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For my mother, who taught me how to laugh, and
Sarah, who makes sure that I laugh everyday.


INTRODUCTION

Hi.

I’ve always thought that a simple “hi” is the best way to break the ice with someone, and as I am introducing myself to you it seemed like a natural, fully appropriate way to kick off this paragraph. After all, I am a very simple guy; I have simple needs and values, laugh at stupid things, and make a living out of simplifying ridiculously complex concepts to make them more comprehensible to average, simple guys like myself. People needlessly complicate their lives and too often writers use elaborate, colorful language or take entirely too long to get to their point (see what I did there?). So, hi.

My name is Dr. Brian King, and I am both a psychologist and a stand-up comedian. A lot of people think that’s an unusual combination; but actually, I know of several people, including a few personally, who could claim the same thing. My specific brand of psychology is called biopsychology, a term synonymous with behavioral neuroscience, which you’re more likely to have heard of. It’s the study of the brain as the basis for behavior. Biopsychology and comedy is a combination that is more unusual than general psychology and comedy, and I used to think I was the only combiner of them. This changed a few years ago when I performed in a show in Austin, Texas. Austin is one of the greatest cities our society has ever produced and home to my college alma mater, the University of Texas. The comedian before me, Juan Salinas, was a professor of neuroscience at the school, and thanks to him, I can no longer call myself the only stand-up comedian trained in neuroscience. Coincidentally, it turned out that Dr. Salinas even received his PhD with two future professors who later helped me get mine at the University of New Orleans. It seems that comedy and neuroscience are small worlds. However, I don’t normally identify as a neuroscientist; I think of myself more as a general psychologist and that’s what I’ll refer to myself as going forward.

I like to think that comedy and psychology are highly related to one another. For example, as a psychologist I make observations on human behavior. As a comedian, I make fun of it. Psychologists like to point out that everyone, by virtue of being a member of this species, is an amateur psychologist. This is especially true of comedians, who observe behavioral phenomena that the rest of us might miss and come up with commentary or an explanation, a hopefully funny one. Comedians are master communicators and are very sensitive to body language, nonverbal cues, and other subtleties in the same way that a good therapist is attuned to clients. Writing good comedy requires insight into the human experience, not just for the mining of material, but also to be relatable to an audience. I think the two fields definitely draw from the same fundamental skill set.

Depending on your point of view, I’m either a psychologist who performs comedy or a comedian who happens to have a doctorate. I think of myself as the latter, and believe it or not, getting my PhD was my backup plan. As far back as I can remember, I always wanted to be a comedian. I started thinking about it while in college in Austin, so I guess that’s as far back as I can remember. At the risk of dating myself, I was there when a comedy club called the Velveeta Room opened up on East 6th Street and I would pop in on a regular basis. I became familiar with some of the local comedians and they urged me to give it a shot, and holy crap I wanted to, but something held me back. Then I moved, and moved again, and again, and a few more times in pursuit of my PhD and later my struggling psychology career. Years later, I was living in San Francisco and walked past a sign for the “San Francisco Comedy College”1 and a light bulb went off. I had no idea such a place existed, and although I don’t believe in fate, I felt that I was definitely in the right place at the right time of my life. I signed up for the very next class I could, and was hooked on performing from that moment on.

Comedy felt right. Looking back on my life, the only thing I have ever consistently been able to do well is make people laugh. I was a class clown and entertained my family. I made friends through laughter, filmed comedy skits in graduate school to relieve stress, and was a decent professor mainly because my students enjoyed my sense of humor. After I had been doing stand-up for a few years, I got a call from someone who organizes continuing education courses. He had heard about my experience in comedy and my background in psychology and thought marketing seminars taught by a psychologist/comedian might generate additional interest. I agreed and started touring as a comedic public speaker and it’s proven to be one of the best decisions I’ve ever made. I now give seminars on happiness, humor, and health to thousands of people all over the country each year. Combining psychology and comedy even led to my having the opportunity to write this book.

Oh, and despite my introduction and the cover, I don’t regularly go by “Dr. Brian King”—that’s my stage name. It helps me distinguish myself from all the other white, fat, male comedians in the world (there are a lot of us out there). I can’t say it’s made me famous, but I have been identified on the street as “that doctor comedian” more than once, and no, it wasn’t by my mom. You can call me Brian.

Now how was that for a simple introduction?

As a psychologist, I am really interested in ways we can make life better. As a comedian, I am really interested in making people freaking laugh, and laughter makes life better. Laughter relieves stress. It does, trust me on this for now, but it does. In this book I’m going to discuss the importance of having a sense of humor and the impact it has on our mental and physical health. Enjoying and appreciating a good laugh, recognizing humor in life, and most importantly not taking life too seriously is enormously beneficial. Life is a serious subject, seriously it is, but paradoxically the very serious lesson is that we should not take it too seriously, so please don’t. I don’t, and I’m a professional.

Let’s begin with the psychological benefits of humor. How does humor help us emotionally?

I’ve often thought of this as a good question while smugly complimenting my own inquisitiveness. Let us frame the discussion of taking life less seriously by first discussing the opposite. There are a handful of psychological disorders, most notably clinical depression and anxiety, that we collectively refer to as emotional disorders. These are HORRIBLE disorders. They severely impact the quality of life of the individuals who suffer from them and also that of the people around them—their family, friends, peers, classmates, and coworkers—and also the greater society at large. Depression currently places the largest burden on our society in terms of reduced years of healthy life,2 and we lose a tremendous amount of productivity to depression, compensating for it and recovering from it.3 It impacts our immune system4 and is a factor in the experience of chronic pain.5 Finally, it has disastrous ultimate consequences if an individual unfortunately succumbs to suicide as a result of the condition. Emotional disorders are an extremely serious topic, and one that I do not often joke about.

In my seminars, I am very fond of pointing out the importance of humor to overall happiness. I want you to consider something for a moment, think about how you respond to humor: what are the behavioral expressions of humor? When most people find something funny, they’ll smile or laugh. Duh. Now, think about the behavioral expressions of being happy: when you are happy, how do you express it? Well, most people express happiness through smiling and laughter. It’s the same physiological response. Smiles and laughter are both a reaction to appreciating humor and a response to feeling happy.

And it’s not just humor and happiness that provoke a similar response, smiling and laughing do too; they both make us happier. William James, the father of American psychology (and probably the originator of the crazy, out-of-control beard look so stereotypical of psychologists), once said, “We don’t laugh because we’re happy, we’re happy because we laugh.” What he was referring to has since become one of the most robust theories in psychology and does a really good job of describing the experience of all emotion. Basically, our emotions are experienced as the brain’s interpretation of physiological changes in our body. Let’s say we encounter some stimulus, like a snarling wolf, or our favorite cousin (hey, Doug!). When we encounter any stimulus, the first thing our brain needs to do is make sure it isn’t going to kill us. Areas of our brain that lie outside our awareness will process the stimulus and form an immediate initial reaction. That leads to a physiological response that might include things like our heart rate increasing, muscular tension, or the activation of our tear ducts. That reaction is automatic; it occurs prior to our conscious awareness and gets us ready for an appropriate behavioral action. That physiological reaction provides feedback to the prefrontal cortex, the part of your brain that integrates information, and combined with the information about the stimulus, is used to determine the emotional experience. Our prefrontal cortex might receive information that our heart rate has increased and we are in the presence of a threatening wolf and interpret that combination of inputs as the emotion of fear, or joy in the case of seeing Doug (until we later remember that he owes us money). In other words, our body informs our brain as to what emotion it is experiencing. Our brain receives feedback from the body regarding its emotional condition. Again, we aren’t laughing because we are happy, we’re happy because we’re laughing. Over time, this has become known as the “James–Lange theory” of emotion because William wasn’t the only one to describe this phenomenon—he shares the credit with Carl Lange.6 Smiling and laughter make us happy or, to state it more scientifically, increase our experience of positive affect. It’s not just theory; there are lots of studies that show we can improve affect through engaging in behaviors our brain associates with feeling happy. For example, Fritz Strack, Leonard Martin, and Sabine Stepper (1988)7 showed that research participants tricked into smiling involuntarily not only felt happier as a result but also found cartoons more amusing. They had participants hold a pen in their mouth in one of two ways: either with their lips holding it so that it stuck straight out like a cigarette, which created a facial configuration similar to a frown, or sideways in their teeth, which made their mouth look a lot like a smile. Their simple manipulation has become my favorite demonstration of the James–Lange theory because who doesn’t have a pen on hand? It’s also my favorite intervention for negative affect; if you find yourself feeling down one day and there’s nothing you can do to feel better, PUT A PEN IN YOUR MOUTH. It can’t hurt. Just don’t bite down too hard.

Just as acting happy makes us happy, acting miserable makes us miserable. Our physiology can contribute to negative emotion as well. Generally, when we conduct research on human participants, we don’t want to cause any permanent harm as a result of our studies (we kind of depend on them coming back), so we won’t do anything to make them more miserable than they already might be. In other words, we won’t ask them to do something that we hypothesize may cause a negative response. However, we can learn a lot by studying the effects of eliminating negative responses. Maybe it’s just because I live in Hollywood, but I think most people are familiar with the botulinum toxin, commonly called Botox. When injected into the face, it paralyzes facial muscles, and people pay good money for this service because apparently paralyzed facial muscles are very attractive (judging by its popularity in my neighborhood, I may have chosen to be the wrong type of doctor). Well, Michael Lewis and Patrick Bowler (2009)8 gave frown-inhibiting injections of Botox to participants in their study, and those participants reported feeling happier and less anxious. This effect wasn’t due to the cosmetic benefit of the injections; participants did not report feeling more attractive, but most likely felt better because they could no longer frown.

Humor helps relieve anxiety and depression, but it has benefits beyond our emotions. Remember earlier when I said that humor helps relieve stress? (Seriously, you don’t? It was only six paragraphs ago. Damn this illiterate generation! Do you want me to tweet this book to you 140 characters at a time?) Our emotional state has a tremendous impact on our physical health, and appreciating humor, or more importantly the laughter it elicits, has been shown to lower blood pressure,9 reduce blood sugar in diabetics,10 improve our immune system,11 and even help reduce pain.12 I will get to all of these later, but I think the first two points merit repeating. Humor reduces blood pressure and blood sugar. With blood pressure, laughter assists with vascular function, causing our blood vessels to relax and expand while at the same time reducing the hormone epinephrine (you might know it by is common name, adrenaline), which contributes to elevating blood pressure. As for blood sugar, it’s been shown that simply watching comedic films (literally getting a daily dose of comedy) can improve post-meal glucose levels in people with Type 2 diabetes.13 Because of these two effects, humor can help to offset poor lifestyle choices. I’ll use myself as an example.

I mentioned earlier that I am a bit overweight (does the phrase “white, fat, male comedian” ring a bell?), and I always have been. Despite that fact, I’ve always been in really good health. Keep in mind, I’m not running, like ever, and I sometimes get winded putting on pants, but what I’m getting at is that given my size, someone might predict that I would have developed hypertension or diabetes by now. Full disclosure, I’ve had spikes in my blood pressure, nothing chronic, but the sugar has been fine. I’m aware that if I don’t make some serious changes to my lifestyle, I have an increased risk of developing these conditions. But one of the reasons I haven’t yet is related to my sense of humor. Stress is also a factor in both of these conditions, and my ability to laugh at things, cope effectively, and recognize that some (most) things aren’t worth worrying about has helped me in ways I’ll never be able to quantify.

Fuller disclosure because I know my mother is likely to read this (already sold one copy! Yes, mom has to pay), I am actively working to modify my eating and exercising habits. As of this writing, I’ve lost the same pound fifty times. Change is hard. I should probably stop celebrating with ice cream.

The analgesic properties of humor are also noteworthy; laughter reduces our sensitivity to pain, physical pain. It’s been shown that laughter reduces our need for anesthesia in surgery or painkillers in recovery.14 And that, well, that’s really cool.

Humor isn’t just important to overcoming certain conditions, like depression or high blood pressure—it can be preventative too.

Let’s get back to the subject of emotional disorders. One thing I’d like you to understand about emotional disorders is that they are largely behavioral in origin. What I mean by that is that the behavioral (or cognitive or emotional) choices that we make throughout our lives contribute to the development of the disorder. To put it simply, it isn’t the case that you worry so much because you have an anxiety disorder, but you have an anxiety disorder because you worry so much. You can literally worry yourself into having a mental illness. Indian guru Meher Baba and later singer/human musical instrument Bobby McFerrin were onto something with the expression “Don’t worry, be happy.” Excessive worry is just one of the poor choices we make that contributes to having a disorder. There are lots of other behaviors that help us develop these disorders—in other words lots of really bad choices. Even for those of us who may have some genetic or other biological predisposition toward having a disorder, it’s ultimately the choices we make with our lives, our behaviors, which lead to these illnesses. Simply put, we choose to have them. It’s analogous to body weight. I’m a “man of mass” if you will, a so-called “guy of girth.” I was a “husky” sized kid, if you know what I mean. I am big boned, portly, corpulent, heavyset, chunky, big…. Let’s face it, I’m fat (although I’m considered significantly underweight in Wisconsin). I didn’t start out this way; it’s the end result of a lifetime of poor choices. Some of them were behavioral, specifically those related to eating and (lack of) exercise, but they were also cognitive (I was taught to always clean my plate and never waste food) and emotional (eating is social and fun). There are some overweight members of my extended family, so maybe I inherited some predisposition to weight gain; but even then, it was the choices I just described that made my body what it is. My condition, although a biological one, is a product of my bad decisionmaking. Even in image-conscious Hollywood, a casual glance around town shows that I’m not alone in this, so I’m sure you can understand where I’m going.

Over the past fifty years or so, obesity has been rising. Americans in particular seem to be really good at gaining weight. There are literally tons of factors factoring into our accumulated tons, but much of it has to do with making poor choices more frequently. We are increasingly less and less physically active and consuming more and more. Like with obesity, more and more of us are making poor choices regarding our emotional health all the time. For some reason, emotional disorders are very popular. Nearly a fifth of our population will suffer from an anxiety disorder at some point during our lives,15 and 15 percent of us will suffer from depression.16 For such horrible disorders, that is really disturbing to me. The fact that many of us could have simply chosen better for ourselves makes it more so. And these disorders have become increasingly popular over the past fifty years.17 More and more of us are making bad choices all the time.

Our current treatments of depression aren’t very good. We treat depression with medication and therapy. Medication works, but not for everyone, and using it to relieve the symptoms of depression comes with a host of potential side effects. For severe cases, medication is definitely a necessity, but drugs alone are not going to eliminate depression because depression is a function of behavior. Behavior change is key and therapy is a means to effectively accomplish this. Without changing our behavior, we risk relapse and are likely to be dependent on our medication for a long time, possibly for the rest of our lives.

Even the best treatments have painfully low effectiveness rates.18 The problem lies with the human brain; it’s pretty resistant to change. Once our brain learns a behavioral pattern or manner of thinking or emotional response, it is relatively impossible to eliminate it from our head. Go ahead, try to unlearn worrying. While you are at it, quit smoking, eating carbohydrates, getting stressed in traffic, and sitting on the couch doing nothing when you’re at home. Now that you’ve successfully eliminated those habits from your brain, please teach me how to do it as well and sit back in one of your mansions and enjoy your giant piles of money.

Change is extremely difficult for us and there are psychologists and other professionals who are currently devoting their careers to helping people do the impossible. I would tip my hat to them if I was wearing a hat and knew what that phrase meant (it sounds good); they are doing work that I do not have the patience to attempt. BUT, and here’s a thought, what if we prevented the depression from developing in the first place? What if instead of dealing with a problem after it fully develops, we give people the tools to keep themselves from having the problem? What if instead of trying to go on a diet now, I’d learned to better manage my eating habits earlier in life?

Maybe we haven’t yet developed depression, but we tend to focus too much on the negativity in life. Maybe we haven’t yet developed an anxiety disorder, but we worry too much about things that are out of our control. Maybe we can adopt healthier behaviors before our behaviors have a severe negative impact on our life. Humor is so important in the prevention of disorder. It is a natural tool to help relieve stress, overcome tragedy, cope with disappointment, elevate mood, encourage optimism, and create social bonds. All are necessary if we want to prevent the onset of depression. Coincidence? Not in the slightest. Let’s learn to take life less seriously, laugh more, and enjoy ourselves. Our emotional and psychical health may substantially benefit by adopting better behaviors early on.

Now, as much as I believe we should all develop a good set of behaviors early in life to prevent developing some terrible condition later in life, I am not a major shareholder of Google so clearly I do not own a time machine. If we made the mistake of being raised without hindsight, we still have the opportunity to implement some of the wisdom I will share later to overcome current issues. Yes, behavioral change is difficult. Yes, we are prone to repeating mistakes. Yes, I will have another doughnut (some forms of change are harder than others). Everything I mentioned earlier can, through serious effort, help improve our emotional health. Changing our behavior is difficult, not impossible.

Is this just some fad?

I feel like there has been a lot of discussion on the health benefits of humor in the media lately. It could just be my selective attention (it also seems as if every comedian I started with has gotten their own TV show); however, I just ran a Google search for “health benefits of humor” and got more than fifteen million results, and that is way more than existed on the Internet fifty years ago, so I feel safe in my statement. Whenever a topic gets popular, particularly a health one, some of us might perceive it as being the next big thing, something that will grab our collective attention but that we will ultimately move on from. Diets come and go, wacky (and some not so wacky) therapies catch on only to be discredited later, and if my Facebook feed is any indication (note: it’s not) people do seem really enthusiastic about this whole “healthy humor” thing.

On occasion, when people find out I am a practicing comedian with a doctorate, they’ve asked me if I’ve met Dr. Hunter “Patch” Adams, the inspiration for the 1998 movie Patch Adams starring the late Robin Williams. I haven’t, but I was lucky enough to meet Robin a few times. In the movie, Patch is portrayed as a funny doctor, using comedy to help patients recover. Although the real Patch Adams has pioneered the use of humor and clowning in an otherwise boring, sterile environment, the benefits of humor have long been recognized.

The Bible contains a passage that reads: “A joyful heart is good medicine, but a crushed spirit dries up the bones” (Proverbs 17:22). I’m no doctor, but dry bones sound kind of bad to me. Later, in the fourteenth century, Henri de Mondeville, the “father of French surgery,” recognized the benefit of humor in helping patients recover from … wait for it … surgery. He even wrote, “Let the surgeon take care to regulate the whole regimen of the patient’s life for joy and happiness, allowing his relatives and special friends to cheer him and by having someone tell him jokes.” That’s right, folks, tell the poor guy some jokes! Man, I bet my material on leeches would have killed in the fourteenth century.

Later still, in the sixteenth century, English scholar Robert Burton used humor as a cure for melancholy and Martin Luther utilized a form of humor therapy when counseling people with depression. Luther advised against social isolation and encouraged patients to surround themselves with friends who make them laugh. Leech jokes anyone? Seriously, I have like fifteen minutes’ worth. In the seventeenth century, sociologist Herbert Spencer theorized that we could use humor to reduce tension. Even depressive German philosopher Immanuel Kant suggested that we use humor to restore equilibrium, although had he been more successful at being optimistic, we would remember him as “Immanuel Kan.” In the 1930s, clowns were, for the first time, brought into hospitals in the US to cheer up children with polio,19 setting the stage for Dr. Adams and all the doctors on Scrubs. (My editor just informed me that despite my understanding, the show Scrubs was not a documentary. Still I’m leaving it in.)

Then THIS happened. In 1990, Dr. Martin Seligman became president of the American Psychological Association and reprioritized the aims of psychology. Until that point, psychology had been overly focused on curing mental illness, but now we were to focus more on making people’s lives more productive and fulfilling, and not just treat their disorders. The result of this move was the birth of the subfield positive psychology, the study of positive human functioning. In my opinion, one of the best things to come out of positive psychology is our increased interest in positive affect and studying the things that make us happy. Like humor.

If the modern emphasis on the health benefits of humor seems like a fad, it might be because of our fairly new focus on positivity. As we’ve seen with some of the historical examples I gave you earlier, humor and its usefulness are not new.

So now you understand a little about how humor can improve our health, how it can help prevent certain types of disorders, and that we’ve known about this for centuries. But what is humor? What makes us laugh? How can humor aid in recovering from many different kinds of illnesses? What can we do that will make us laugh?

Well, you’re just going to have to keep reading to see that “laughter really is the best medicine.”


WHAT ARE WE TALKING ABOUT, ANYWAY?

BEFORE I GET INTO THE BENEFITS OF HUMOR AND LAUGHTER, I’D like to discuss what these things are. Unless you are a psychologist or a sentient robot trying to understand humanity (and sometimes those are not mutually exclusive categories), you may not have given much thought to the phenomenon of humor. Most people laugh and enjoy humor on a regular basis without ever questioning why or what humor is. Even those of us who produce humor on a regular basis, who seemingly have an inherent understanding of how to make others laugh, don’t question it often. I’ve been making people laugh my entire life and it hadn’t really crossed my mind until not that long ago to consider what humor actually is. Funny people rarely analyze their humor; it’s just a part of their personality. We tend not to question what comes so natural to us and leave it to others to figure it out.

Robert Benchley, an American humorist, once said, “There seems to be no lengths to which humorless people will not go to analyze humor. It seems to worry them.” In my experience, I have found this to be the case. People with limited responses to humor are always the ones who ask to have it explained to them, and with good reason: we want to understand the unknown. As I write this paragraph, I am sitting in a café in Hollywood, California. Within a ten-mile radius from where I am, I know of at least five studios that teach stand-up comedy to aspiring comedians, and without my having had experience with all of them, I can reasonably guess that if I were to take a survey, I’d find at least five definitions of humor. I would also find a lot of unfunny people hoping to learn how to be funny. The Los Angeles comedy scene is filled with unfunny actors whose agents have told them to give stand-up a shot (to be fair, casting calls are also filled with comedians who can’t act hoping to score some acting work).

Humor is an art, and like most arts we know it when we see it but we might not be able to define it. In my seminars, I define humor as the tendency of certain experiences to elicit laughter or amusement. This is about the best definition I’ve encountered, although it doesn’t quite satisfy my taste for something specific. It’s a broad, ambiguous definition, and it has to be because there are so many things that have to be accounted for. Basically, humor is anything that we find amusing. The definition isn’t limited to stimuli that provoke laughter, because there are plenty of occasions when we are amused but not laughing out loud, but it does need to include a wide variety of experiences. Humor can be experienced by hearing a joke, reading a funny comic, faking out our dog in a game of fetch, wearing a stupid outfit, seeing someone slip and fall, or even being tickled. Virtually any type of experience can result in a perception of humor under the right conditions, as can any sensory modality.

That’s right; all of our five senses can be a potential source of humor. Psychologists sometimes recognize more than five senses, but I’ll keep it simple and just describe those we are most familiar with: sound, sight, smell, taste, and touch. A lot of the humor we experience relies on our sense of hearing; for instance, we hear and tell jokes. This is verbal humor—someone says something that is perceived as funny. I include reading written humor in this category, although technically we aren’t hearing an external stimulus, just our own internal voice. Maybe, hopefully, you’ve been amused at something you’ve read in this book so far, if not … well there is a reason comedy clubs insist on a two-drink minimum. The more you drink, the funnier we get.

Verbal communication isn’t the only source of humor our ears provide us with; certain sounds strike us as humorous given the right context. This is auditory humor. Some sounds can be very funny. My favorite example of this is for you to imagine that you are in school, in some testing environment—let’s say it’s for some standardized test like the SAT or GRE, or GED even (ain’t nothing wrong with those, and I’ve taken all three). I’ll imagine it with you. These environments tend to be extremely serious; everyone is silent and focused on taking the exam. Obviously the results of these exams have some bearing on our futures, so we need to take them seriously; there are rules and time limits, so we stay as focused as we can. Everyone is silent and the only sounds are the scratching of pencils against Scantron sheets. Then suddenly, from the back of the room, we hear the familiar sound of somebody passing gas. That’s right, somebody ripped a big old fart and it echoes throughout our testing center. Now, a lot of us are going to laugh at that. I personally think farts are hysterical and would likely lose my focus and laugh out loud in that situation. Imagine it’s a particularly long fart, so acoustically perfect that you can almost picture the butt cheeks flapping against each other for a solid minute. At some point you can even hear a hint of moisture…. Okay, I may be getting a little graphic, but the point I’m making is that it is a funny sound. Farts are funny.

Humor can also be visual. We see things all the time that we find funny. Sometimes it’s intended to be funny, like a cartoon or a performance, but a lot of the time it’s just something that catches our eye and makes us laugh. The Internet is full of visual humor; Facebook and other social media sites are flooded with “memes” (basically pictures with captions added) and funny photos that are repeatedly passed around. I’m not a huge fan of the site, but if you’ve never visited www.peopleofwalmart.com give it a peek some time for some examples of unintentional visual humor. By the way, if you see yourself on that site, I’m sorry … but maybe this could be a first step to not taking things so seriously?

Obviously it’s not just images that we find visually amusing, but also scenes and behavior. Now, what I’m going to describe to you isn’t going to sound very funny in this format, but visually speaking it is. Just trust me. Imagine you are sitting on one side of a street, just hanging out people-watching. Across the street you see a nicely dressed man, three-piece suit and bow tie, walking down the sidewalk carrying a very large shopping bag overflowing with oranges. He’s holding them in front of his body and trying to see around them as he navigates the sidewalk. Now imagine there’s a banana peel on the sidewalk and he doesn’t see it. You can already guess what happens next, but imagine he slips on that banana peel and his legs fly out from underneath him. He falls on his butt, throwing his bag of oranges into the air as a result. He is now on the ground as his oranges rain down upon him and he’s desperately trying to catch them and recover the ones that are currently rolling all over the sidewalk. Now, I told you in advance it wouldn’t sound very funny described to you, but if we were to see this scene play out in front of our eyes a lot of us would laugh at it. Not because we are horrible human beings with no sense of empathy, but because that shit is clearly funny.

What I just described might be called slapstick comedy, or physical comedy. It’s a genre of comedy that appeals to something really basic in all of us. It’s been around since Shakespeare and was very popular during the silent movie era. Charlie Chaplin and Buster Keaton were masters of this and their films still make me laugh. The Three Stooges, Laurel and Hardy, the Marx Brothers, the Tom and Jerry cartoons (and pretty much any other cartoon from that era, before society became more sensitive to cartoon violence) are all great examples of slapstick comedy from my childhood. Early in his career, Chevy Chase was a master of the pratfall, a fall onto one’s butt, which he demonstrated as a cast member on Saturday Night Live. Modern comedy movies still include quite a bit of physical comedy.

Physical comedy is not to be confused with physical humor. Physical humor involves our sense of touch. Sometimes, under the right conditions, certain forms of touch can elicit a humor response. We call this tickling.

Hearing, seeing, and touching (or feeling) probably account for the vast majority of our humorous experiences; but as I stated previously, any sensory modality could be a source of humor. Our sense of smell can make us laugh; our sense of taste can provoke amusement. Regarding smell, imagine we are back in that testing center all serious and focused. Imagine that instead of ripping a loud one, the farter produces the dreaded “silent but deadly.” Now, the smell has to hit our nostrils before we know what happened, but once again some of us might laugh as a result of our sense of smell. Taste is a little harder to find examples of, but thanks to a recent experience I do have one for you.

To give this example, let me first go off on a tangent and give you a little back story. I’m originally from the Northeast, Long Island, New York, to be more specific. The Northeast is littered with these restaurants we call “diners.” Now I realize the rest of the country has places they call diners too, but not like back east. Diners are restaurants that offer a ridiculous variety of menu options. Seriously, some diner menus have more pages than a book. How could one establishment offer an entire Greek menu, and have separate pages for Italian, kosher, Mexican, and everything else you could possibly imagine? Forget training someone on how to prepare all the different foods, how do they even have room for all those ingredients? Anyway, I’ve always been amazed by diners. A lot of them operate around the clock and offer Long Island teenagers, such as the one I used to be, a place to hang out and meet friends. Sometimes I went there to socialize, sometimes on dates, sometimes to study, but I spent a lot of time in diners. There was a practical joke that I remember some of us would play at the diner. You might be familiar with it already; we’d take the tops off the sugar and salt shakers and pour the salt into the sugar without mixing it up. Are you following me? When you put the tops back on them, the sugar shaker now has an undetectable layer of salt on top of it. We’d set that practical joke in motion, but I don’t remember if I ever witnessed someone falling for it.

That was years ago and I’m no longer a teenager nor live in the Northeast, but recently I was on tour in New Jersey and I popped into a diner for a late-night coffee. When I got my coffee, I poured in my milk and added a few shakes of sugar. I stirred it up and took a sip, and it was the most disgusting, saltiest mouthful of coffee I have ever tasted. I spit it out and immediately started laughing as I realized what had happened. My sense of taste, in the context of my memory, provided me with a humorous experience.

Not to complicate things but because my seminars tend to appeal to a somewhat professional, educated crowd, people often ask me what the difference is between “wit” and humor. The difference is simple, humor makes us laugh. That previous statement is witty. To give you a little more, wit is clever. It can be subtle and usually involves a degree of thought, but it’s not always funny. Witty remarks can make us laugh, but often we react with a simple “I get it” response. Wit is fantastic mental exercise and some of it can be really funny, but I think I prefer a good gut-busting laugh any day.

Anything can potentially be a source of humor. It isn’t limited to verbal communication, and that’s one of the greatest things about it. We are capable of laughing at virtually anything, provided it’s funny.


SO WHAT MAKES SOME THINGS FUNNY?

IN THE PREVIOUS CHAPTER I INTRODUCED THE IDEA THAT ANYTHING could potentially be funny. But why is the sound of the fart so hysterical in the testing setting, but not the grocery store? Why is it that when we see our loved ones slip and fall it is far less amusing to us than when Chevy Chase does it? Why would most people, I’m assuming, react to a mouthful of salty coffee with disgust and anger instead of laughing their asses off?

We may not have a precise definition of what humor is, but we do have a really good idea of why things are funny. There are several prevailing theories of humor out there, and each of them has their proponents. But my favorite theory of humor is called benign violation theory (BVT)20 and was developed by Peter McGraw and Caleb Warren. Before I explain the theory, I want you to know why it’s my favorite. It’s not because McGraw and Warren owe me money or anything (they don’t), but because in my humble opinion this theory has two things going for it. First, it is consistent with how the brain processes information, and second, it pretty much explains EVERY INSTANCE OF HUMOR IMAGINABLE. Seriously, I cannot think of a single example of humor that is not explained by BVT, and I’ve tried. It’s an extremely robust theory and it’s consistent with what we know about the brain’s response to humor, so I put a lot of value on BVT. Also, I’m too lazy to come up with something better. Theories are hard.

According to benign violation theory, humor occurs when the following three conditions are satisfied by a situation. First, we have an idea of how things should be or we make a prediction about what is going to occur. Second, what actually occurs is inconsistent with our ideas or predictions; in other words, it violates our original appraisal or expectations and it does so in a nonthreatening way, and so is a benign violation of our expected experiences. Third, we are in a position, cognitively speaking, to recognize the difference. BVT says that for the experience to be humorous, the violation must be something that could potentially be negative in another context. And timing is a factor, as the threat appraisal and benign reappraisal of the situation should occur close in time. Basically, BVT explains that humor occurs when our brain recognizes it made a mistake in judging a potential threat. To anthropomorphize our brain a little, it’s as if it is saying to itself, “I thought this one thing was going to happen, but something else happened and it’s not scary or threatening. It’s okay, I can laugh at it.” Our perception of humor is the result of the discrepancy between a negative prediction and a benign outcome.

As I mentioned, I feel this theory can potentially explain anything we find humorous. Remember that fart sound I described early? Sure you do. Man, if only this book was printed in scratch and sniff. Well, anyway, that fart elicits laughter from us because it fits the theory. In that quiet testing center, we are focused and we have an expectation that the room is going to remain silent for the duration of the test. Our expectation is shattered when we hear that sound; someone literally broke the silence by breaking wind. It’s a violation of our expectation and it’s nonthreatening, it doesn’t hurt us. Well, it’s nonthreatening for those of us sitting far away from the source, but you get the idea. It violates our implicit expectation of a silent testing center and our brain reacts to this violation by perceiving the humor. When I asked Dr. McGraw to review an earlier version of this chapter, he pointed out that people are simply “not supposed to fart in public” and that “it is a bit disgusting.” Which is the original source of the violation, in any context.

Think about the man walking down the sidewalk carrying his bag of oranges. When we see the man walking, our brain makes the assumption that he is going to continue walking down the sidewalk. Suddenly he slips and falls and is showered with oranges. What actually happened violated our idea of what was going to happen, and it was nonthreatening. It didn’t happen to us. It didn’t happen to anyone we cared about. It happened to an unknown stranger who reacted in the most spectacularly absurd way possible and we were in a position to recognize the discrepancy. Seriously, we had front-row seats. Think about the benign nature of this situation for a moment: it isn’t us or anyone we care about. If it was our spouse or maybe one of our children that just fell down before our eyes we’d probably react a little differently. We would react with concern, we might be worried, and we’d probably run over to make sure they were not seriously hurt. THEN we’d laugh. Filmmaker Mel Brooks articulated this very well when he said, “Tragedy is when I cut my finger. Comedy is when you fall into an open sewer and die.”
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