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Help Us to Laugh
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“Anyone can laugh at another’s stupidity, but it takes a special gift … to recognize our own folly.”    
-- Richard M. Gula
The Good Life: Where Morality and Spirituality Converge


N
O DOUBT THE title of this article will confuse readers of JPEPonline.  After all, what in the world does laughter have to do with exercise physiology?  Similarly, what does “spirituality” have to do with exercise physiologists?  But, that did not stop me from writing a book with the title, Integrating Spirituality and Exercise Physiologists (1).  Exercise physiologists are healthcare professionals and, therefore, they are responsible for helping their clients to be as healthy as possible.  This means, given the interaction of the mind and body, that exercise physiology is not just about exercise.  Such thinking is outdated and must change.  The profession of exercise physiology uses regular exercise as exercise medicine to produce positive structural and physiological changes in the mind and body.  Again, it is important to address the mental side of health just as exercise physiologists have done for decades with the physical side. 
The psychophysiologic interaction between the mind and the body is enhanced by exercise medicine.  By parallel, medical doctors are increasingly offering formal courses in spirituality in medicine for medical students and residents.  For example, 1998, there were few other such courses in medical schools when the School of Medicine at the University of Washington created the elective, “Spirituality in Medicine” (2).  In 2004, JAMA’s curricular survey showed that “in 1994, only 17 of the 126 accredited US medical schools offered courses on spirituality in medicine, but by 1998, this number had increased to 39, and by 2004, to 84 schools” (3).
Slowly, but without question, the medical profession has come to understand that we are a combination of physical, emotional, social, and spiritual dimensions.  Ignoring any of these dimensions leaves the patient feeling incomplete and may even interfere with healing (4).  In addition, there are many healthcare professionals who believe the same about laughter and humor and the positive effects of each on a person’s health and well-being (5).  Laughter is medicine to many clients as exercise is medicine to others.
There is too much misery and sadness in life to not be smart at this critical point in our history, especially during the change from the exercise science status quo to the necessity of a 21st century exercise physiology perspective.  So, as strange as it might sound, I think what the profession of exercise physiology can do to help the academic exercise physiologists and society is to encourage laughter.  Research shows that it is effective in reducing tension that is so common among many people faced with new thoughts and ideas.  Through laughter, we can learn to understand and even embrace those moments when everything seems nothing but uphill.  
The bottom line is that we need more laughter among exercise physiologists at all levels.  Being able to laugh at ourselves should help us feel at ease, knowing that we are decades behind the change process.  Our students are no longer benefiting from the exercise science academic degree, or from several others that are offshoots of physical education in the 60s.  Why not simply get a good laugh over our stupidity for not having the heart to do the work that needs to be done?  It is okay to laugh about it, particularly since it will be relaxing and even freeing from yesterday’s thinking.  Laughter is a rare gift that keeps on giving!  
Think about it and then do it.  Find a place to let it go.  Laugh about it, perhaps, even cry about it if necessary.  But, plan to change, create fellowship with ASEP members, and help build bonds of friendship and professionalism.  Doing so will enable us to see and live a better future for our students and ourselves.  The good life (6) is not continuing as we have been doing.  Rather, it is a life that we can live together as healthcare professionals with the means to grow in career opportunities.  Let us put aside our pride for humility that enables us to affirm and celebrate what we have with the American Society of Exercise Physiologists, to recognize that even if we don’t have a large membership we are still secure in our beliefs, and to recognize everything we have done on behalf of professionalism and credibility of all exercise physiologists, we do so to share the way of empowering our students.
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