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As we move into February, I really hope that you had a brilliant start to the year, and that your New Year goals, psychology goals and whatever your plans are for 2026 are heading in the right direction. If they aren’t, that’s okay. You have another 11 months of the year left and you can always adapt, restart and continue to push forward.

I’m really glad that my start to 2026 was brilliant, productive and I learnt so much in January that can help me on my psychology journey. Hopefully, I’ll continue to learn more throughout February too.

If you want a bit of escapism from the real-world whilst continuing to learn about psychology, then this enthralling issue of the Psychology World magazine has you covered with five great articles and two psychology books.

Kicking off this issue is What Makes Us Laugh. This is a brilliant, fascinating and great article that really explores the social and cognitive psychological processes behind humour. It looks at what happens in the brain, how contextual factors make situations and jokes funny and so much more. 

I had a great time researching, writing up and producing that article so I know you’re going to love it as well.

Our second article returns us to the fun world of clinical psychology with a crossover into health psychology in How to Help Families Support Children with Chronic Illness. This article was really important to me because it taught me a lot of useful information for my new job, and it opens your eyes to the wide-ranging impacts of having a child with chronic illness. Whether you want to work in health psychology, clinical psychology or not, this is a fascinating article that is a must read.

Thirdly, we return to the engaging worlds of social and cognitive psychology in How Does Wealth Change Behaviour. Since this article explores the social, cognitive and societal-level factors regarding how wealth influences our behaviour. It’s eye-opening, shocking in places and it’s a powerful reminder that wealth doesn’t necessarily make someone immoral. You don’t want to miss that article.

Penultimately, the article, What is Behavioural Activation is one of my favourite articles of all time on The Psychology World Podcast. Since behavioural activation might be one of the basics of cognitive behavioural therapy, but it is so important.

As well as since I’ve researched, written up and produced this article, I’ve been using the insights gained in this episode constantly. It’s really broadened my mind, understanding and how I approach different situations, so I loved this article. I know you’re going to find it impactful to.

The final article in this issue is What Is My Educational Psychology Action Plan for 2026. This was one of the articles I did for the podcast around New Year because I wanted to help other aspiring educational psychologists plan their year, decide some goals and help themselves to make progress this year. Therefore, if you want to see what my plans are, what my actionable advice is and more, then you definitely want to read this outstanding article.

If we move on to the book section of the issue, Moral Psychology makes its exciting return to these pages. This book was great to research and write because it’s a fascinating in-depth investigation into the social, cognitive and developmental psychology behind morality. For example, how our understanding of morality changes as we age, what internal and external factors influence our morality and so much more. if you want to understand what morality is, what impacts our morality and how does morality impact behaviour, then you’re in for a treat with this book.

Our final book in this issue that makes its long-awaited debut is How Does Ageing Affect Us. I am so excited, thrilled and pleased that I finally get to share this book with you. Originally when I took the MSc module that inspired this book, I didn’t think I was going to enjoy it, but honestly, it turned out to be one of my favourite modules. 

It covers everything from how ageing impacts the brain, our memory, our cognitive processes, social functioning as well as it explores the clinical psychology implications and so, so much more. it’s over 72,000 words of pure psychology goodness.

You are going to love that book.

Therefore, now that we know all the fascinating articles and books in this issue, let’s turn over the page and start exploring some psychology worlds.
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I flat out love comedy, laughing and having a great time. Some of my favourite comedians include the brilliant Mae Martin, Tig Nataro and Sarah Millican, but each of these comedians has a different comedy style. Also, I am a massive fan of The Handsome Podcast because it is just brilliant, funny and it always makes me laugh. However, what makes us laugh? What are the social psychology and cognitive psychology processes behind laughter? How does comedy impact our behaviour? In this cognitive psychology podcast episode, we’ll answer all those great questions and more. If you enjoy learning about humor psychology, mental processes and how our emotions impact our behaviour, then this will be a brilliant episode for you.

Introduction To the Psychology of Humor

For decades, psychologists have wondered what exactly makes something funny. Whether this is a well-timed joke, a normal situation that ends up making us laugh or a weird accident that is embarrassing for one person but makes everyone else laugh. Why does this happen? Therefore, over the past few decades, psychologists have come up with a wide range of different psychological theories that reflect different perspectives to help us understand what makes something funny. One of the earliest theories comes from Freud who had a few ideas about humor, then different theories have developed over time in response to the findings of various neuroimaging studies.

However, more importantly, we need to understand that whenever comedy or humor happens, this is a very cognitively demanding task. Since our brains need to help us understand what the joke is, our brains trigger the emotional roller coaster that we experience whenever we experience humor and our brains help us to experience the wide range of benefits of humor. For example, humor has social benefits, mental health benefits amongst others.

Personally, when my mental health used to be really severe during 2024, this was actually around the time that The Handsome Podcast started and in 2023, when I had a breakdown because of abuse and intense homophobia growing up. I started to get into Mae Martin, their comedy and comedy was such an amazing break from all the psychological distress that I was experiencing. Even now, if I’ve had a tough day, if I’m stressed and if I just need something to make me feel better, comedy is my first choice.

Good comedy never fails to make me feel better.

In addition, it’s important to note that laughter, comedy and jokes really do have social benefits. If you think about it, a lot of our friendships just wouldn’t be the same without laughter. One of the reasons why I really liked my ex Giyu (yes that is a fake name based on one of our favourite Demonslayer characters) was because we laughed a lot, we smiled and we were always joking with each other. And I think if you find someone you can joke around with, relax with and just be yourself with, then that has the potential to be a wonderful relationship.

Humor is a massive part of all friendships and romantic relationships.

But why does this happen? That’s something we’re going to be exploring in the rest of the podcast episode.

What Is Humor According To Psychology?

As psychology students and psychology professionals, we all know that psychology flat out loves a good definition, and humor is no different. Also, we need to realise here that what we think of as humor is different to how psychology perceives humor. To me and you, humor might be a funny joke, a funny head-shaking story or a WTF moment. Yet to psychology, humor is about investigating how and why do we find things funny and what does this show us about how our minds and social interactions work.

What Are Some Psychological Theories On Humor?

One of the earliest theories of humor as I mentioned earlier came from Freud, and before you automatically dismiss the theory because it came from Freud, I want to add my normal counterargument. Of course, Freud got a lot of stuff wrong, and I will not defend him because some of his theories were just whacky. Yet without Freud’s ideas, we wouldn’t be investigating sexuality, adverse childhood experiences, trauma and a number of other fundamentals that are critical in modern clinical psychology.

Anyway, Freud believed jokes allowed us to express taboo feelings or thoughts in a more socially acceptable way. This isn’t a perfect theory because it completely fails to explain how situations are funny, it doesn’t account for how social norms change the funniness of jokes over time and so on, but the theory laid the groundwork for several critical theories in the future.

Another important theory in humor psychology is incongruity theory. This theory proposes humor comes from the unexpected juxtaposition of two seemingly unrelated ideas. Then the theory explains why we find wordplay as well as puns humorous, because they force our brains to make connections between disparate concepts. After we’ve made these connections, we experience a nice “aha” moment and we get the joke.

Personally, I think this is another nice enough theory because it explains why we find wordplay and puns funny. As well as I can think of a lot of times when I’m having a conversation, someone else will say a completely random idea that isn’t actually connected to my conversation (even though the other person swears it is) and this creates humor in the conversation.

A final psychological theory of humor is the cognitive-perceptual theory. This approach to humor sees comedy as a mental process that involves our perception of incongruity then it is resolved in a playful, non-threatening context. In essence, this theory sees humor as a mini puzzle that our brains workout and the punchline serves as a satisfying solution.

As someone who watches and listens to a lot of stand-up comedy, I definitely agree with this theory the most. For example, in Mae Martin’s Netflix comedy “Sap”, they tell a fun story about their parents apparently driving under a moose in their car before Mae was born. The idea of driving in Canada and a Moose, they are not weird concepts at all. Yet add in the element about their parents driving under a moose, and that is weird. Then the punchline, resolution and Mae playfully telling the rest of the story, that is a very good resolution that creates humor. 

Overall, the field of humor psychology has developed a lot over the years as our understanding of key psychological elements change too. Since today, we understand that humor involves a wide range of emotional, social as well as cognitive elements, and unlike before, we understand that the joke isn’t everything in humor. The context the joke is told in plays a critical role too in creating humor. This is another reason why “you had to be there” explains why you can take the exact same event and tell them to two different audiences and one will find it funny and the other will not. 

This is another explanation as to why the relationship between the comedian, the audience and the cultural norms is flat out critical. For example, as a massive fan of Mae Martin, and I will shamelessly admit that they are attractive, I listen to Mae on a lot of podcasts over the years. Once Mae explained how they needed to do a show in somewhere like Russia, but it wasn’t Russia, and the social norm over there is LGBT+ stuff is very taboo, it’s criminal and it’s outrageous. Yet a lot of Mae’s comedy comes from LGBT+ stories, so they bombed as you can expect.

This is because Mae’s jokes were in direct conflict with the social norms of the audience they were interacting with. Hence, why there was no humor in Mae’s set.

What Are The Types of Humor In Psychology?

Before we deep dive into the emotional and cognitive processes involved in humor, let’s explore the different types of humor that psychologists can study. We need to understand this because each type of humor has its own style, distinctive characteristics and potential impact on our social relationships as well as mental health. 

Furthermore, understanding the different styles of humor can be very useful for all of us, because it can help us navigate different social situations, understand what is a good style of humor to use at a given moment and what style you should stay away from. As well as recognising your own humor style can be a powerful tool for self-growth because if you recognise you’re slipping into self-defeating or aggressive humor (more on that in a moment), then you start developing healthier, more adaptive communication habits. As well as you can start to use more self-enhancing humor to build your resilience in face of life’s stressors.

What is Self-Enhancing Humor?

Firstly, self-enhancing humor is when you maintain a humorous outlook on life even when you’re stressed or facing adversity. A good example of this is when you’re able to find the funny side in a frustrating situation or laugh at your own quirks. Research shows that this type of humor can be a powerful tool for personal growth as well as your own resilience, and people who are really good at self-enhancing humor tend to have better psychological wellbeing compared to people who aren’t as good at it. Also, these people are better able to cope with life’s challenges and this humor style seems to be a defence against decreased mental health.

As someone who comes from a clinical psychology background, I flat out love this type of humor. I think it’s brilliant that there is a way to use humor to protect your mental health, deal with the psychological stress in your life and most importantly, foster a sense of resilience. This is something I would say I am rather good at, because I can “bully” myself whilst making myself laugh very well. I remember joking with confused friends before who I didn’t get my jokes that I can easily entertain myself. Just something to think about.

What is Affiliative Humor?

Secondly, you have affiliative humor. This style of humor is the fun, warm kind that brings people together. For example, whenever you have inside jokes with your best friends, callbacks and light banter that improves the mood at family gatherings. These are all examples of affiliative humor. On the Handsome Podcast, there are a lot of inside jokes, callbacks and it helps to improve feelings of togetherness and it forms the “Handsome community” as the hosts put it. 

In addition, affiliative humor is generally good-natured, aims to amuse others without causing offense and it’s inclusive. This is why people who typically use affiliative humor are typically extroverted, enjoy better relationships and experience higher self-esteem. 

Personally, me and my family have a lot of affiliative humor because it’s fun, it’s great entertainment and recalling funny moments when we make a funny mistake can create a nice moment as a family. There is one example involving evergreens that springs to mind, but I won’t share that publicly on the podcast as it wasn’t me who’s the butt of that joke. Yet looking back at my own life, it’s easy to see how affiliative humor is the social glue that makes social groups more fun, entertaining and just lovely to be around.

Social relationships without affiliative humor just aren’t as fun.

Finally for this section, as someone who’s previously worked with a wide range of different students. This is a form of humor I very much encourage and I don’t shutdown, because I want the students to banter, have fun and have those great moments with their classmates. This might lead to more friendships, a more positive perception of school and these positive outcomes could lead to better academic performance. 

What is Self-Defeating Humor?

I remember once when I was listening to Mae Martin, they were explaining how the main difference between UK comedy and US comedy is in the UK, there is a large focus on self-deprecating humor. This involves making fun of yourself excessively as well as allowing yourself to be the butt of other people’s jokes. Normally, this type of humor can be endearing, fun and it can be very amusing for everyone involved, but you need to be careful about self-defeating humor. If you do humor style excessively or take it to the extreme, then this reflects low self-esteem and it could be covering up deeper emotional difficulties that you might want to work on with a psychology professional. Also, research shows that overusing self-defeating humor can lead to negative mental health outcomes and have a negative impact on social relationships.

I think I have an example of this, even I acknowledge because this came from an emotionally abusive relationship that this might be taken to the extreme. Yet because I felt weakened, that I wasn’t able to stand up to this former friend and I couldn’t challenge that without my formerly severe mental health being blamed for why I was feeling a particular way, I used to allow myself to be the butt of their jokes so my mental health history couldn’t be used against me. Being the constant butt of jokes made me feel awful about myself, it decreased my self-esteem and made my already tenuous mental health even worse. Thankfully, that person is no longer in my life and this is one of the great benefits.

What Is Aggressive Humor?

The final main style of humor is aggressive humor. This is where a person uses humor to manipulate and/ or criticise others through ridicule, teasing and sarcasm. Whilst this can be done playfully, aggressive humor has the potential to create social tension as well as harm social relationships, because aggressive humor is a good example of why humor is a double-edged sword. Humor can be funny but it can also hurt. This is one of the reasons why there are certain white straight male comedians that I just do not watch because their aggressive humor shows a clear lack of understanding of the difficulties that other social groups face.

Interestingly, research shows that women tend to appreciate and use aggressive humor less than men, and this could reflect boarder gender differences in social norms as well as communication styles.

More On Humor Styles and Psychology

It's important to note that humor isn't a set category and in most situations, people use a range and combination of humour styles. I'm sure that you've seen that in some of my examples. For example, Mae Martin tends to use a lot of self-defeating and affiliative humor. Because they focus a lot on bringing people together through comedy, often without realising it. 

Yet most people do have a dominant style of comedy. As well as Mae Martin has spoken openly about this, so I don't really see the issue with me rehashing some of it. Mae Martin's early use of a lot of self-defeating humor could have been a reflection of their poor mental health throughout their life. For example, their struggles with addiction as a teen and gender dysphoria, depression and anxiety as an adult. Thankfully, Mae Martin seems to be doing better now as they explain on The Handsome Podcast in January 2026. 

Nonetheless, this raises another interesting question about comedy. What are the humor styles that are less easy to define and categorise?

What is Dark Humor In Psychology?

Me and my family are terrible for darkish humor, and this is one of my favourite types depending on my mood, what the joke is about and a few other factors. For example, dark humour jokes about immigrants, foreign people and fascism I do not find funny because to me, these are real world issues and innocent people are dying. Yet tell me another type of morbid joke and I'll probably die of laughter. 

For instance, there's a scene in the Big Bang Theory that I love. A character was signing what she thought was a retirement card, but it was a Get Well Soon card because this person was in the hospital after a terrible car accident so she wrote "To Name, best of luck. You deserve this,"

Even now I'm smiling about that scene. 

Anyway, dark humour makes light of serious or taboo subjects and this sense of humour doesn't fit into the four categories that we mentioned above. 

However, we still need to understand dark humour because it is critical for some psychological and social functions. Dark humour is very important in times of crisis as well as in high-stress professions. Without dark humor, there would be nothing to break the tension, make the team members feel supported and create a sense of togetherness. 

I will admit one of my potential flaws, which I am way better at now compared to as a child, is I am not always great in a crisis as perceived by other people. Because I laugh as a coping mechanism, but some people think I'm laughing at the awful news, dire situations or I'm being insensitive towards them and their news. 

Not always ideal. 

Anyway, the sheer diversity of humour styles that we have access to reflects the sheer complexity of human behaviour and our social interactions. Since humans need to adapt their language, as well as their humour styles, to different social situations and audiences. Humor's flexibility is another reason why it is a powerful tool in our emotional and social toolkit. 

Lastly, to wrap up this section, I want to remind us why understanding different styles is important. Once you understand different humour styles, you can become more aware and intentional with your use so over time, these styles might become second nature to you. For example, if you're at an office Christmas party, a university social or you're in the break room at work, you might want to use affiliative humor. If you and your team have had a hard day supporting clients, you might want to use self-enhancing humor. As well as you might want to use self-deprecating just slightly to show humility.

Understanding humor styles and when to use them appropriately can help you come across as funnier, more empathetic and more understanding as a whole. 

Which in our profession as psychologists is flat out critical.

What Are The Emotional and Cognitive Processes of Humor?

For a joke to be funny, we actually need to get it, understand it and then the emotional response of humor and laughter needs to be triggered. Yet how does this happen? What makes something funny? What makes us laugh? This is what we're going to be focusing on in this section and we need to start with our cognitive processes. Since whenever jokes and humour are being used around us, several cognitive mechanisms are happening in our brains to ensure we find it humorous, or not. 

Firstly, the cognitive process of perception is important because we need to recognise that something is meant to be humorous. For example, we've had times when a joke has completely gone over our head because we didn't understand it was a joke in the first place, we didn't laugh and find it funny. 

Secondly, there is incongruity detection. This cognitive process happens because our brain is always searching for patterns, making predictions and helping the world to make ordered sense to us. Yet when our brain detects an incongruence, something that humor typically uses, it catches our brains off guard. 

Thirdly, we have the cognitive process of resolution. This is because after our brains have detected the incongruity, our brains work out to resolve it. This is seen in everyday life as the 'aha" moment that comes in that split second we finally get the joke. 

Finally, we have appreciation because if we successfully resolve the incongruity in a way that's pleasurable or satisfying, we experience humor appreciation. 

On a side note, I am a massive fan of "Would I Lie To You?". I only started watching it a few months ago, and for our international audience, it is essentially when a group of celebrities tell outrageous stories in a hilarious way and they need to work out if it is a truth or lie. And last night I was watching it, a subtle pun was mentioned, my parents got it immediately but it took me a bit longer and I literally went "aha" when I got it.

Moving onto the emotional side of humor, whenever we find something funny, we experience a range of positive emotions. For example, you might feel happy, surprise, amused and sometimes you might feel a little bit of delight at the really bad joke. I know when I hear some dark humor jokes about things we shouldn’t really say whether this is in the workplace or in my family life, I feel surprised, shocked and I’m really amused. 

It is these powerful emotional responses that humor triggers that gives humor an important and delightful role in our lives.

As a result, you might believe that the relationship between cognition and emotions is easy to understand, because when we get a joke because of our cognitive processes, it should trigger a positive emotional reaction. In reality, the relationship between emotional responses and cognition isn’t that straightforward.

We’ve all been in situations when we understand someone’s joke but we don’t find it amusing. I remember once near Christmas, in 2024 I believe, I was watching a so-called comedy special with my parents. For context, they are two late fifties white heterosexual adults who are middle-class. In the comedy special, the so-called comedian was trying to make jokes about why transphobia didn’t exist and why no one killed transgender people (the official statistics tell a very different story). I understood the bad and deeply offensive jokes he was making, but as you can probably tell by my tone. I didn’t find it funny.

Then there are plenty of less serious examples too.

All in all, we can understand jokes without always finding them funny.

On the other hand, we can find jokes hilarious without truly understanding them. 

One of the factors that can be used to explain this mismatch between cognition and emotional response in humor is surprise. Since research shows that the unexpected twists in wordplay can trigger positive emotions, but surprise isn’t always enough. The incongruity needs to be resolved in a meaningful and satisfying way to the audience. 

What Role Do Individual Differences Have On Humor?

In psychology, we know that individual differences play a massive role in our behaviour. For example, in clinical psychology terms, two people can go through the exact same event at the exact same time, but because of individual differences in cognitive styles, attention biases and child upbringing, they can have completely different behaviours after the event. Such as, a person developing depression after the death of a loved one and another person who doesn't. 

Individual differences also play a massive role in our ability to appreciate and perceive humor. These individual differences can include cultural background, cognitive styles and life experiences. 

Going back to my example from earlier, the reason I didn't find the "no transphobia" jokes funny is because as a non-binary person with a lot of transgender friends, I've experienced transphobia, hate and I know people are murdered because of their gender identity. This is no joke so a white straight heterosexual man who knows nothing about transgender people, making jokes about such a serious topic isn't funny to me. 

This is an example of how life experiences impact humor. 

Another individual difference that's important in humor psychology is "need for cognition". This is when people enjoy engaging in complex thought. People high in need for cognition tend to appreciate more sophisticated forms of humour more than people lower in need for cognition. Whereas people with a higher tolerance for ambiguity tend to find surreal or absurdist humor more entertaining. This helps us to understand why people differ in what they find funny. 

In addition, our emotional as well as cognitive responses to humor change over time as we learn, grow and develop. For instance, if we think about stereotypes here, teenagers tend to laugh about sex jokes and even sexually implied words, like penis, can make teenagers die of laughter. Yet as the teenager learns more, experiences things and develops into adulthood, the same words and jokes might not make them die of laughter. 

Overall, when we consider how important humor is in our daily lives, our social interactions and how we cope with the stress of everyday life. This shows just how important understanding the cognitive as well as emotional responses in humor are. 

Especially, when we consider the wide-ranging benefits of humor.

What Social and Emotional Functions Does Humor Have?

Besides from being fun, humor serves a wide range of important social and emotional functions. We'll focus on these over the next few sections.

Firstly, humor is a powerful tool for social cohesion because humor can create a sense of belonging as well as togetherness in social groups. This is even more important in workplaces when the appropriate use of humor can ease tensions, boost productivity and increase teamwork. 

And what I think's really interesting is that the type of humor that teams use can reveal a lot about their group dynamics. For instance, using aggressive amongst other types of humor can establish social hierarchies and exclude others. Like if you constantly make jokes at the detriment of a peer then that peer might feel excluded from the team because of your humor style. Whereas inside jokes can strengthen bonds within the team by creating a shared history and language with each other. 

All in all, this social function highlights the complex role that humor plays in our social interactions.

The second major function of humor is stress reduction, because when we laugh, our body releases endorphins. This improves our mood. Yet humor has a psychological benefit too because when we laugh in a stressful situation, it acts as a psychological buffer that helps us to maintain our emotional health and gain perspective.

Thirdly, humor improves emotional regulation because it helps us to process and express difficult emotions in a socially acceptable way. Some people compare this function of humor as the same as releasing a pressure vale in our minds so we can tackle tough topics by making it look like a joke. This is probably one of the reasons why myself and my family can have very dark humor at times, especially around accidents, deaths and scary experiences. When I’m nervous, I can strongly lean into these forms of humor, because it helps me deal with the topic more effectively than without humor.

This is another explanation as to why people joke about death and our own mortality because humor is a strategy to help grapple with our impending death and limited time on Earth.

A final cognitive function of humor for this section is humor can enhance learning and memory retrieval. Since humor can create links and unexpected connections between ideas. In turn, this can improve our problem-solving and creative skills, so when we understand a joke, we’re giving our brains a mental workout that benefits our cognition. 

As a result, humor can be a powerful memory aid when we’re learning new information. As well as this is why a lot of educators incorporate humor into their teaching methods so learners can remember a silly mnemonic device compared to the dull, boring lecture-style method of some teachers.

Personally, as an aspiring educational psychologist, this is very useful to learn about, and as someone who works in education at the time of writing, this gives me some food for thought. Whenever I teach, I don’t always use humor because my brain doesn’t naturally work like that, but I have seen how effective it is in teaching French first-hand. For instance, previously, I worked in a class who was learning the weather in French and the teacher made up a silly action for “il pleut”. Which is French for “raining” and the students automatically remembered the French word because of his silly action. 

Therefore, as an aspiring educational psychologist, in the future, if I was trying to support a teacher to improve student motivation and engagement in their lessons. I might suggest, in addition to a lot of other psychological tips, that they incorporate humor into their teaching. 

This is even more important when we learn that humor can capture students’ attention, create a more positive classroom environment and make lessons more memorable. Since you can use humor to maintain engagement, reduce anxiety around challenging subjects and illustrate concepts to students.

On the whole, this section teaches us how powerful humor is and it’s useful for navigating a wide range of life challenges that we are bound to experience at some point in our lives. Humor can help us to boost our creativity, cope with stress, improve our social relationships and teamwork amongst others. 

How Does Humor Improve Mental Health? Applying Humor In Therapy Settings

Of course, I need to stress upfront here as someone with a clinical background, please do not think I am going to suggest that you start becoming a stand-up comedian with your clients. Do not do that. Do not try to make everything a joke with your client who is experiencing mental health difficulties. Yet psychologists can use humor and laughter in therapy to help them decrease tension, to build rapport with clients and help clients to see new perspectives on their difficulties.

Personally, in my experience of counselling, some of my favourite moments was when I could laugh, joke and smile with my counsellor. It removed the power imbalance, it helped to remind me that my counsellor is human like me and they aren’t a judgemental, uptight person who I needed to be guarded in front of. It’s really, really helpful and humor is an amazing tool like that.

On the other hand, we have to remember that humor varies between cultures as well as different individuals within the same culture. This is important for psychologists because a great joke that relieved tension in your last therapy session might be offensive to your client after that one. This brings us back to an earlier point in this podcast episode. Always remember your audience and the context of the joke.

Such as, and to use a crystal-clear example, if you have a client with severe depression and the trigger was the death of a loved one. Do not joke about death. 

Another example of using humor in therapy is that in Cognitive Behavioural Therapy, a therapist might use humor to help a client challenge their negative thought patterns. Since a playful reframe or a well-timed joke might help cut through the client’s cognitive distortions more effectively than logical arguments alone. As well as in a group therapy setting, shared humor can reduce feelings of isolation and create a sense of community.

I remember a few years ago in a clinical psychology lecture, my lecturer was telling us how he’s literally had clients in therapy who have said to him “I understand what you’re saying and logically my thoughts and fears make no sense, but I feel that they are,”. This paraphrased sentence shows the power of our automatic thoughts and why they are difficult to change without professional help. Therefore, humor might be a useful way to overcome these difficulties.

In fact, come to think of it, I’m pretty sure I’ve heard of a therapist or counsellor getting you to imagine your anxiety or negative automatic thought as a person, you make them look silly and you interact with them like they’re a real person. It’s something along those lines, and this does sound silly and a little humorous, but it is a useful technique.

I remember when I was doing my cognitive and interpersonal therapy workbook for my anorexia, one of the exercises was to imagine your anorexia as a person, so you visualise the anorexic self. And it was useful.

Anyway, a final way how humor can be used in the therapy room is by using humor in visual forms, like cartoons, to address mental health difficulties in a less threatening as well as more accessible way. In a way, this reminds me of the importance of social stories, because these cartoons serve as a conversation starter with a client so you can help people to articulate their feelings and experiences that they might struggle to put into words.

Conclusion

At the end of this psychology podcast episode, we've learnt a lot about humor and its psychological basis. We've looked at how cognitively demanding it is to "get" a joke then we've seen the great emotional and social functions of humor. From how humor reduces stress, improves our mental health and how humor can help educators and therapists improve their work. 

Furthermore, our investigation of humor revealed the early Freudian and more modern theories of humor, as well as the importance of appreciating humor, and the cognitive and emotional processes that humor relies on. This led us to realise the importance of surprise, resolution as well as incongruity in humor. These elements all help us to create that "aha" moment and the positive emotional response that humor is famous for. 

Ultimately, I have to admit that we've looked at a lot of great topics and I think this is one of those episodes that I'm going to keep coming back to. Especially, given how humor can be a powerful tool in clinical psychology and educational psychology to create a sense of belonging, togetherness, decrease barriers and increase engagement. I definitely think I'll be using that information in the future.

Speaking of the future, when it comes to the psychology of humor, there is still a lot to research, understand and study. Especially, given the constant evolving nature of research methods, in particular neuroimaging, because these new and exciting research methods give us new opportunities to understand how the brain's mechanisms impact humor appreciation as well as perception. Also, there needs to be more cross-cultural studies exploring how humor operates in different social and cultural contexts, so we can expand our understanding of humor even more.

At the end of this episode, I want to leave you with a few "simple" questions to help you start applying this content to your own life:

	What is your dominant type of humor?

	Think about how you adapt your humor styles in different contexts. Perhaps without even realising it. 

	How could you use humor more thoughtfully in your professional life?
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HOW TO SUPPORT FAMILIES WITH A CHILD WITH CHRONIC ILLNESS
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As a teaching assistant at a special educational needs school and my job is mainly to oversee the treatment and management of a Type 1 Diabetic child, I can see the massive negative impact that chronic illness has on children, their families and their social life. As well as I am a massive supporter of Bronfenbrenner’s Ecological Systems Theory that proposes what happens to a child in different microsystems (like family, school and friendships) are all interconnected and impact a child’s learning and development. Equally, in my experience as a teaching assistant, a chronic illness diagnosis is immensely stressful for parents, it puts a strain on family relationships and it can even cause anger in the parent-child relationship. Especially, when a chronically ill child wishes their parents never took them to the hospital to get diagnosed. That is something I see a lot in my work. Therefore, in this clinical psychology and health psychology podcast episode, you’ll learn how to help families support children with chronic illness, why chronic illness is hard on families and how parents can look after themselves during this immensely stressful time. If you enjoy learning about health psychology, mental health and chronic illness, then this will be a great episode for you.

Introduction To Children With Chronic Illness

As I spoke about in my previous podcast episode, What Is Chronic Illness For Psychologists, a chronic illness is a condition that lasts for one year or more and it requires ongoing treatment and attention. For example, depression, diabetes, allergies, asthma, cancer, dental decay, haemophilia, sickle cell anaemia and many, many more. As well as according to the United States’ Centers for Disease Control, more than 40% of school-aged children have at least one chronic health condition and 1 in 4 children have multiple chronic illnesses. 

Furthermore, chronic illnesses for children begin with an acute phase that follows the diagnosis of the illness and then the child goes through a long stressful phase associated with maintenance and treatment of the condition. Each of these phases directly impacts the child, and if we take a systemic approach for a moment, this stress creates ripples across the family system and it raises challenges and stressors for the parents too. 

In my line of work with my diabetic student, they were only diagnosed with Type 1 diabetes a month or so ago, but it has been really stressful for them. Since their life has changed in massive ways and they’ve lost a lot of their independence. Before, they could effectively eat whatever they wanted, whenever they wanted and there would be no consequences. Yet because of the diabetes diagnosis, everything they eat, drink and want to do has to be factored in through the lens of diabetes. Everything has to be carb-counted.

And now, this young child has to have two adults essentially following him around all the time to manage his diabetes. Of course, I make sure there’s a balance. For example, I always give him space, I am not always on top of him and sometimes we have to make compromises with each other, but he didn’t have this before. 

This has led the child at times to blame the parents and show anger towards them, because sometimes they believe if the parents had never taken him to the hospital to get diagnosed with diabetes then their life would be better. When these conversations pop up, we need to validate the child, add that the parents did the right thing and that everything is going to be okay.

The main issue with a brand-new diagnosis of a chronic illness, especially for something like diabetes, is that it can take up to 6-months to a year to get his insulin to carbs ratio correct. Until then, his diabetes management is a process of trial and improvement and forming different formulations and seeing how they work.

On the other hand, you have the parents who are stressed, panicked and scared for their child, because they have a newly diagnosed chronic illness, the parents aren’t able to “protect” or “help” their child if needed and it’s nerve-racking. 

Why Is Helping Families Support Children With Chronic Illnesses Interesting To Psychologists?

Partly sections like this come from my paedology training from the university, but as my audience is mainly made up of aspiring and qualified psychologists, I want you to understand that even if you don’t intend to work in health psychology. This knowledge is still really useful.

Therefore, if you work in clinical psychology, you might be supporting a parent with depression, anxiety or obsessive-compulsive disorder or another condition, and they reveal that their child’s chronic illness is a major factor behind the development and maintenance of their condition. Especially, if they have a stressful, high-demand job and then they need to come home and support their child with their chronic illness. This means the parent is likely to have no “off time” or time to themselves, because they are always “on”, focused on something and their brain can never relax. The knowledge in this episode will give you an extra level of understanding about how to support these clients.

If you work in business psychology or another workplace environment, you might have a friend, peer or partner who is the parent of a chronically ill child and this presents you with a few challenges. This knowledge could help you to design workplace interventions and policy suggestions that better support this parent while they manage their child’s chronic illness whilst still being productive, happy and feel supported at work. As well as this episode would give you knowledge and empathy so you can understand what your peer or partner is going through, so you know how to support them.

Finally, if you work in educational psychology, if we apply Bronfenbrenner’s Ecological Systems Theory, this is a theory I will talk about more in a future educational psychology podcast episode. Then we understand that parent-child relationship will have an impact on the school-child microsystem too. This is even more important when we consider that a chronic illness is always with a child, it is always having to be managed and the school and parents need to have good communication so both microsystems can adapt their treatment strategy accordingly. This ensures that the child is happy, healthy and able to focus on their education.

For example, this week at the time of writing, there are two useful examples of this in practice. Earlier in the week, the diabetic child had a very severe hypo during the night so his sugar levels dropped dangerously low that he almost slipped into a coma. Yet the parents didn’t tell us, so we didn’t adapt our treatment plan for the next day and at school, it led to a few difficulties that negatively impacted the child’s ability to learn, focus and advance their cognitive development. As well as when we eventually found out later, the parents explained to us how scary, nerve-racking and stressful the whole situation was. 

On the other hand, yesterday at the time of writing, the child with diabetes had a hypo, his levels were rocky all day and I needed to make a lot of clinical decisions about his treatments. Thankfully, we were able to stop his chronic illness getting worse so he could focus on his learning, he didn’t miss anymore of his lunch or break so this improved his mood and he could advance his development by learning. Yet I made sure to write our thought process, what happened and anything else down in his notebook so the parents could see what was happening. I wanted to keep a positive, supportive and open line of communication with the parents, because it would help us in the future.

How Can Families Be Helped To Support Children With Chronic Illness?

After that introductory information, let’s move on to learning about what families can do to support children with chronic illnesses.

Support A Chronically Ill Child By Keeping A Regular Routine

Research shows that keeping a regular routine is flat out critical because a chronic illness tends to disturb everyone’s daily routines, including the child’s, siblings’ and parents’. This means whilst it might take you a while to get your bearings after a chronic illness diagnosis, research shows that creating a new normal in terms of your family routine can lead to positive outcomes for all family members. This new normal can include doing chores, waking up, going to bed, the process involved in breakfast, lunch and dinner, managing health-related needs and going to other activities.

In a practical sense in my experience, I work in a special educational needs unit in a mainstream school, so there is a set routine and this helps the SEN children to self-regulate. Yet it is also helpful for me as his main carer at school. I know at 10:15, 11:45 and 14:30 are the main times when I have to do specific things. As well as after the 14:30 check-in and writing the documentation, I know I have to put his notebook and his little black bag in his school bag so he can take it home. Generally speaking, having a routine is helpful for me because it keeps me organised, less stressed and it means I can effectively deal with the health-related needs and other parts of my job. 

I imagine it is very similar for parents.

In terms of psychologists, this is a useful tip because we could work with a client to brainstorm new routines, small changes they could make to their daily life so it feels more ordered and organised for them and less overwhelming. The same goes for business psychology. We could suggest to management ways to make the workday more friendly to their routines and medical needs of their chronically ill child. Equally, the parent might want work to remain the same to give them a sense of normalcy and continuity during this stressful time.

Support A Child With Chronic Illness By Becoming an Informed Advocate

I know I always write this whenever I discuss supporting children with physical or mental health conditions, but it is so important that parents and caregivers become educated and informed about their child’s chronic illness. The most important aspects of positive management of chronic illness is learning about “best practice” treatments and what your child’s symptoms are. 

Now, I will admit, in the early stages of a chronic illness diagnosis, you might not know what their symptoms are. For example, because the diabetes diagnosis is so new, the child himself doesn’t know what their symptoms are and we can’t tell. We only know he’s having a hypo because the sensor readings. Even though yesterday, his behaviour changed and got more severe and difficult the lower his levels went, so I documented that observation.

In addition, families can become informed advocates by reaching out to community support groups, national organisations for specific disorders and illnesses, hospital outreach programmes and most importantly, use the internet. 

Something I have observed is so many people just do not know how to research online and it’s concerning. For example, my brilliant mum might be a type 2 diabetic so when we were told, she didn’t have a clue, so I researched it online, explained it to her and I made her feel more confident in her understanding of her possible condition. Yet she didn’t know how to research it herself.

Also, I would add based on my work, I would suggest that families are not scared to have in-depth conversations with the medical or psychological teams 

As an aspiring or qualified psychologist, this tip is useful because regardless of our setting, because of our research and critical thinking background, we are in a unique position to help parents. We can help families learn how to research, how to find good sources and how to understand the information that they’re reading so they can become an informed advocate. As well as for clinical psychologists in particular, a lot of our training focuses on being able to explain potentially distressing or psychologically complex information to a wide range of audiences. This means we are in a good position to effectively explain to the family why it is important that they become informed advocates.

Families Can Support Children With Chronic Illness By Making “cannot”, “cans”

Throughout this podcast episode, I’ve spoken about the overwhelming, stressful and worrying nature of finding out your child has a chronic illness. As well as it can produce a wide range of emotions for parents, like guilt, grief, heartache and depression and intense anxiety. This is especially true because when it comes to chronic illness there are a lot of things that cannot be fixed, changed or controlled and parents can even wish away their child’s chronic illness. Ultimately, this leaves them to feel powerless.

Granted, I did a past podcast episode called, “How To Stop Feeling Powerless To Help A Friend?”, so this episode might give you a few more ideas about how to stop feelings of powerlessness. Yet a lot of this negativity and feelings of overwhelm can come from your self-talk and how you frame things in your mind.

Therefore, some people argue that instead of focusing on the “cannots”, it is best if you change them into a “can”. For example, don’t say “I wish my child didn’t have epilepsy,” instead you could say “I can’t stop the seizure medication side effects making my child so tired,” 

This is useful because it gets families to stop putting the blame on them and it gets them to realise and remember that this is out of their control. 

Another example is “if only I could stop the needles from hurting my child,”. This “can’t” sentence focuses on the family failing the child by not doing able to do something. Yet we can change the sentence to become more positive by saying “let’s ask the nurse for some numbing cream before the injection today,”. This is a practical step that the family can take to help the child and this helps to combat feelings of powerlessness.

In my diabetic experience, a subtle way how this tip shows up in my work is in this academic term, the special educational needs unit is going to go to a religious site that serves food as part of their community participation, but the diabetic child cannot eat their food. We simply don’t know the ingredients, the carbs and how it is prepared so we cannot accurately calculate the insulin as a result. That is a definitive I can’t. Yet I am considering, once the trip is confirmed, seeing if there is a McDonald’s or another fast food place nearby and seeing if me, the woman I work with the diabetic child could quickly grab something from there. This would mean the child still gets to eat something “different” like their friends and everyone else, but their chronic illness is still being managed. 

Thank all the amazing diabetics who have created an app with popular dishes from takeaway restaurants, so I can accurately carb count. 

In terms of aspiring and qualified psychologists, this is similar to a lot of our cognitive restructuring work and behavioural activation. We can help the families to become more positive, change their automatic thoughts and to release some of the guilt, pain and anxiety that they have about their child’s chronic illness. 

Families Can Support Children With Chronic Illness By Creating a Collaborative Team

The worse thing you could ever do for yourself, your child and their chronic illness management is to go at this alone. This will make you burn out, stressed and it will make the entire process even more overwhelming than it already it. Also, you don’t know everything about your child’s condition. This is why it’s important to monitor your child’s illness with a collaborative team of healthcare professionals as well as paraprofessionals. Yet it’s important that you include help outside of healthcare professionals in your team, so please include people like teachers, trusted friends and family members. These people also need to be in the loop about your child’s medical needs, because this will help you and your child feel safer, more supported and potentially more socially confident. 

Personally, for the diabetic child that I support, I am not a healthcare professional at this moment in time but myself and the woman who I work with, we are both apart of his collaborative team. We support his medical needs during the school day, we address any issues that pop up and I make a lot of clinical decisions depending on the situation. If me and the woman were not a part of his collaborative team, then the family would be even more stressed and nervous than they already are and the child’s learning and development would suffer.

Another reason why a collaborative team is important is because according to my new favourite theory, Bronfenbrenner’s Ecological Systems Theory, the child’s education, learning and development is impacted by the relationship and interaction of the family and school microsystems. This is even more true when it comes to managing a chronic illness. If something happens at home that causes the child to become more anxious, this will lead to increased glucose levels so this will negatively impact his learning as he will have to work with us to get his levels under control. This changes his focus from learning and developing his cognitive and social skills towards managing his diabetes. The same goes for if he has a very severe hypo in the night, then I need to be aware so I can make decisions that minimise that happening at school so the child can focus on his learning and development instead of worrying about his diabetes.

Ultimately, this is a useful tip for aspiring and qualified psychologists because we will be a part of the collaborative team (most probably) and we can support the family with their mental health, how overwhelming the situation is and we can support the family to thrive. Since this is something that bugs me about this whole diabetes situation at school, the parents are very stressed, concerned and anxious all the time. Also, the diabetic child is showing slight signs of anger at the condition and his parents, he experiences periods of depression about his illness and I get the feeling that he wants to explain how he feels about the whole situation, but either he doesn’t trust us to have those deep conversations yet or he doesn’t know how to have these deep conversations.

Personally, I would recommend he gets a little mental health support because this is a massive change for him, his life has changed forever and a lot of his childhood has been robbed off him. And there’s only so much me and the woman I work with can do to give him as much freedom as possible. 

Just something to consider.

Support Your Child With Chronic Illness By Practising Self-Care

I’ve written about the importance of self-care so many times but it is flat out critical, because if your mental and physical health isn’t good. Then you cannot effectively support your child with chronic illness. This is why it’s important for parents and carers of chronically ill children to focus on their own mental health by resting as well as refuelling. I understand and it’s perfectly normal if families feel bad for taking time for themselves, because they tend to believe time for themselves is time away from their family. Yet this isn’t true.

In reality, by taking time for yourself, you’re able to be a better parent or carer in the long-term. Therefore, please focus on self-care by asking for help, dedicating a scheduled time to take breaks and delegate tasks to others. I would also add it’s important to go out with friends and family, do hobbies and activities that you enjoy and eat a good and healthy diet.

This has been supported by research that found families that devote time to self-care are better able to deal with child illness and family management.

In my opinion, a brief example was Friday at the time of writing, because I was so busy managing the child’s diabetes, I was making so many decisions, filling out documentation and dealing with his hypo. I missed my break and even during my lunch break, I wasn’t able to fully turn off because I was interested in what the occupational therapy woman was doing with a child in front of me. And I strongly believe that because I wasn’t able to take these self-care breaks, that’s why I felt so tired, messed up and lacked energy when I got home.

If I was a parent and this happened (and even at work it applies to some extent), then my ability to think about my child’s chronic illness would be negatively impacted. Even at the end of the school day when a taxi was delayed so the diabetic child amongst others had to stay at school for an extra 40-minutes, if he had gone into a hypo, I would have been so done. I was tired enough making the decision, filling in the documentation and giving the child a biscuit to eat to prevent a hypo in the taxi.

It is full-on supporting a child with chronic illness, and as much as I love it, I only do it for 6 hours a day, 5 days a week. 

Finally, aspiring and qualified psychologists are in an excellent position to support families in this regard. We have the psychoeducational skills to teach them the importance of self-care, we can teach them how to practice self-care and we can help them to incorporate these small but important practices in their lives to prevent burnout, overwhelm and anxiety.

Conclusion

At the end of this psychology podcast episode, I have to admit that it has been a lot of fun putting this episode together. From the research, to reflecting on my own experiences to applying this knowledge to aspiring and qualified psychologists, I have learnt a lot and I hope that you have too.

I would add as a final point that whilst many families and children do learn to cope, live with and thrive with chronic illness. It is still an immensely difficult time for a child and if they’re continuing to experience emotional struggles and mental health difficulties that negatively impact their daily functioning and the management of their chronic illness, then it might be a good idea to seek mental health support.

As a final recap, here’s how families can support children with chronic illness:

	Keep a regular routine

	Be an informed advocate

	Create a collaborative team

	Change “cannot” to “can”

	Focus on self-care
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HOW DOES WEALTH CHANGE BEHAVIOR?
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A lot of people wonder "how does wealth change behaviour?", and there are a lot of sayings that can be used to partially explain how wealth changes our behaviour. For example, some people think money changes everything, money can change our emotions and more. Therefore, in this cognitive psychology podcast episode, you'll learn about the psychology of money, how wealth changes our behaviour and how wealth decreases our empathy. If you enjoy learning about money, cognitive psychology and social psychology then this will be a great episode for you. 

Introduction To How Does Wealth Change Behaviour

At first, you might think that the topic of behaviour change after becoming wealthy isn't a real psychology topic, and it's best left to the gossip columns and tabloids. Yet people have always been interested in how wealth changes behaviour, because lavish lifestyles, having high-powered jobs and a lot of financial security must impact us in different ways. Exactly how being poor impacts our behaviour. 

This has led a lot of academics to realise that there's a complex interplay between human behaviour as well as money that leads to different behavioural outcomes. 

Also, I would note here that these behaviours aren't only cognitive and social in nature, but emotional and mental health is immensely shaped by money. Especially, when we consider the vast literature demonstrating the negative impact of poverty on mental health. As well as we typically find that people living in poverty have higher rates of mental health conditions compared to wealthier
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