
News

January 2005

5

The Psychologist Vol 18 No 1

WHY do we find things funny?
What is the psychological
basis of humour? Why can’t

we tickle ourselves? ‘Humour, Art and the
Brain’, the second in a series of Art and
Mind events, set out to explore the nature
of humour with the aid of psychologists,
neuroscientists, sociologists and artists. And
the self-proclaimed ‘unfunniest person in
Winchester’ (she faced tough competition)
was trained with the help of
experts to become funny by the
end of the day.

The results of a worldwide
study of jokes and laughter were
presented by Richard Wiseman
(University of Hertfordshire).
Drawing from a web-based
project and explorations across
cultures, Wiseman took us
through the findings, including
the world’s funniest joke (see
www.laughlab.co.uk). And
evidently, 6.03pm is the time
that jokes get the most laughs!

It seems that most laughter occurs not 
at jokes, but at life. Laughter, according to
Harry Witchel (University of Bristol), is
primarily to do with incongruity and
unpredictability. This is the reason we can’t
tickle ourselves. When we know what our
hands are doing, we know the effect they
will have. But why do we laugh? Laughter

is not only a human facet; Witchel argued
that laughter is apparent in primates and even
rats. Witchel says it is a false-alarm system,
a social signal that something that looks
painful, aggressive or insulting is not real.

Psychologist and humour consultant
Eduardo Jauregui put forward the case 
for humour as a complement to social
embarrassment. He sees humour as an
aesthetic emotion (highlighting the art

theme of the day).
Accidental blunders
(mistakes, botched
attempts);
appearance defects
(inelegance,
tackiness);
accidental invasions
(private spaces,
private parts),
ruining another’s
performance
(practical jokes,
satirists); fictional
comedy

(misunderstandings, idiotic behaviour) are
all about unaesthetic behaviour. 

Christie Davies (University of Reading)
then attempted to deconstruct the nature of
ethnic humour. Davies argued that there are
universal patterns in ethnic humour in
almost all societies. The jokes are universal,
but the targets are culturally varied, with the

focus of the jokes always a close neighbour.
Davies then moved on to disaster humour,
where disasters and accidents (9/11, the
space shuttle disaster, Princes Diana’s
death, etc.) are the focus of jokes. This type
of joke did not exist before the 1960s and
the emerging universality of television, and
this is the key to understanding them,
argued Davies. Television tells us what to
think and how to feel; humour is the way
round this dominant discourse. When
presented on television, shocking events 
are often interspersed with triviality: with
adverts, with sport, with sitcoms. This
incongruity can find its way into the
disaster jokes: according to Davies, they
often include reference to brands and
corporate images. 

In the evening a roundtable session
brought back all the presenters and John
Lloyd (creator of Not the Nine O’Clock
News) to discuss the role of satire in sitcom.
Then, after a day’s training with Richard
Wiseman and Mervyn Stutter, the
unfunniest person in Winchester returned,
having been taught the skills of delivery,
presentation, timing and confidence… But
it seems there is still a long way to go
before we fully understand the complexities
of humour. 

■ Dr Paul Redford is at University College
Winchester.

Have you heard the one about…?
PAUL REDFORD reports from ‘Humour,Art and the Brain’, a one-day festival held at the Theatre Royal,Winchester.

ON 9 November a report, Talking
with Children, Young People and

Families About Chronic Illness and Living
with HIV, was launched at a meeting of
the All-Party Parliamentary Group
(APPG) on AIDS at Westminster. 

The report, published by the National
Children’s Bureau and funded by the
Department of Health, the Elton John AIDS
Foundation and Crusaid, was edited by
Jennifa Miah, a member of the BPS
Division of Clinical Psychology’s Faculty
of Sexual Health and HIV. The launch
meeting was introduced by Neil Gerrard
MP, chair of the APPG, who said that HIV

has tended to be an adult-dominated issue.
He welcomed the report on the views of
children and young people. 

Jennifa Miah also co-wrote (with DCP
members Sarah Waugh and Alex Divac)
Section 1 of the report, which provides 
a psychological framework for talking to
children about health and illness. It looks 
at issues of managing disclosure of medical
diagnoses and of promoting good practice
to encourage openness, while acknowledging
the reality of the wider context and the need
to tackle discrimination.

Paul Andrews, chief executive of the
National Children’s Bureau, welcomed the

report and said: ‘It is important to
remember not only those children and
young people who are infected with HIV,
but also those who live with people with
the illness.’

Other sections of the report deal with
specific issues of disclosure and talking to
young people.

Sam Walters, head of paediatric HIV
services at St Mary’s Hospital, London,
called the report ‘truly excellent’, adding:
‘This is the most comprehensive review of
this subject that has been published to date.’
❏ The report is downloadable free of
charge at www.ncb.org.uk/HIV.

Talking to young people about HIV
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