to monitor responsive gains
for nursing care within the area of health and well-being.
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