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 Social media has emerged as a vital platform for health communication, facilitating audience 

engagement and disseminating health-related information. It offers opportunities to implement 
innovative approaches to help audiences acquire health knowledge, presenting a compelling 
alternative to traditional fear-based campaigns. The paper is part of a doctoral study exploring 
how Queensland Health uses social media to communicate with the public, providing insights 
into the use of humour in health-related social media. Using a Constructivist Grounded Theory 
methodology, interviews were conducted with nineteen social media administrators employed 
by a large Australian health organisation to explore their experiences and perceptions of social 
media health messaging. The findings reveal that humour can enhance engagement and 
potentially improve health literacy, but they also highlight its risks, including the possibility of 
miscommunication and loss of trust. The study suggests that humour’s role in health messaging 
must be carefully managed, balancing its benefits with cultural sensitivity. Future research 
should further investigate the multifaceted role of humour in health communication to optimise 
its effectiveness. 

Keywords: social media, health, health communication, humour 

INTRODUCTION 

The pervasive reach of social media has rendered it an indispensable platform for health organisations to 
rapidly and efficiently disseminate health-related information. These platforms have become essential tools 
for health campaigns, raising public awareness of health services and addressing pressing health issues, 
thereby underscoring the critical role of social media in health communication. By overcoming physical 
barriers to access, social media provides an efficient means to connect diverse audiences with healthcare 
resources (Chen et al., 2022). While these platforms offer significant benefits, it is equally important to 
consider how social media can be leveraged to enhance health literacy and ensure that health messages are 
both engaging and accurate.  

Social media can educate and engage audiences, enhancing their understanding of health and increasing 
health literacy (Prakash, 2024). Health literacy is an individual’s level of knowledge, understanding and 
application of health information (Baker, 2006; Headley et al., 2022). Low health literacy is associated with 
difficulty understanding health messaging (Ayre et al., 2022), susceptibility to misinformation (Taba et al., 
2023), hesitancy in making health decisions (Yildiz et al., 2023) and consequently, poorer health outcomes. 
Accurate health messaging, delivered to the right people in the right manner, is essential for improving health 
literacy and health outcomes (Roberts et al., 2017). 
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Fear is a common strategy used in health campaigns to improve health literacy. It is used to draw attention 
to issues of concern (Johnson, 2025; So et al., 2016) or disrupt complacency (Fairchild et al., 2018). For instance, 
health warning labels on cigarette packaging that display graphic images, highlight the risks of smoking during 
pregnancy (Kollath-Cattano et al., 2017), and a highly aversive video produced by the New York City 
Department of Health and Mental Hygiene, which portrays a man drinking cola that has transformed into fat, 
accentuates the dangers associated with sugary beverages (Glauser, 2011). While there is evidence that when 
used correctly, fear-based health campaigns work (Fairchild & Bayer, 2018), they have also been criticised for 
inciting panic, shame and stigmatisation (Guttman & Salmon, 2004). For instance, Australia’s Grim Reaper 
AIDS campaign, where a skeletal figure in a black robe and carrying a scythe uses a bowling ball to knock over 
men, women and children, drew sharp criticism for its divisive fear-based messaging (Fairchild et al., 2018). 

One underexplored alternative to fear-based strategies in health communication is the use of humour 
(Headley et al., 2022). Humour is an interdisciplinary area of study (Johnson, 2025) that encompasses verbal 
and written jokes, as well as describable actions that evoke laughter or elicit joy (Sen, 2012). Moreover, 
humour can be regarded as an intervention that fosters health and wellness through the physiological 
benefits of laughter (Association for Applied and Therapeutic Humor, n.d.; Cernerud & Olsson, 2004). 

Humour’s almost universal nature makes it an appealing tool for social media health campaigns, 
particularly for audiences with high digital literacy but low health literacy (Miller, 2024; Taba et al., 2023). There 
is a notable gap in research specifically addressing the use of humour in health-related social media 
communication, as well as its practical application by health organisations and audience responses. 

This investigation addresses the research question, ‘How does Queensland Health use humour in health-
related social media?’ Queensland Health is a state government health organisation in Australia, comprising 
16 Hospital and Health Services (HHS) and the Department of Health (Queensland). Queensland has a resident 
population of 5.6 million people (Australian Bureau of Statistics, 2025) and spans a total land area of 1,729,742 
km² (Australian Government, 2014). Given Australia’s population exceeds 27.5 million people (Australian 
Bureau of Statistics, 2025), Queensland Health accounts for one-fifth of the nation’s health organisations. 

The remainder of the paper is organised as follows: the next section provides a review of the relevant 
literature, followed by a detailed explanation of the methodological approach adopted for this study. 
Subsequently, the findings are presented and discussed. The paper concludes with a summary of key insights 
and the study’s limitations. 

LITERATURE REVIEW 

Emotional persuasion strategies are widely used in health communication to influence public attitudes 
and behaviours (Odunfa, 2023). These strategies can be broadly categorised into negative and positive 
persuasion approaches. Negative persuasion strategies emphasise the consequences of certain behaviours 
to influence thoughts and actions (Boshoff & Toerien, 2017), whereas positive persuasion strategies utilise 
humour to increase engagement, enhance message retention and reinforce beneficial behaviours (Nabi, 
2016). Research suggests that these two approaches function as contrasting persuasive strategies, with fear 
appeals categorised as negative due to their reliance on risk perception, and humour appeals as positive 
because they create a pleasant emotional response (Casais & Proença, 2022). Casais and Proença (2022) 
analysed television advertisements for HIV/AIDS prevention, illustrating how positive and negative appeals 
are strategically employed in public health messaging. Their study reinforces the importance of emotional 
persuasion strategies in health campaigns, particularly in balancing fear-based urgency with more 
approachable, humour-driven communication. 

Both positive and negative persuasion strategies offer distinct advantages. Humour appeals, in particular, 
foster engagement and message retention, thereby encouraging voluntary behaviour change (Miller et al., 
2021). These strategies have proven effective in introducing new health topics and increasing receptivity to 
health information (Suka & Shimazaki, 2023). In contrast, fear appeals create a sense of urgency by 
emphasising negative consequences, which can successfully motivate attitude and behaviour change. This 
has been particularly evident in anti-smoking campaigns, where graphic warnings on cigarette packaging have 
effectively deterred smoking (Boshoff & Toerien, 2017; Reis et al., 2019). While both persuasion strategies can 
be effective in appropriate contexts, research remains inconclusive regarding the complexities of crafting 
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emotionally compelling and contextually relevant health messages (Odunfa, 2023). Therefore, identifying the 
most effective strategy for each health campaign is essential in optimising persuasive impact. 

Despite their widespread use, the effectiveness of persuasion strategies in health communication remains 
debated. Fear-based appeals in social health promotion have yielded inconsistent results and, in some cases, 
led to unintended consequences, such as defensive reactions from audiences (Boshoff & Toerien, 2017). 
Kessels et al. (2014) found that individuals often resist fear-based messaging, such as anti-smoking warnings, 
due to psychological reactance. Furthermore, excessive fear in health messaging can reduce the likelihood of 
successful persuasion unless accompanied by a clear solution (Kessels et al., 2014; Witte & Allen, 2000). In 
contrast, research suggests that positive appeals may be more effective than negative appeals in certain 
contexts (Yousef et al., 2023). While previous studies have explored fear and humour appeals in health 
campaigns across various media, including television, radio and print (Casais & Proença, 2022; Harrington et 
al., 2014; Reis et al., 2019; Witte & Allen, 2000), there is a relative paucity of research examining their 
effectiveness within social media contexts (Schumacher, 2017).  

Humour has been found to be more shareable on social media (Nabi, 2016), but its effectiveness depends 
on factors such as the health topic and audience demographics (Schumacher, 2017). Kite et al. (2016) suggest 
that both fear-based and humorous social media posts generate high levels of user engagement due to their 
controversial nature. However, humour tends to receive fewer likes and shares, as its impact is highly 
subjective (Kite et al., 2016). Schumacher (2017) argues that as social media continues to play an increasing 
role in health communication, humour-based persuasion strategies will become more relevant. Therefore, 
further research is needed to determine how humour can be effectively leveraged to enhance engagement 
and promote health-related behavioural change in digital environments. 

One of the dominant theories of humour in philosophy and psychology is the incongruity theory, which 
explains humour as arising from the perception of something unexpected or the contrast between ideas 
(Morreal, 2024). This understanding underscores humour’s potential effectiveness in health-related social 
media communication, particularly when addressing sensitive or uncomfortable topics (Queensland Health, 
2024). By easing tension and enhancing engagement, humour can serve as a powerful tool to make complex 
or sensitive health information more accessible and relatable, ultimately supporting the broader goals of 
health communication (Meyer & Venette, 2017). 

A primary goal of health communication is to encourage positive behaviours and improve health 
outcomes. However, designing health messages that effectively lead to behaviour change in individuals is a 
complex process (Mahoney & Tang, 2024). Humour, ubiquitous in our society (Yeo & McKasy, 2021), presents 
significant opportunities to engage audiences and disseminate information through ‘infotainment’ (Heuss et 
al., 2023) and ‘edutainment’ (McKee et al., 2004). Entertainment education strategies have been found to incite 
positive behaviour change in audiences (Mahoney & Tang, 2024). Research suggests that satire can affect 
information processing and can potentially combat misinformation (Yeo & McKasy, 2021). Humour is known 
to produce unique benefits in science communication (Vraga et al., 2019) and is often used in the context of 
storytelling (Johnson, 2025). 

The use of humour can affect audience engagement, comprehension, and retention (Pretorius et al., 2020). 
For decades, humour and storytelling have been used in medical television shows to discuss various health 
issues and depict lighter moments in healthcare settings (Johnson, 2025). Designing programs with health 
messages combines the power of mass media and social models, allowing people to gain knowledge about 
health situations (McKee et al., 2004). Humour can provide an effective way to gain audience attention in 
public health communication (Suka & Shimazaki, 2023) and has emerged as a useful persuasion strategy (So 
et al., 2016). However, the results are mixed on whether humour helps or hinders health communication 
(Wang & Pavelko, 2024). So et al. (2016) found that humorous social media posts containing health 
information were frequently shared, increasing the reach of health messaging. Humour is connected with 
positive emotions, and people are more likely to share social media content that is expected to evoke positive 
emotions. The use of social media in sexual health education is well-received by young people, who find the 
material valuable and support its dissemination as shareable, spreadable media (McKee et al., 2018).  

Humour is one element in the persuasion process and may offer an opportunity to address topics that 
trigger a defensive reaction (Moyer-Gusé et al., 2018). Humour was influential in the Stop the Sores campaign 
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in Los Angeles County, a social marketing campaign to raise awareness of a bacterial sexually transmitted 
infection, gaining the attention of an audience that appreciated the use of humour to discuss a serious topic, 
making the issue memorable, and setting it apart from other serious health messages that often use fear 
(Plant et al., 2010). Humour-based health promotion strategies may be useful for increasing awareness and 
help-seeking behaviour for public health priorities, particularly those associated with stigma (Miller et al., 
2021). 

Literature suggests that humour can mitigate uncomfortable reactions to certain health topics and 
enhance health promotion engagement (Miller et al., 2021). However, it is crucial that humour campaigns are 
perceived as humorous by the audience. Humour should be incorporated into well-tested public health 
initiatives to fully realise its potential in influencing health behaviour change and regularly reviewed 
(Schumacher, 2017). 

Humour injected into social media health-related content is an opportunity for health organisations to 
showcase their identity and build trust (Cernerud & Olsson, 2004; Hynan et al., 2014). The results of a study 
on COVID-19 public health communication found that health professionals receive more engagement when 
using humour (Parveen et al., 2024). 

The application of humour can mitigate anxiety and enhance individuals’ receptiveness to accurate health 
information (Schumacher, 2017). However, health communication can vary significantly, making it impractical 
to adopt a standardised approach to using humour (Miller et al., 2021). While some topics are well-suited to 
the use of humour, others may pose the risk of causing harm. 

Queensland Health has successfully launched innovative social media health campaigns that address 
taboo topics and promote the normalisation of healthy behaviours, earning recognition from health and 
marketing experts as world-leading (May, 2024). However, Queensland Health has also encountered 
challenges in utilising humour on social media, facing public backlash in 2022 for a meme that was perceived 
as dismissive of the sentiments of a particular community cohort (AMA Queensland, 2022). Using humour in 
health-related social media presents several challenges and risks, as it requires a balance between engaging 
the audience and maintaining sensitivity. 

Despite its potential, humour can be subjective and context-dependent, eliciting varied responses (Martin, 
2007). The effectiveness of using humour in health communication is dependent on the health topic and the 
characteristics of the audience (Schumacher, 2017). The use of humour can have negative effects, such as 
being a tool for oppression (Moloney & Love, 2018). This makes it essential for health organisations to evaluate 
its impact on the audience carefully. While humour can foster engagement and relatability, it may also lead 
to misunderstandings or diminish the perceived seriousness of health messages (Cann & Matson, 2014). 

A key challenge organisations face when incorporating humour into public health communications is 
managing the risks of misinterpretation; a post intended to engage the public with humour can quickly 
backfire and attract negative reactions (Baer, 2011). Sexual health content disseminated through social media 
platforms has the potential to reach audiences ranging from hundreds to millions of users; however, concerns 
remain about whether such messages are taken seriously (Jones et al., 2019). Similarly, health messaging must 
avoid an overly didactic tone, as audiences may feel they are being lectured or preached to, underscoring the 
importance of balancing education with entertainment to foster meaningful engagement (McKee et al., 2018). 

Mahoney and Tang (2024) build on Effing and Spil’s (2016) social media strategy framework, emphasising 
the critical need to align health campaign goals with the interests and needs of target audiences. Social media 
provides unique opportunities to connect with these audiences, particularly young people, for whom it forms 
an integral part of daily life (Dunlop et al., 2016). Humour has been identified as an effective and engaging 
approach for reaching young people on social media, encouraging interaction, content sharing, and 
introducing a creative dimension to health campaigns (Miller, 2024; Taba et al., 2023). The shareability of social 
media content enhances the reach of positive health messages, with young people showing enthusiasm for 
sharing sexual health promotion content as a way to educate their peers (McKee et al., 2018) Despite these 
advantages, stakeholders in sexual health promotion often express hesitancy in leveraging social media, even 
when it aligns with the preferences of their target audience (Engel, 2023). 

This hesitancy highlights the broader issue that humour in health communication remains an 
understudied area, with a clear need to bridge the gap between empirical findings and the development of 
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actionable best practices and strategies (Yeo & McKasy, 2021). Further research is required to explore the 
mechanisms through which humour impacts the effectiveness of health-related messaging on social media 
(Miller et al., 2021). 

METHODOLOGICAL APPROACH 

This paper, derived from a doctoral study examining the adoption and utilisation of social media within a 
large Australian health organisation, explores the use of humour in health-related social media. The study 
employed a Constructivist Grounded Theory (CGT) approach, which is particularly well-suited for investigating 
emerging phenomena (Charmaz, 2014), such as the use of humour in health-related social media content. 
CGT facilitates the development of theory grounded in participants’ experiences and perspectives, providing 
a rich understanding of the interplay between humour and health messaging (McCreaddie & Wiggins, 2009). 
This approach underscores the significance of human interaction, allowing for unique insights into processes 
and strategies to emerge through the synthesis of participant narratives and the researchers’ interpretive 
analysis (Charmaz & Smit, 2007). 

Interviews were chosen as the primary data collection method to align with the CGT approach. Interviews 
are particularly valuable for uncovering tacit knowledge and providing a platform for participants to articulate 
their understanding of complex and context-specific phenomena (Brinkmann & Kvale, 2014). This method 
also allows researchers to probe deeper into participants’ responses, facilitating a more comprehensive 
understanding of their strategies and decision-making processes (Rubin & Rubin, 2012). 

The study’s sample was purposively selected (Creswell, 2013), comprising interviews with Queensland 
Health employees responsible for administering or overseeing social media. To complement the interviews, 
internal Queensland Health policy and guideline documents, obtained after the interviews were utilised as 
secondary data sources, alongside externally sourced online documents. Ethical approval from the 
researchers’ university and Queensland Health was obtained before data collection. Furthermore, 
participation in this study was voluntary and participants provided informed consent prior to the interview. 

Queensland Health employs a decentralised approach to managing social media, with 16 HHSs and DOH 
operating autonomously. A total of 19 Queensland Health communicators were recruited for this study. These 
represented a diverse mix of roles, including senior management and operational staff, who were responsible 
or accountable for managing social media channels. Participants included both male and female employees 
employed in various roles, as summarised in Table 1. This diversity allowed for a comprehensive 
understanding of perspectives on the use of humour in social media health communication. 

Table 1. Participant roles held with Queensland Health Hospital and Health Services (Galea et al., 2024) 
Participant Participant role 
001 Manager communications 
002 Director communications 
003 Director communications 
004 Director communications 
005 Social media advisor 
006 Senior media officer 
007 Communications officer 
008 Manager digital engagement 
009 Media officer 
010 Communications officer 
011 Senior communications officer 
012 Communications officer 
013 Communications officer 
014 Communications officer 
015 Director communications 
016 Principal media & communications advisor 
017 Manager public affairs 
018 Social and digital media team leader 
019 Manager public relations 
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Coding was performed using NVivo, a qualitative analysis tool, employing techniques such as line-by-line 
coding and in vivo coding, followed by focused coding. The analysis was conducted concurrently with coding, 
utilising an inductive approach. The concept of “humour” emerged after the initial interview. Each subsequent 
interview was compared to previous ones through constant comparison to group similar concepts. 
Theoretical sampling was achieved through in-depth interviewing techniques to further explore the concept 
of humour. Memos were created after each interview and were continually compared for theoretical 
refinement.  

FINDINGS 

Participants reported varying degrees of confidence and experience in using humour in social media 
content or commentary, underscoring a cautious approach to its use. These responses are summarised in 
Table 2. 

The majority of participants (n = 6) reported experimenting with humour, while three expressed 
confidence in its application when applied in the right context. Conversely, three participants explicitly stated 
that they do not employ humour in social media, and five did not mention humour in their responses. 

This study identified a spectrum of perspectives on the use of humour in health-related social media. While 
the potential benefits of humour were acknowledged, the challenges and risks associated with its use were 
also emphasised. 

More than ten descriptions of participants’ views on humour were coded and indicated that the use of 
humour in Queensland Health is a contentious issue. While one participant emphasised that “humour 
absolutely does not work”, another noted its effectiveness “when used in the right context”. 

The findings revealed that humour in social media health communication is both a valuable approach and 
a challenging strategy. Participants reflected on their experiences, reporting successes and setbacks. Three 
HHSs reported that they did not attempt to use humour, and five HHSs did not mention using it. One HHS 
that had experimented with humour in the past resolved never to use it again after experiencing a public 
backlash due to a cultural miscalculation. Overall, the majority of participants maintained a conservative 
outlook on the use of humour, acutely aware of the potential consequences, such as reputational damage, if 
the execution of humour were to go awry and audience perception was negative. 

Several participants observed that other organisations, such as the Queensland Police Service (QPS), had 
successfully used humour on official social media channels (Taylor, 2015). Participant 3 remarked, “We kind of 
haven’t reached that stage of where QPS is, of being able to have fun… and people find it hard to laugh about health”. 

Most participants reported experimenting with humour on social media channels, citing both benefits and 
challenges (Table 3). Participant 9 described how their social media posts felt “a bit heavy” and explained that 
despite the risks, they sought “opportunities to inject humour, wherever possible”. 

Table 2. Use of humour as reported by participants 
Participant Participants 
Confident in using humour in the right context 3 
Experimenting with humour 6 
Occasionally uses humour 1 
Rarely uses humour 1 
Does not use humour 3 
No mention of humour 5 

 

Table 3. The benefits and challenges of using humour in social media health communication 
Benefits Challenges 
Humour can make complex topics more accessible Difficulty in executing and placing humour appropriately 
Attracts and engages younger audiences Risk of cultural misinterpretation 
Acts as an entry point to engage the audience Potential for humour to undermine serious messages 
Useful for addressing sensitive topics, such as sexual health Ethical concerns when using humour for serious health 

issues 
Increases audience engagement Possibility of spreading misinformation 
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Participant 12 noted the effectiveness of using humour to make sensitive topics, such as sexual health, 
more approachable: “If you tie in a bit of humour to lighten up the mood a little, you’re still being able to get that 
information out there without people shying away from it or feeling uncomfortable”. 

Participant 13 reinforced this view, highlighting the importance of using humour successfully in sexual 
health promotions and aligning it with social media trends. Participant 6 and Participant 18 identified 
humorous content as an effective way to capture a younger audience. 

However, participants also expressed concerns about the challenges of executing humour in social media. 
Participant 11 remarked,  

“I think it’s the fact that humour is one of those types of – because it’s only written and visual that 
they see humans need all of the other prompts, communications, cues, to make it work and with 
only a couple at your fingertips it isn’t going to work”.  

Seven participants discussed the use of memes with mixed experiences. While two participants 
occasionally used memes, five either avoided or discontinued their use, citing past incidents where the 
meme’s tone offended audiences, leading to public backlash. Participant 3 recounted that humour was not 
considered in crafting content when the HHS initially adopted social media in health communication. They 
reflected that this absence was beneficial, as it reduced a source of potential risk. 

Regularly assessing audience perceptions of humorous content is critical. Participant 18 articulated how 
the COVID-19 pandemic prompted a review of the use of humour. Prior to the pandemic, humorous content 
was successfully employed in strategically aligned social media health campaigns, receiving high engagement. 
However, during the pandemic, Participant 18 observed a shift in audience followers towards the end of the 
pandemic, resulting in a step back in using humour and redirecting the focus to implementing a 
conversational and casual tone of voice. They reflected, “So I guess when Queenslanders are ready for humour 
again, and you know, they feel like they can completely trust us on social media, that’s probably when we will dip 
our toes into it again”. 

Participant 17 noted that their social media tone was initially overly casual and youthful, resembling the 
humorous style of an Australian blogger. The participant felt this tone was inappropriate for a HHS, which 
should maintain a more professional and authoritative tone. Participant 17 also shared an example of a viral 
social media post outside the HHS’s control, involving a local hospital emergency department notice 
addressing “wall licking”. The participant explained the challenge of crafting a humorous response, balancing 
the need to address the situation without offending certain members of the community. They concluded, “it’s 
hard to be funny in health”, articulating the difficulty of using humour in a sensitive and impactful way. 

Participants also concurred that humour often feels inappropriate for serious health messages. However, 
exceptions exist, such as men’s sexual health topics, which have been successfully presented on social media 
using humour by a well-known and respected doctor. 

Document analysis revealed that one HHS social media policy explicitly listed humour as a risk factor, 
derived from the Crime and Corruption Commission Queensland July 2017 Advice for government employees 
(Crime and Corruption Commission Queensland, 2017), which noted: “Inappropriate use of social media can 
result in…creating the wrong impression by using humour, irony or satire which can be misunderstood in impersonal 
or abbreviated formats”. This policy advice underscores the risks associated with humour and highlights the 
responsibility of social media health communicators to manage these risks effectively. 

DISCUSSION 

The findings indicate that participants held divided opinions on the effectiveness of humour. While some 
recognised its potential to engage younger audiences, particularly young males, and make sensitive health 
topics more approachable, others highlighted significant risks, such as reputational damage and the potential 
for miscommunication, especially in culturally diverse contexts. 

Certain health-related topics may be better received by audiences when humour is applied thoughtfully 
and appropriately. However, the use of humour inherently carries risks that must be carefully managed. These 
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findings reflect the complex balance between the potential of humour to enhance engagement and 
comprehension of health information and its potential to detract from the seriousness of health messages. 

The results align with previous research that identifies humour as a novel strategy to improve engagement 
and understanding of health topics while enhancing health literacy (Miller et al., 2021; Yeo & McKasy, 2021). 
While participants expressed varying opinions about humour’s effectiveness, the study reinforces its potential 
as a strategic alternative to fear-based communication. By identifying both the benefits and challenges, this 
study contributes insights that can inform health organisation decision-makers and future researchers. In 
Australia, there has been a shift in understanding how to address health literacy. Miller (2024) argues that 
health organisations must take responsibility for simplifying health-related information rather than relying on 
individuals to make sense of it (Miller, 2024). Miller further notes that younger audiences prefer humour on 
social media to improve their health literacy. This resonates with findings from this study, where participants 
emphasised that humour is an effective approach to engage younger audiences. Participants indicated that 
young males often connect with humour, which serves as an effective way to engage and attract the intended 
audience. Furthermore, Sharif et al. (2021) note that young people, as the most active users of social media, 
often share health-related information with family members (Sharif et al., 2021). Ayre et al. (2022) similarly 
found that people with lower health literacy rely on family and friends as key sources of information. These 
findings underscore the potential for humour to indirectly improve health literacy across broader 
communities when it successfully engages younger audiences. 

Humour has proven effective in enhancing engagement by making content more relatable and enjoyable. 
For instance, the Australian Bureau of Statistics (2025) successfully employed humour in tweets to boost 
public support for the 2011 census, resulting in a significant increase in followers (Macnamara, 2012). 
However, many government organisations remain hesitant to use humour due to perceived risks. Heuss et 
al. (2023) describe humour as a form of “infotainment,” which can increase user interest, particularly among 
younger audiences. Experimental research by Miller (2024) further indicates that humorous and fact-based 
video formats are equally effective for audiences with lower health literacy, demonstrating the versatility of 
humour in health communication. Vraga (2019) found that humour-based corrections to vaccine 
misinformation on social media were an effective approach that led individuals to agree with expert 
consensus. 

However, the effectiveness of humour is not universally positive. Kite et al. (2016) found that humorous 
health posts on Facebook received fewer likes and shares but generated more comments, some of which 
reflected unhealthy behaviours in conflict with the intended message. This highlights the subjective nature of 
humour and its potential to provoke mixed or negative reactions. 

Trust plays a critical role in health messaging on social media. Ayre et al. (2022) observed that humour in 
health-related posts was often misunderstood in culturally and linguistically diverse communities in Australia. 
Participant 18 reinforced the importance of establishing trust before integrating humour into health 
communication. 

Sexual health messaging emerged as a potential starting point for using humour effectively. Several 
participants noted its success in engaging audiences without compromising the seriousness of the topic. 
Humour and storytelling are increasingly used as engaging tools to facilitate discussions about sexual health 
and reinvigorate education in this area (Gordon & Gere, 2016). 

The findings have significant implications for social media strategies in health organisations. Health 
communicators must develop strategic approaches that consider audience preferences and cultural 
sensitivities while addressing the potential risks of humour. Incorporating humour into sexual health 
campaigns may be a practical first step, given its proven success in engaging audiences. However, as one 
participant noted, audience perceptions of humour evolve over time, necessitating regular assessments and 
adaptation of strategies to remain relevant and appropriate. Moreover, the process of designing, testing, and 
refining humorous social media content must be iterative and ongoing (Lombard et al., 2018). 

This study offers a unique perspective on humour in social media health communication, highlighting its 
potential to improve engagement and health literacy. Future research could build on this work by investigating 
how humour influences health literacy across different demographic groups. Recent studies, such as Taba et 
al. (2023), highlight humour’s potential to address health literacy issues. As health communication research 
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progresses, it is crucial to evaluate campaign effectiveness within the rapidly evolving media landscape 
(Harrington et al., 2014). It is recommended that future studies include audience feedback to better 
understand perceptions of humour in health-related social media content and assess its impact on 
engagement and knowledge acquisition. Exploring experimental designs comparing humorous and non-
humorous content could provide deeper insights into this approach’s effectiveness. Additionally, the measure 
of success should extend beyond social media metrics to encompass actual health behaviour changes (Kite 
et al., 2023). 

CONCLUSION 

Humour in social media health communication presents both opportunities and challenges. While it has 
the potential to enhance engagement and increase health literacy, its use must be approached with care to 
prevent miscommunication, erosion of trust, or the trivialisation of serious health issues. Thoughtful 
implementation is essential to maximise its benefits while mitigating risks. By strategically incorporating 
humour, health organisations can cultivate a platform that leverages its uplifting effects, enhances 
comprehension, and fosters a cohesive environment where laughter serves as an engagement element in 
health communication. 

A key strength of this study lies in its focus on Queensland Health employees who directly manage social 
media platforms. This perspective provided candid and practical insights into the unique challenges and 
opportunities of using humour in health-related social media. These insights contribute valuable knowledge 
that can inform future strategies and research in the field of health communication. 

However, this study also has limitations. As part of a broader doctoral research project, humour in social 
media health communication was not the primary focus. The exploration of humour emerged through 
theoretical sampling, which generated rich and nuanced data but may not fully capture all dimensions of 
humour in health communication. Additionally, the findings should be interpreted cautiously due to the 
study’s focus on a single organisation within a specific context, which may limit the generalisability of its 
results. 

Looking forward, humour has the potential to play a transformative role in digital health communication 
beyond social media. Emerging technologies, such as AI-driven health tools and virtual reality, provide new 
platforms for delivering engaging, personalised, and interactive health messages. These tools could leverage 
humour to improve user experiences, foster greater engagement, and make health information more 
accessible. Future research should explore how humour can be integrated into these innovative technologies 
to address health literacy challenges and drive meaningful behaviour change. 
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