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Abstract To investigate the clown ideologies that
circulate in a hospital scenario, in this paper, we
describe the origins of hospital clowns, evaluate
their professional training, and discuss their con-
temporary role. For this descriptive, historical doc-
umentary, and qualitative study, we carried out
searches in academic databases such as PubMed
and LILACS in April 2021. The insufficiency of
these results motivated our consultation of book
collections and a documentary analysis of other
sources related to clowns. Given their function of
conveying lightness, humor, and comedy, we ob-
serve that hospital clowns, despite lacking a cu-
rative function, complement the treatment of pa-
tients and therefore require training in the fields of
art and biosafety. Based on our bibliographic re-
search, we also conclude that there is a great need
for the training and continual education of hos-
pital clowns who perform in a Brazilian context.
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Introduction

The arts, as promoters of health, have always ac-
companied humanity. They are not palpable like
the medicine we receive in medical care, but in
their peculiar way, they are beneficial to health
because they calm the soul and balance us as
human beings. They can also be perceived over
time, from ancient cave paintings to the most
modern animated messages sent via cell phones
that cause lightness and harmony when they are
observed.

Among the arts, we highlight clowning
through the figure of the clown, a funny char-
acter present among all groups in all times. The
clown exposes his or her weaknesses in a comical
and humorous way. Through his or her mistakes,
the clown demonstrates human fragility, discon-
nects us from the real world, and teleports us to
the imaginary of our dreams via a more hopeful
and fun vision that favors living color.

The clown does not ignore the difficulties
that arise in daily life; in contrast, he or she learns
to include them and vent them through humor.
The clown emerges as a figure who uses parody
in the face of tragedy. However, this does not im-
ply that his or her problems are resolved but that
he or she is learning to deal with diversity and
realizes that every moment can be fleeting.

Clowns predate the existence of any show, al-
though they are associated with the circus ring,
circuses and itinerant parties. As an organized
form of art, clowning has a social function be-
cause clowns condense and synthesize the pos-
sibility, given by language and human cohab-
itation, to imagine and live apart from the real
world in another possible world".

The clown appropriates art, whose word has
a Latin origin, “ars”, which means technique or
skill. According to the Houaise® dictionary, art
is the “conscious production of works, forms
or objects aimed at the realization of an ideal
of beauty and harmony or for the expression of
human subjectivity” Concerning the meaning
of technique, the word has a Greek origin, thec-
ne, entailing that the understanding that artistic
practice requires minimal theoretical and prac-
tical knowledge. Thus, the clown’s ideology in
a hospital setting expresses a specificity that re-
flects the practitioner of this art.

The function of the hospital clown has been
defined as a parody of the figure of doctors by
Michel Christensen. However, this definition
should be approached with caution because the
clown does not perform the same skills as health

professionals. His or her work “is to stimulate the
healthy side of the patient through the arts™ and
is a complement to treatment; it does not have a
curative function. For Adams’, “the laughter pro-
vided by the clown can relieve pain and suffering”
via the art of the clown, which conveys lightness,
doses of good humor, injections of hope, comical
reflections and parodies that reflect everyday life
situations®. The responsibility for healing per-
meates a broad and complex concept of health
where the clown cannot assume this responsibil-
ity of curator.

In this context, it is necessary to clarify the
importance of the artistic concept and purpose
of the hospital clown by emphasizing that just
as the doctor needs training to perform his or
her work, the clown must receive training before
entering the profession and the health service.
Thus, “deromanticizing” clowning, corroborat-
ing the National Humanization Policy, suggests
that its main function is to contribute to health
care from the perspective of the concept of in-
tegrative medicine. This is based on knowledge
provided by health professionals, whose goal is to
offer comprehensive, individualized and holistic
patient care’.

A natural question thus follows: What ideol-
ogy of the clown is disseminated in the hospital
setting? To answer this, we seek to understand
the concepts and patterns of behavior construct-
ed and disseminated by hospital clowns. Studies
with this theoretical impetus contribute to un-
covering the historical matrix of the subject in
question, fostering a reflection on the ruptures
and permanences that have influenced and still
influence the hospital clown, from antiquity to
the present day.

Method

This is a descriptive, historical-documentary
study with a qualitative approach. Initially, our
searches were performed in academic databases
such as PubMed and LILACS in April 2021 with-
out restriction to annual period. The descriptors
we used were “Ancestry of the Clown and Health”,
“Trajectory of the Clown and Health”, “Relation-
ship between Clown and Health”, and “Hospital
Clown and Health” Numerous works were found
regarding the art of the clown and health from
the perspective of physiological and psychological
benefits to patients, companions and profession-
als. However, our results did not meet our pro-
posed demands. It was thus necessary to consult



a complementary collection of books and engage
in a document retrieval of groups of salient clown
references, which allowed the construction of a
database that optimized the organization, inter-
pretation and analysis of our data.

Because we consider it relevant, we highlight
the work Elogio da Bobagem written by Alice
Viveiros de Castro®, a collection of books by the
group Doutores da Alegria®, reports on the work
of Patch Adams® and Michel Christensen, and
academic publications by Morgana Masetti* and
Susana Caires'.

Such studies supported the writing of this
article, as we considered these relevant publica-
tions to our proposed discussion of clowns in
the hospital setting. Once the construction of the
database was completed, we began a careful and
selective reading of the content, which allowed us
to segment the analysis process into two stages.
First, we carefully evaluated the selected mate-
rial by focusing on the content of the topic. In
this thoroughly developed mode, we sought to
identify differences and similarities among the
authors as well as the textual transformations be-
tween each of the files. Specifically, we discerned
the excerpts and chapters that reproduced con-
ceptions about the ancestry of the clown in the
hospital setting.

After completing these respective procedures,
we discussed and listed topics, specifically, those
in relation to our identification of prescriptive
“concepts” and “patterns” of behaviors and atti-
tudes that converged with the idea of the clown
as a promoter of health and standards in the hos-
pital setting.

The definition of a “concept” that we used
implied that any procedure that allows identify-
ing and classifying any “knowable” objects also
has the function of describing such objects; thus,
they are also recognized". Accordingly, we clas-
sified and presented our concepts in three cate-
gories: 1- ancestry of hospital clowns, 2- hospital
clowns in contemporary times, and 3- profes-
sional training of hospital clowns.

Another definition used in this research
concerned “standards”, i.e., everything that is
configured as a basis or standard for an evalua-
tion, always linked to an intended result. Thus,
standards, the objects of analysis and emphasis
as conceptualized in the archives, entailed a nor-
mative behavioral prescription to be adopted by
the general public and followed by generations
over time'.

When our analytical procedure was complet-
ed, the results were classified into three catego-

ries, which were then described and discussed
based on the relevant scientific literature. Regard-
ing an evaluation by the Human Research Ethics
Committee (CEP), as determined by current leg-
islation — Resolution No. 466/2012'3, because this
was not a research study involving human beings
but only freely accessible documentary sources, it
was not necessary to submit the project for such
an assessment.

Results and discussion
Exploring the ancestry of the hospital clown

For as long as they have existed, clowns have
used parody in the face of pain, tragedy, suffer-
ing and the human condition. It is necessary for
clowns to be present in various environments,
such as hospitals, universities, war camps, pris-
ons, “red-light” districts, orphanages, long-stay
institutions (ICLs), courts, companies and oth-
er places where they are permitted. The ideolo-
gy of clowning is to present a new landscape to
deal with life, not to disregard its ailments; just
as the health professional visits patients to iden-
tify their pathology and offer strategies to cure
their disease, the clown is also a visitor. He or she
visits “pain” and, in an artistic way, seeks to find
something beyond suffering that is expressed in a
physical or emotional way. With the art of laugh-
ter, empathy and love, he or she intends to soften
the tragedy he or she observes'®.

This is a search to find something good to
stimulate the good energy that can positively
spread to all affected organs, favoring moments
of relaxation and deviation from suffering and
tragedy. The clown is aware that he or she will
not cure suffering, especially because his or her
function is artistic, but he or she believes that his
or her art, when presented to the patient, allevi-
ates disillusionment and reduces dark days.

The figure of the clown in the hospital, al-
though current, originated within the scope of
philosophy, art and physical-mental health, that
is, through the influence of medicine and the
figure of the doctor. In Egyptian civilization, in
4,500 BC, for example, it is the figure of a clown
— Bess, the god of joy — who represents the search
for human balance. Regarding Greco-Roman
mythology, in 400 BC, the Athenians sought
healing of the mind and body in the sanctum of
Asclepius, god of medicine and healing, where
patients received the benefits of the healing force
of humor. Among the indigenous Hopi and Tu-
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nis tribes, high-ranking priests, designated health
caregivers of their tribe’s members, dressed as
clowns*.

There are late-nineteenth-century reports of
the Fratellini brothers, a famous group of clowns
who started working in hospitals in France by
casually visiting the pediatric sector’. In 1908,
there are reports that reveal the performance of
clowns in hospitals, published in the Petit Jour-
nal, describing the performance of two clowns in
a ward of a pediatric hospital in London; how-
ever, this type of action is cited as rare.

Hospital clowns in the professional category
emerged only in 1986, when Michael Christensen
and the Clown Care Unit were integrated into the
circus company The Big Apple Circus'?'. That
year, the Babies and Children’s Hospital in New
York requested a presentation for children in its
cardiac surgery sector, and Christensen chose to
parody a doctor. He was “introduced as the new
chief physician, Dr. Stubs, whose stage was a room
full of children with various clinical situations
and [...] gave rise to playful irreverence toward
the authority figure of the doctor and hospital
standards”?. This activity generated surprising
results, with an expressive acceptance and partic-
ipation of the children in the clown’s play?*2"%.

Sensitized by the activity and vision of a field
of action for the clown, Michael Christensen
created the Clown Care Unit “with the goal of
bringing to the hospitalized children the surprise,
the magic, the enthusiasm, the joy and the fun®
based on the assumption that children, regard-
less of their situation, have in their essence play
and that clowns make this dimension of health
emerge”**. The Clown Care Unit consisted of
professional clowns who were specially trained
to perform in the hospital setting. The pioneer-
ing artists in this study were of various national-
ities and subsequently created programs in their
respective countries®®®. Some examples of these
were the projects of Wellington Nogueira, who
foundd Doutores da Alegria in Brazil, Carolina
Simonds’ Le Rire Medecin in France, and Laura
Fernandez’s Die Clown Doktoren in Germany®.
Similarly, knowledge of the work of Michael
Christensen and the Clown Care Unit led André
and Jean Poulie to found the Theodora Founda-
tion in Switzerland (which currently operates in
eight countries worldwide), Yury and Vladimir
Olshansky to create Soccorso Clown in Italy, Pe-
ter Spitzer and Jean-Paul Bell to start Australia’s
Humor Foundation Clown Doctor Programs, and
Sergio Claramunt to constitute the Paya Ospital
in Spain. There are also other organizations, such

as Fools for Health (Canada), Sairaalaklovnit-
ry (Finland)?"*, Ball Roja (Peru), Doctor Happy
(Chile)?” and Operation Red Nose (Portugal).

In the same year that Michael Christensen
founded the Clown Care Unit, 1986, another line
of hospital clowns emerged in Toronto, Canada,
with a therapeutic model, through a professional
clown and teacher, Karen Ridd*-°. She developed
her ideas in the context of the theory and prac-
tice of child development, approaching the Child
Life Department of the Children’s Hospital of the
Health Sciences Center of Winnipeg with a grandi-
ose, daring and transformative idea: the clown’s
intervention in this health context. Her propos-
al was supported by the head of the department,
Ruth Kettner, and the director of Children’s Hos-
pital Television, Renée Ethans?*®*. Through her
innovation and endeavor, Ridd demonstrated the
relevance of the clown’s role to a relationship with
a hospitalized child through a clown’s “potential
empowerment, facilitating adaptation to the clin-
ical situation [...] by changing the perception of
the child in a hospital setting and the needs of the
family [...] as an educational and fun tool”*.

According to Ridd’s proposal®, “the emo-
tional state of the person interferes with their
physical well-being. Humor and laughter create a
positive affective valence and clowns have always
occupied a central place in society throughout
history, so they can constitute an aid to health
professionals, breaking barriers, releasing stress,
causing improvement in the well-being of pa-
tients, companions and health professionals”
Here, Ridd?® assumes that the intervention of
the therapeutic clown creates the opportunity
for the child to play various roles, gain control,
consistency, and creativity, and develop a sense of
humor while establishing positive relationships.

Organizations of hospital clowns have been
expanding worldwide and follow the ideologies
of either Michael Christensen or Karen Ridd*'.
Currently, the expansion of the perspective of the
clown and health in various scenarios is evident,
extending from the pediatric context to encom-
pass the following sectors: adult, geriatric, reha-
bilitation, children and adolescents with special
needs, preoperative preparation, comatose pa-
tients, palliative care, patients who have suffered
a catastrophe, isolation, and psychiatric contexts.
Clowns’ impacts have not only improved these
service environments but have also reduced the
number of destructive behaviors?*?*?>%,

In 2011, the European Federation of Hospital
Clown Organizations® was created. This group
aims to protect and support the work of the pro-



fessional clown in the hospital setting. The Fed-
eration is a reference for professionals who work
exclusively in pediatric hospitals and “promotes
good practices, assigning quality accreditation
according to the fulfillment of rigorous criteria
and disseminating the research developed in this
professional area”*.

In 1991, in Brazil, “Doutores da Alegria” was
founded. The creator claims to have used the
term “Clown” to differentiate the hospital clown
from the typical pejorative connotations of the
word “palhaco”. Concerning the professionaliza-
tion and appreciation of this topic, the school
has offered space for the formation of clowns and
discussions. For example, the “Escola de Palhagos”
presents its own pedagogy in the teaching of the
mask. It trains artists to intervene in different,
improbable stages — wherever their choices take
them. The NUFO (training and guidance center)
and the “Palhacos em Rede” project aim to bring
together groups of clowns who work in hospitals
in the country to promote the exchange of their
experiences and partnerships. Notably, Brazil has
a larger number and greater diversity of groups
than other countries.

Regarding the clown in the hospital context,
there is also the perspective of the activities of the
doctor Patch Adams, whose work began in 1971.
His story became famous and known interna-
tionally with the film Patch Adams: Love Is Con-
tagious. In an interview with the program Roda
Viva, on Brazilian television in 2007, he stated
that his philosophy of life is love, not only in the
hospital setting but also in social relationships as
a whole, regardless of place. He believed that the
doctor’s goal is not to cure but to care — caring
with a large amount of love, touching the sick,
looking into their eyes, smiling and characteriz-
ing the role of clown in the care of patients as a
mode of interaction®.

Given this context, there is currently a move-
ment of hospital clowns, linked to universities,
who use the art of clowning to develop human-
istic values in health education, generating prac-
tices based on relationships of solidarity that al-
low the resignification of the concept of health
care. Based on the breaking of the stigma that the
hospital is a gloomy and sad environment, these
university extension projects have emerged to
determine how laughter can be therapy in hos-
pitals and how the humanization of care can be
addressed through the art of clowning®.

Within these specific groups, the clown in-
forms the perception of the emotions, life histo-
ries and desires of the patient, leading a student

to characterize himself or herself as a clown
and interact with a patient in the hospital set-
ting without performing health procedures to
encourage the use of creativity and emotional
development by visualizing the human being
beyond a disease”. Therefore, clowning entails
the development of empathy, the main element
of the relationship between health professionals
and patients, which helps health professionals
find ways to help their patients cope with a dis-
ease and overcome their hospitalization situa-
tion, making them feel safer and more willing to
interact, build a relationship, and trust to ame-
liorate their problems, symptoms and doubts®.

Regarding the motivations of these students
to join this hospital clown movement, a study by
Takahagui ef al.*® among a group of students in
the health field, characterized as doctor clowns,
indicates that most of these participants seek,
through clowning, their “personal and profes-
sional improvement” (83.34%) and “humaniza-
tion in their personal relationship with the pa-
tient” (77.78%) to acquire communication skills
that will help them establish a good doctor—pa-
tient relationship. Thus, through the training
they receive for this purpose, as well as their ex-
perience in this new “skin”, students can acquire
communication skills and competencies that are
consistent with an integral and holistic view of
user assistance®.

Furthermore, Masetti*, in his studies on
health professionals and humanized training,
reports that medicine, similar to other health
professions, is an art. Therefore, the association
of academic care and playful activity that val-
ues laughter will certainly provide a more ethi-
cal and humanistic approach to the training of
these professionals. According to the perspective
of innovation in the teaching—learning process,
at some institutions, there are movements that
value laughter as a process of patient care. For
the clown in the hospital environment, the fo-
cus is not on the diseased organ but on finding
what has worked well to stimulate and value it.
The arts have the power to deal with these vari-
ous temperaments of being and, consequently, to
improve and apply the vision of care.

Contemporary hospital clowns

Recently, there has been an expansion of hos-
pital clowns, resulting in varying levels of profes-
sionalism and responsibility. The professionals
considered therapeutic clowns are respected as
complementary care providers who are trained
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to develop patient care as integral members of
the health team. At the other end of the spec-
trum, voluntary and nonprofessional clowns, al-
though well-intentioned, may only be costumed
people without training and a real understanding
of the clown’s role and all its therapeutic poten-
tial. Thus, the latter do not perform the clown’s
expected work and compromise the figure of
the clown who performs the activities properly.
Notably, the role of the voluntary clown cannot
be generalized, since there are volunteer projects
linked to NGOs and university extension catego-
ries that offer “minimal” training and others that
ensure the constant training of their work team,
generating quality work.

As cited in Esteves et al.”’, the AATH, through
the Therapeutic Clown Advisory Board, has iden-
tified potential problems associated with the per-
formance of hospital clowns, which may occur
due to several factors:

(I) The clown’s clothing and performance, in
terms of appearance and noise, resulting from the
exaggeration of the clothes, makeup, behavior and
sensitivity to the receptivity of the intervention;
(I) the risk of cross-infection resulting from non-
compliance with infection control standards; (II1)
breach of confidentiality due to improper access to
patient clinical data; (IV) the possible disruption
of the hospital activity and routine due to inade-
quate performance and nonperformance of the
clown’s function (can mention or assume the role
of counselor); [and] (V) the potential physical risks
arising from the handling of hospital equipment
and materials that may cause accidents or the non-
compliance with safety rules for oneself and third
parties®.

For Linge®, hospital clowns need to adopt an
appropriate posture and behavior during their
interventions, respecting the integrity and will of
each patient. The sensitivity and training of the
clown are essential for him or her to perceive and
meet the needs of patients, directing his or her
efforts and energy to them and showing interest
and attention. These are fundamental principles
to minimize the risks of intervention and not
harm a patient.

In addition, the use of work and safety in-
struments in the hospital environment is aided
by obeying the regulatory norms (NR) peculiar
to health professionals of the hospital setting, as
dictated specifically in NR-32, and by applying
minimal makeup that shows the personal char-
acteristics of the clown without exaggeration so
as not to cause fear due to excessive display and
noise®.

Moreover, the use of musical instruments
should ensure that sound levels do not disturb
the different actors in a given context. Knowl-
edge, understanding and respect for hospital hy-
giene rules are essential for quality work. Thus,
the clown should also have the sensitivity to and
awareness of when and how to use physical touch
and whether it is desirable and appropriate in each
situation by acting responsibly with the intention-
ality and meaning of care and love. Furthermore,
the clown should not break the rule of respectfully
maintaining his or her role as a clown®.

Being a hospital clown implies that interven-
tion must include continuous and permanent
training under the guidance and supervision of
a professional with expertise in the subject in its
technical aspect, in the specific artistic training
of pediatric practice (depending on the public
target), and in the health and hospital setting to
ensure the safety and effectiveness of clowns’ ac-
tions according to the clinical situation and the
emotional aspects they encounter, adapting their
techniques and approach in a way that is sensitive
to their circumstances®!92%41-44,

For intensive care units (ICUs), the training
of the hospital clown must meet the “high pro-
fessional standards [and provide] knowledge of
particularities (critical situations, sedation), sig-
nificant companions, uniqueness of the environ-
ment and restrictive factors (such as technology,
equipment, movement, noise, among others),
and infection control measures to allow [clowns]
to overcome barriers and make the work of these
professionals an asset for all stakeholders™.

In this context, the clown who is trained to
exercise his or her function stimulates the qual-
ity of health care. Therefore, the insertion of the
clown with the use of his or her art aligned with
conventional treatments favors expanded care
that is less traumatic and welcoming to the hos-
pitalized patient.

Professional training for hospital clowns

Given the expansion of the work of clowns
in the hospital setting, specifically in Brazil, there
is a diversity of groups and a lack of adequate
knowledge opportunities for all. There is thus a
need for “minimal” training to provide this ser-
vice that complements health care. It is necessary
to democratize this art, whereby the reference
groups in their states can support beginners to be
aware of the responsibility of the work they per-
form. For the intention of enhancing knowledge,
art is favored.



The NGO Doutores da Alegria, when asked
about its legal point of view, explained that in
Brazil, there is no specific labor legislation for
the professional category “hospital clown”, as
the profession entails great inconsistency. This
is, artistic training in the language of the clown
(regardless of its origin, whether theatrical or
traditional through a circus, for example) forms
clowns. The chosen field of action may therefore
be broad and diverse. Language is the basis of
training, and the field of action is a choice. Being
included “symbolically” as a health professional
depends on the field of action. In Israel, for ex-
ample, the Dream Doctors group suggests that the
performance of a clown has a very therapeutic
character when the clown is included on a team
and accepted and respected as an “employee” of
a hospital.

Regarding this perspective on the formaliza-
tion of a hospital clown service, Law No. 14,726,
sanctioned on May 13,2015, in Buenos Aires, Ar-
gentina states the following:

The objective of the law is to incorporate the
work of the Hospital Clown in the Health System.
A Hospital Clown is defined as a person special-
ized in the art of clowning who according to the
application authority, meets the conditions and re-
quirements for the development of his or her task in
the provincial and/or municipal public hospitals of
our province. Each pediatric therapy service should
have a service of specialists in the art of the clown or
the hospital clown. The Executive Power, through
the application authority, will determine the re-
quirements and conditions of the clown art special-
ists for the development of their tasks, as well as the
categorization of the provincial and/or municipal
public hospitals where they are needed*.

Unfortunately, this kind of law may not be
adequate to the Brazilian reality because it may
be restricted to professional groups in large ur-
ban centers. However, there is an urgent need
to control the work that has been developed in
the country. That is, the work performed in the
absence of specific knowledge compromises the
continuity of the “serious” groups. It is thus nec-
essary to develop real support networks in favor
of this category.

There is also a need for communication and
partnership with hospitals in agreements of the
work to be developed to explain clowns’ func-
tions and patient assignments. Since managers
select the professionals who will work in their
hospital, clowns must be trained to perform their
skills and abilities. Their interventions need to be
validated by groups with seriousness, commit-

ment and dexterity before they join the hospital
service.

Conclusion

In the material we have studied, it is evident that
many clowns in Brazil perform their function
without specific training to perform this activity.
This is perceived as an inheritance of the histor-
ical origins of the clown category, where many
clowns have had the “gift” to provoke laughter
due to their humorous and wise postures but
have been illiterate. Therefore, in the present day,
low quality clown training and may compro-
mise the practice of qualified professionals. We
thus suggest that people who wish to perform
this type of activity in a peculiar scenario such
as a hospital seek technical training with a per-
forming arts professional to provide them the ex-
pertise and tools for the development of artistic
skills and abilities.

Training in biosafety is necessary to un-
derstand NR-32 and prevent cross-contamina-
tion via proper hand and work object hygiene,
minimal use of adornments, up-to-date im-
munization, and the use of personal protective
equipment (PPE) and respect for isolation. The
conduct of a hospital setting should be respected
and followed, according to a protocol of norms
and routines.

It is also important to avoid postures that in-
volve political, religious, or speculative questions
regarding the pathology of a patient, respecting
ideologies and beliefs while never offering food
without proper nutritional guidance. According-
ly, it is necessary to include a perspective of con-
tinuing and permanent education among clowns
where they discuss relevant topics, such as play-
ing according to age, learning magic and mim-
icry, musical play therapy, storytelling, group
work, leadership and interpersonal relationships,
and thanatology. In short, we recommend that
clowns participate in events that discuss the
clown theme in all its breadth.

The perspective presented in this article, by
addressing the main research question, implies
that the concepts and patterns constructed in
and disseminated by the hospital clown arche-
type are representative of society and have been
legitimized in the cultural sphere as a multiplier
of a project for the formation of volunteer activ-
ities with university, NGO and religious support.
However, even amid all this goodwill, sympathy
and altruism, commitment, responsibility and
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professional training are essential to ensure the
correct exercise of the art of good humor. After
all, the desire to be and make a clown is different,
in fact, from being and making a clown.
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