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Abstract: Clown doctors play a crucial role in enhancing the well-being of patients through the use 

of humor. However, little is known about how the use of humor by clown doctors changes in 

relation to the developmental age of patients. This research explores the interplay between the type 

of humor used by clown doctors, their experience (in terms of years of clowning and type of 

clowning), and the developmental age of the patients (children, adolescents, adults, elderly). Data 

for this cross-sectional study were collected through an online survey distributed to 210 Italian 

clown doctors (143 females, 67 males), aged between 18 and 75 years (M = 47.34, SD = 12.31), 

affiliated with different Clown Care Units. The survey included the Comic Styles Markers, questions 

on the patients’ developmental age, type of clowning (Auguste vs. Whiteface), and years of 

experience. The findings enhance our understanding on how clown doctors interact with patients 

of different developmental ages. The discussion draws connections to previous studies conducted 

on groups of clown doctors, providing a broader context for understanding the implications of 

humorous interactions in this unique healthcare domain. 

Keywords: clown doctors; humor; comic styles; healthcare clowning 

 

1. Conceptualization of Hospital Clowns 

Clowning in healthcare settings is a well-established practice of providing 

entertainment for individuals across various developmental age groups during their 

recovery process [1]. Over the past 20 years, a substantial amount of scientific research has 

assessed the impact and effectiveness of clowns in medical environments; however, few 

studies have assessed the artistic traits of this character, particularly focusing on the type 

and utilization of humor. Therefore, this study aimed to explore the connections between 

clown doctors’ regular use of both harmless and harmful humor and the developmental 

ages of their patients. According to previous research, the clown is a unique and 

intriguing character that projects himself/herself into a fictional world, at a wavelength 

that captivates attention and defies convention [2]. As an artist, the clown adopts a playful 

and childlike demeanor, focusing on evoking positive emotions and establishing a close 

connection with the physicality of the performer. However, in contrast with traditional 

actors, clowns do not merely play a predetermined role but develop their unique 

characters, drawing inspiration from both the physical and psychological nuances of their 

settings and their performance [3]. This approach lends a unique and personalized touch 

to each clown’s persona. 

Clowns are generally categorized into two traditional types distinguished by unique 

makeup styles and personalities: the Whiteface and the Auguste. The Whiteface and the 

Auguste clowns represent contrasting characters. The Whiteface is elegant, serious, and 

authoritative, representing structure, order, and preparation; in contrast, the Auguste is 
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clumsy, silly, and playful, symbolizing spontaneity, disruption, and impulsiveness. 

Typically, there is a conflict between them. 

The activities of professional clowns as members of hospital healthcare teams 

commenced in 1986, when Michael Christensen, a professional clown working at the Big 

Apple Circus in New York, founded the Big Apple Circus Clown Care [4]. Over the 

following years, the main aim of clown doctors was to bring smiles, laughter, and 

entertainment to patients and, thus, make their hospitalization less traumatic. This led to 

the successful establishment of numerous clown care units (CCUs) worldwide over the 

past three decades. Simultaneously, similar units emerged across the world, extending 

their focus beyond children to include adolescents, adults, the elderly, and even the 

medical staff itself, considering the concomitant positive healthcare outcomes [5]. 

Whereas in the beginning, clown practice was mainly designed for children, over time, 

clown doctors expanded their practice to include people of different developmental ages; 

nowadays, adolescents, adults, and elderly are the typical recipients of their intervention. 

1.1. Review of Research on the Role and Effectiveness of Hospital Clowns 

To date, scholars have commonly claimed that the presence of a clown in healthcare 

settings can have a positive impact on children, adults, and the elderly; however, most of 

the related studies have been conducted on young patients, with only a few of them 

regarding older recipients [6,7]. In general, the relevant studies have focused on both 

analyzing positive experiences (in terms of their contribution to the well-being of 

individuals) and examining the reduction in negative experiences, e.g., the alleviation of 

pain and other effects associated with illness [6,8,9]. Moreover, although studies regarding 

the effectiveness of healthcare clowns have been widely tested, only a few investigations 

have evaluated the artistic characteristics of this character, especially with respect to the 

kind and use of humor by clowns. Although the clown is a comic character that primarily 

utilizes humor in their interactions, and research has shown how humor-based 

interventions by clown doctors can mitigate the negative effects of hospital visits for 

children, humor has been deemed the subject of only a limited number of studies 

concerning the artistic characteristics of clown doctors. The few related studies that have 

explored this aspect have generally confirmed the crucial role of adaptive humor used by 

clowns. For example, a qualitative study conducted in Israel was aimed at gaining a better 

understanding of the emotional issues experienced by clown doctors in their work with 

adults affected by chronic diseases [10]. Here, humor emerged as a fundamental skill for 

clowns, serving as a tool that enabled patients to address challenging situations in light of 

its important role as a stress management and coping strategy. 

Linge [11] conducted a meta-analysis concerning a seven-year research project that 

was aimed at achieving a more sophisticated and deeper psychological understanding of 

the unique encounters between hospital clowns and hospitalized children. Qualitatively 

evaluating the relationship between the clowns and the recipients of their intervention, 

Linge found that positive humor enhances hospital clowns’ ability to empathetically 

engage with their patients. Indeed, in this relational frame, humor helps children to find 

relief and to see the brighter side of their conditions. 

Moreover, a recent qualitative study involving therapeutic clowns in Canada 

emphasized that both playfulness and creativity are essential skills required for effective 

in-person or online therapeutic work [12]. Additionally, a study conducted on Israeli 

Medical Clowns that triangulated 26 video-recorded simulations and conducted 12 in-

depth semi-structured interviews with clowns identified 40 distinct therapeutic skills of 

such clowns. Here, humor emerged as a very important skill even though it was one 

among many others. Moreover, this study outlined five primary therapeutic goals for 

medical clowns: fostering relationships, addressing emotions, encouraging a sense of 

control, providing care and encouragement, and promoting adherence to treatment [13]. 

Although it is generally evaluated positively, one must underline that humor is not 

always purely positive; it can have negative connotations or undertones depending on the 
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therapeutic context and the individuals involved [14]. Numerous studies have suggested 

that humor can also have a problematic and unhealthy aspect [15]. This perspective 

highlights the need for a more fine-grained understanding of humor that acknowledges 

its potential for both positive and negative therapeutic effects. Moreover, it would be 

helpful to determine whether various negative forms of humor might characterize 

different clown characters (e.g., the Whiteface clown) as part of a comic style. 

1.2. The Comic Style Markers Approach  

In this context, a recent development known as Comic Style Markers (CSM) has been 

introduced [14] with the aim of enhancing the effectiveness of in-depth investigations into 

the nature of humor. This approach focuses on eight lower-level comic styles that can be 

categorized as either lighter or more complex/problematic expressions of humor, 

collectively encompassing fun, humor, nonsense, wit, irony, satire, sarcasm, and cynicism 

[14]. The four lighter styles, associated with benign and social affect, behaviors, cognitions, 

and goals, are the following: (a) fun: aimed at spreading a positive mood and fostering 

good companionship; (b) humor: aimed at evoking sympathy towards human 

shortcomings, identifying discrepancies in everyday experiences, and treating such 

discrepancies in a humorous and benevolent manner; (c) nonsense: entails experimenting 

with incongruities and ridiculousness without a specific purpose; (d) wit: involves the 

ability to establish clever connections between ideas and thoughts. On the other hand, the 

more complex/problematic styles, which lack this benevolent affect, are primarily 

centered around mockery and ridicule: (a) irony: reflecting a contrast or incongruity 

between expectations regarding a situation and its reality, characterized by the expression 

of the opposite of the intended meaning; (b) satire: directed at criticizing and correcting 

shortcomings, misconduct, and moral wrongdoings with the intention of improving the 

world; (c) sarcasm: grounded in the need to be critical of others and convey contempt; (d) 

cynicism: aimed at devaluing commonly recognized values. 

To date, the only empirical study assessing whether clown doctors possess specific 

differences in terms of humor, compared to laypeople as well as related to their character, 

has been conducted in Italy [16]. This study has asserted the following. Compared to the 

larger populace, these clown doctors possess higher levels of fun, benevolent humor, and 

nonsense, along with a lower level of cynicism; moreover, individuals with greater 

concomitant experience generally exhibit a reduced usage of irony, sarcasm, and cynicism 

compared to those with less experience; further, playfulness is predominantly associated 

with lighter forms of humor, and there are distinct variances in this regard between the 

Whiteface and Auguste clown doctors. 

A recent study was undertaken to investigate the fear of being ridiculed 

(gelotophobia) and humor coping mechanisms among a group of individuals comprising 

hospital clowns, people who attended healthcare-relevant training courses related to 

humor, and people who attended healthcare or professional training courses not related 

to humor (controls) at an Italian children’s hospital [17]. Results revealed that hospital 

clowns exhibited the lowest fear of being laughed at, followed by individuals undergoing 

humor training and controls. This aligns with expectations, as hospital clowns and those 

training to incorporate humor into their healthcare roles actively seek out and create 

situations to induce laughter in patients. Conversely, participants with tendencies toward 

gelotophobia were anticipated to avoid situations involving laughter. 

Owing to the shortage of studies on the role of specific dimensions of clown doctors’ 

humor in their interactions with patients of different developmental ages, the authors of 

the present study decided to evaluate this aspect by conducting research on a large sample 

of clown doctors. Moreover, considering that the majority of related studies in this field 

have not considered the differences between novel and experienced clowns, the present 

study also considered the extent of experience of these practitioners, i.e., the number of 

years spent practicing, in order to investigate the relationship between the humor used 

and its diverse recipients in a better way.  
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1.3. Aim of the Study 

This study attempted to investigate the relationships between the habitual use of 

benign and malicious humor by clown doctors, their concomitant experiences, and the 

developmental ages of their patients. The study directly addressed these issues by 

examining how specific categories of humor styles related to the clown doctors’ years of 

experience and type/s of clowning. Additionally, it delved into the relevant interplay 

between different recipient groups, including children, adolescents, adults, and the 

elderly. 

2. Materials and Methods 

2.1. Participants  

The sample of this research comprised 210 clown doctors (143 females, 68.1% of the 

sample; 67 males, 31.9% of the sample) aged between 18 and 75 years (M = 47.34; SD = 

12.31). All participants were well-educated adults (0.5% with primary schooling; 8.6% 

with low secondary schooling; 52.4% with upper secondary schooling; 28.1% with 

university education; 7.6% with master’s/postgraduate degrees; and 2.9% with 

doctorates). Regarding marital status, 30.5% of the participants were unmarried, 57.6% 

were married or were cohabiting, 9.5% were divorced, and 2.4% were widowed. 

Moreover, the participants had varying levels of experience in the art of clowning in 

healthcare settings (M = 7.16 years; SD = 5.32; range = 0–22 years). Based on their years of 

experience, we separated the clown doctors into three subgroups (eight were missing): 

“<1–4 years” (74; 36.6% of the sample); “4–9 years” (63; 31.2% of the sample); and “>9 

years” (65; 32.2% of the sample). Notably, the majority of the participants (N = 195; 92.9%) 

were volunteer clowns. Furthermore, 122 (58.1%) of them commonly played the role of 

the Auguste clown, while 88 (41.9%) commonly played the role of the Whiteface clown. 

2.2. Instruments  

The participants provided anonymous responses to a brief demographic 

questionnaire, wherein they disclosed details such as their age, gender, level of education, 

and marital status. This questionnaire also included inquiries about the clown doctors’ 

engagement; the participants were required to specify the primary character they 

portrayed (Whiteface or Auguste), their experience (in terms of years and type of 

clowning), and the developmental age of their patients (children, adolescents, adults, 

elderly, etc.). 

Importantly, the CSM [14] used in this study comprised forty-eight items, involving 

eight subscales (six items per style), each of which reflected a distinct comic style: Fun 

(e.g., “I am a funny joker”), Benevolent Humor (e.g., “When my humor is aimed at human 

weaknesses, I include both myself and others”), Nonsense (e.g., “I like nonsensical 

humor”), Wit (e.g., “I have the ability to tell something witty and to the point”), Irony (e.g., 

“Whoever understands my irony is, along with me”), Satire (e.g., “I parody people’s bad 

habits to fight bad and foolish behavior”), Sarcasm (e.g., “Biting mockery suits me”), and 

Cynicism (e.g., “I tend to show no reverence for certain moral concepts and ideals, but 

only scorn and derision”). All items were scored using a seven-point Likert scale ranging 

from 1 (strongly disagree) to 7 (strongly agree). The total scores corresponded to the mean 

of the six abovementioned items, with higher scores corresponding to the higher use of a 

specific comic style. Notably, this study used the Italian version of the CSM [18]. 

Importantly, the eight scales utilized by this study showed good-to-acceptable reliabilities 

(McDonald’s ω total: Fun = 0.84; Humor = 0.79; Nonsense = 0.83; Wit = 0.82; Irony = 0.76; 

Satire = 0.78; Sarcasm = 0.73; Cynicism = 0.82). 

2.3. Procedure  

This study had a cross-sectional research design, involving online data collection. Its 

inclusion criteria encompassed individuals aged 18 years or older and holding Italian 
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citizenship. Thus, emails were sent to various CCUs inviting affiliated clowns to undergo 

a battery of tests. These emails included a link to a survey hosted on Survio.com, which 

ensured participants’ anonymity. A total of 253 individuals responded to the survey, with 

the final sample comprising 210 clowns who fully completed the battery of tests. More 

precisely, the survey included an explanation of the study’s purpose and a form 

requesting the participants’ agreement. Moreover, it adhered to the local ethical 

guidelines, thus gaining approval from the ethical research committee of the University 

of Macerata. 

2.4. Data analysis 

In this study, the descriptive statistics, multivariate analysis of variance (MANOVA), 

bivariate correlations, and linear regressions of the study data were computed. All 

statistical analyses were performed using the SPSS v.21.0 statistic software package (IBM 

Corp., Armonk, NY, USA). All values of p < 0.05 were considered to be statistically 

significant. 

3. Results 

3.1. Multivariate Analysis of Variance (MANOVA) 

First, the present study examined whether the participants differed in terms of 

individual levels of the eight CSM (Fun, Humor, Nonsense, Wit, Irony, Satire, Sarcasm, 

and Cynicism); the target groups of the intervention (children, adolescents, adults, and 

elderly) were deemed dependent variables, while the three levels of experience (i.e., <1–4 

years; 4–9 years; >9 years) and the two characters (Auguste clown and Whiteface clown) 

were considered as independent variables. These decisions were made according to the 

following aims of the study: to describe and test the impact of the clown doctors’ 

characters and experience on their comic styles and the developmental ages of their 

patients. Notably, the analyses by this study did not reveal any statistically significant 

differences with respect to the clown doctors’ gender and age. 

In turn, this study found that the participants (see Table 1) reportedly carried out 

their activities predominantly with children and less so with the elderly. With respect to 

each intervention group (children, adolescents, adults, and the elderly), significant 

differences were found in the MANOVA only regarding the activities involving adults. In 

addition, those with less experience reportedly worked less with adults than those with 

more (years of) experience. 

Table 1. Mean scores and standard deviations (in parentheses) of clown doctors’ 

experience/characters, group of intervention, and CSM. 

 
<1–4 Years 

M (SD) 

4–9 Years 

M (SD) 

>9 Years 

M (SD) 
F (5, 210) η2 

 W A W A W A   

Group 

intervention 
        

Children 4.7 (1.03) 4.11 (0.91) 3.8 (1.05) 4.2 (0.70) 4.3 (0.75) 4.3 (0.69) 4.77 0.02 

Adolescents  3.0 (0.94) 3.1 (0.97) 3.0 (0.92) 3.5 (1.12) 3.4 (0.85) 3.4 (0.89) 5.16 0.02 

Adults  3.3 a (1.07) 3.2 a (0.98) 3.7 ab (0.79) 3.7 ab (0.87) 3.6 b (0.96) 3.6 b (0.82) 7.21 *** 0.07 

Elderly  2.7 (1.26) 3.1 (1.22) 3.3 (1.16) 3.5 (1.09) 3.4 (1.12) 3.2 (0.91) 1.01 0.03 

CSM         

Fun 5.1 (1.06) 4.8 (1.21) 4.9 (1.08) 5.1 (0.94) 4.9 (1.09) 4.4 (1.08) 2.01 0.02 

Humor  5.2 (0.78) 5.3 (0.85) 5.4 (0.70) 5.2 (0.64) 5.3 (0.90) 5.3 (0.74) 0.10 0.00 

Nonsense  5.2 (1.05) 5.2 (0.96)  5.3 (1.05) 5.1 (0.91) 5.1 (1.13) 5.2 (0.74) 0.00 0.00 

Wit  4.9 (0.83) 4.6 (1.14) 4.8 (0.94) 4.9 (0.95) 5.0 (0.77) 4.6 (0.86) 0.17 0.00 

Irony  4.4 ab (1.22) 4.1 ab (1.23) 4.6 b (1.09) 4.3 b (1.09) 4.1 a(1.30) 3.7 a (1.03) 3.39 * 0.03 
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Satire  4.4 (1.24) 4.3 (1.17) 4.5 (0.99) 4.2 (1.05) 4.0 (1.40) 4.0 (1.02) 2.01 0.02 

Sarcasm  3.4 ab (1.20)  3.4 ab (1.08) 3.8 b (1.07) 3.4 b (1.01) 3.4 a (1.36) 2.7 a (1.11) 3.38 * 0.03 

Cynicism 3.7 ab (1.30) 3.5 ab (1.11) 3.9 b (1.17) 3.6 b (0.73) 3.5 a (1.22) 3.0 a (1.06) 3.12 * 0.03 

Note. M = Mean; SD = Standard Deviation; W = Whiteface Clown; A = Auguste Clown. *** p < 0.001. 

* p < 0.05. Tukey a,b for experience and characters. Significant differences are noted in bold. 

As markers, Humor and Nonsense collected very high scores from all the study 

groups (categorized in terms of the three abovementioned levels of experience and the 

two characters); however, no statistical significance was found in this regard. Instead, the 

results of the MANOVA analyses revealed significant statistical differences for Irony, 

Sarcasm, and Cynicism in light of Tukey’s test, which was conducted for all the study 

groups (two characters and three levels of experience). 

Moreover, the participants showed high-level scores regarding all adaptive styles 

(higher scores than the mid-level score of the Likert scale: 4) and low scores in two out of 

the four problematic styles (i.e., Sarcasm and Cynicism). Specifically, those with higher 

experience (>9 years) were found to employ less irony, sarcasm, and cynicism than those 

with less experience (<9 years), as evidenced by Tukey’s test. 

Regarding the clown doctors’ roles, according to Wilks’ Lambda criterion, the 

Whiteface clown doctors reportedly used more sarcasm and cynicism than their Auguste 

counterparts. These results indicated that in combination, the abovementioned dependent 

variables were significantly affected by the following factors: Sarcasm (F [1, 210] = 4.34, p 

< 0.039, η2 = 0.02) and Cynicism (F [1, 210] = 4.48, p < 0.036, η2 = 0.02); however, no 

interaction was observed between experience and role. In addition, no significant 

interactions were evident even with respect to the developmental age of patients and the 

clown doctors’ role. 

3.2. Correlations and Regressions 

To further examine the relationship between group intervention, levels of experience, 

and the eight comic styles, the present study performed statistical correlations and linear 

regression analyses concerning the entire study sample (see Table 2).  

In turn, the correlations in the entire sample revealed that only the clown doctors’ level 

of experience and Irony showed significant differences. Experience was positively associated 

with adolescents, adults, and the elderly; the more experience clown doctors had, the more 

they tended to work with adolescents, adults, and the elderly. Meanwhile, Irony was 

negatively associated with children and adolescents; clown doctors working with children 

and adolescents tended to use less irony than those working with adults or the elderly.  

Table 2. Standardized betas and proportion of variance explained for the regression analyses of 

levels of experience and group intervention on CSM as predictors (correlation in parentheses). 

 Children  Adolescents Adults  Elderly  

CSM       

Experience  

0.15 * 

p = 0.03 

(0.114) 

 

0.15 * 

p = 0.03 

(0.149 *) 

p = 0.03 

 

0.15 * 

p = 0.03 

(0.151 *) 

p = 0.03 

0.14 * 

p = 0.04 

(0.141 *) 

p = 0.04 

R2 
0.02 * 

p = 0.03 
 

0.02 * 

p = 0.03 
 

0.02 * 

p = 0.03 

0.02 * 

p = 0.03 

Irony 

−0.17 ** 

p = 0.02 

(−0.169 *) 

p = 0.01 

 

−0.15 * 

p = 0.03 

(−0.145 *) 

p = 0.04 

 
−0.01 

(−0.005) 

0.07 

(0.071) 

R2 
0.03 *. 

p = 0.03 
 

0.02 *. 

p = 0.03 
 0.00 0.00 

** p < 0.01. * p < 0.05. Significant differences are noted in bold. 
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The linear regression findings reported in Table 2 indicated a moderate R squared 

effect. Nevertheless, in general, the results of this study were noteworthy. In the entire 

sample, according to the regression analyses, the following were found; experience was 

positively associated with the children, adolescents, adults, and elderly, whereas Irony 

was negatively associated with children and adolescents. No other significant results were 

found. 

4. Discussion 

In this study, we cross-sectionally investigated how specific categories of humor used 

by clown doctors, explicitly the comic styles, were related to their role, their professional 

experiences, and the developmental ages of the patients with whom they tended to 

interact (children, adolescents, adults, and the elderly). Overall, the study’s findings 

supported our hypotheses that clown doctors’ use of humor is associated with differences 

in their role, experience, and the developmental age of their patients. It should be noted 

that the magnitude of the effect sizes is statistically significant, but of small effect size. In 

any case, the results are noteworthy. 

Specifically, the results showed that the participants carried out their activities 

predominantly with children and less often with the elderly. This result aligned with the 

following findings of the existing literature; clowning in healthcare settings was first 

established with the aim of alleviating the distress, discomfort, and anxiety experienced 

by children enduring chronic illnesses and prolonged hospitalization [4]. Over recent 

years, the work of clown doctors was integrated in a large variety of settings with patients 

of different developmental ages; nowadays, however, the majority of the interventions by 

clown doctors are directed towards pediatric patients [5]. Nevertheless, clowns are 

putatively associated with fun and humor, as they wear colorful costumes and behave in 

a funny and incongruent manner that provokes children’s laughter [19]. The essence of 

clowning lies in embracing one’s flaws and weaknesses, which turns clowns into sources 

of comedy in light of their constant and direct engagement with their audience [20]. 

Hence, they may be less appreciated by adults as compared to children; indeed, older 

adults may change in terms of their ability to be cognitively flexible [21] and may come 

across as less playful [22].  

In this regard, this study’s findings revealed that clown doctors with less experience 

work less with adults than those with more years of experience. Specifically, the more 

experienced clown doctors are, the more they tend to work with adolescents, adults, and 

the elderly. An inexperienced person approaching clowning activity must undergo a 

specific training program adumbrated by the CCU of which they are a part. The same 

CCU may engage in active collaborations and agreements with specific hospital 

departments (e.g., pediatrics, oncology, adult care departments); the clown doctor must 

make a decision regarding the specific department with which he/she wants to engage. 

One can assume that less experienced clowns may prefer to interact mainly with children 

because these are the recipients who enjoy clown activity the most and are comparatively 

more inclined to laugh and play with clown doctors. Therefore, people approaching 

clowning in the domain of healthcare may prefer to start with an easier audience and 

subsequently, as they gain more experience, they can incorporate more complex 

audiences and situations, e.g., approaching less eager recipients such as adults. In other 

words, the activity of clown doctors is related to the CCU to which they belong, and the 

initial training performed by future clown doctors is given by the same CCU in accordance 

with each clown doctor’s mission.  

Regarding the different kinds of humor, this study’s results showed that with respect 

to the positive and benevolent role of clown doctors in healthcare settings, the participants 

showed high-level scores for all adaptive styles and low-level scores for Sarcasm and 

Cynicism. Considering that the main aim of clowning is to induce positive emotions, 

relieve stress, and mitigate negative emotions [8], we therefore assumed that clown 

doctors use gentle play, distinguished by adaptive forms of humor [23]. This finding 
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aligned with those regarding the salient role of clowns in healthcare environments: 

providing affiliative and positive forms of humor to entertain their audience and to inhibit 

the use of maladaptive humor that could harm their patients [24]. In terms of the roles 

assumed, the Whiteface clown doctors exhibited a higher tendency to use sarcasm and 

cynicism compared to their Auguste counterparts. Moreover, the Whiteface clown 

reportedly represented the rational voice of reason and served as a disciplined decision-

maker characterized by strictness, authority, severity, and precision. These attributes have 

been previously associated with both sarcasm and cynicism [25]. In terms of the 

interaction of the two clown characters, the Whiteface clowns tended to use sarcasm and 

cynicism to make fun of their colleague embodying the role of the Auguste clown, creating 

a comic conflict that would end in a shared amusement on part of the audience [20]. 

Further, this study asserted that the more experienced clowns (>9 years) were found 

to employ less irony, sarcasm, and cynicism than those with less experience. A possible 

explanation for this finding could be the following; novice clowns, initially approaching 

their activity with only a basic level of training, tend to use categories of humor that can 

generally be more offensive and may be linked to their own way of expressing humor. 

Over time, concurrently gaining more experience, clown doctors gradually learn to 

regulate their use of humor and employ more adaptive forms of the same, focusing their 

attention on modes of playfulness that are more suitable. 

Finally, this study’s results highlighted that clown doctors who worked with children 

and adolescents used less irony than those working with adults or the elderly. This result 

also aligned with those of the existing literature; studies on developmental humor have 

shown that children are less accurate in comprehending ironic meanings compared to 

literal meanings (e.g., [26–30]). Humor is primarily a cognitive process that involves 

various cognitive mechanisms such as incongruity detection, pattern recognition, and 

surprise [31]. On the other hand, irony is a comic device that necessitates utterances that 

are different from or even opposite to what they mean. Understanding irony requires 

cognitive flexibility and the ability to recognize and interpret what is really meant by the 

speaker. This process involves advanced cognitive reasoning skills that allow a person to 

grasp the intended interpretation behind an ironic expression (e.g., [32,33]). Thus, it is not 

surprising to find that clown doctors seldom use irony when engaging with groups of 

children. In fact, a substantial body of research indicates that the ability to recognize irony 

typically develops in children as they approach six years of age [28,30,34]. Interpreting 

irony is, therefore, difficult for children and this ability improves with age [32]. 

Considering the limited understanding of verbal irony by children of a young age, clowns 

use it sparingly with child patients and, in this respect, focus instead on different styles of 

humor, along with approaches such as physical forms of entertainment.  

Overall, the findings of this study reveal clown doctors’ specific utilization of 

different kinds of humor depending on the type of patients with whom they are required 

to interact. Although these results are promising, some limitations of the study need to be 

acknowledged. First, the correlational nature of the study did not permit the detection of 

causality. Although we received useful indications of the same, the concomitant finding 

was limited, as the effectiveness of the use of humor was not tested. Hence, future studies 

should employ different methods to investigate any related topic. Second, most of the 

participants in this study’s sample were volunteer clowns. Future studies must focus on 

professional clowns in order to evaluate the potential differences between them and the 

volunteer clowns with respect to the larger study topic. Third, this study was conducted 

using a sample of Italian participants; further research is essential to confirm these results 

with regard to those of other cultures and nationalities.  

On the other hand, the present study was the first of its kind to investigate the 

relationships between the abovementioned eight comic styles, the experience of clown 

doctors, and the settings of and the audiences addressed by their work. A broad spectrum 

of professionals in this field, including clowns, trainers, and researchers, stands to benefit 

from the insights provided by these results. This is an integral contribution of the present 
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study; it claims that individuals entering the realm of clowning in healthcare settings must 

undergo both psychological and artistic training. Humor is a central element of clowning 

in healthcare settings; it offers relief to patients and sheds light on their illnesses. Hence, 

understanding the distinct functions and roles that humor can play in patient interactions 

is crucial for clown doctors. As clown doctors must interact with different patients during 

their service, awareness regarding the specific types of employed humor can enhance the 

effectiveness of their initial and ongoing training.  

Author Contributions: Conceptualization: A.D.; methodology: A.F.; formal analysis: A.F.; re-

sources: A.D., A.F. and C.C.; data curation: A.F; writing—original draft preparation: A.D., A.F. and 

C.C.; writing—review and editing: A.D., A.F. and C.C.; supervision: C.C. All authors have read and 

agreed to the published version of the manuscript. 

Funding: This research received no external funding. 

Institutional Review Board Statement: The study was conducted in accordance with the 

Declaration of Helsinki and was approved by the Ethics Committee of the University of Macerata 

(protocol code 103314, date of approval 26 September 2022). 

Informed Consent Statement: Informed consent was obtained from all subjects involved in the 

study. 

Data Availability Statement: The datasets generated and/or analyzed during the current study are 

available from the corresponding author upon reasonable request. 

Acknowledgments: The authors are grateful to the clown doctors who took part in the research and 

completed the questionnaires. 

Conflicts of Interest: The authors declare no conflicts of interest. 

References 

1. Finlay, F.; Baverstock, A.; Lenton, S. Therapeutic clowning in paediatric practice. Clin. Child Psychol. 2014, 19, 596–605. 

https://doi.org/10.1177/1359104513492746. 

2. Dionigi, A.; Ruch, W.; Platt, T. Components and determinants of the shift between own persona and the clown persona: A 

hierarchical analysis. Eur. J. Humour Res. 2014, 1, 58–80. https://doi.org/10.7592/EJHR2013.1.4.dionigi. 

3. Warren, B.; Spitzer, P. Smiles are Everywhere: Integrating Clown-Play into Healthcare Practice; Routledge: London, UK, 2013. 

4. Koller, D.; Gryski, C. The life-threatened child and the life-enhancing clown: Towards a model of therapeutic clowning. Evid. 

Based Complement. Alternat. Med. 2008, 5, 17–25. https://doi.org/10.1093/ecam/nem033. 

5. Ford, K.; Courtney-Pratt, H.; Tesch, L.; Johnson, C. More than just clowns—Clown Doctor rounds and their impact for children, 

families, and staff. J. Child Health Care 2014, 18, 286–296. https://doi.org/10.1177/1367493513490447. 

6. Ding, Y.; Yin, H.; Wang, S.; Meng, Q.; Yan, M.; Zhang, Y.; Chen, L. Effectiveness of clown intervention for pain relief in children: 

A systematic review and meta-analysis. J. Clin. Nurs. 2022, 5, 3000–3010. https://doi.org/10.1111/jocn.16195. 

7. Dionigi, A.; Canestrari, C. Clowning in healthcare settings: Perspectives from adults. Eur. J. Psychol. 2016, 12, 473–488. 

https://doi.org/10.5964/ejop.v12i3.1107. 

8. Sridharan, K.; Sivaramakrishnan, G. Therapeutic clowns in pediatrics: A systematic review and meta-analysis of randomized 

controlled trials. Eur. J. Pediatr. 2016, 175, 1353–1360. https://doi.org/10.1007/s00431-016-2764-0. 

9. Zhang, Y.; Yang, Y.; Lau, W.Y.; Garg, S.; Lao, J. Effectiveness of pre-operative clown intervention on psychological distress: A 

systematic review and meta-analysis. J. Paediatr. Child Health 2017, 53, 237–245. https://doi.org/10.1111/jpc.13369. 

10. Nuttman-Shwartz, O.; Scheyer, R.; Tzioni, H. Medical clowning: Even adults deserve a dream. Soc. Work. Health Care 2010, 49, 

581–598. https://doi.org/10.1080/00981380903520475. 

11. Linge, L. Joyful and serious intentions in the work of hospital clowns: A meta-analysis based on a 7-year research project 

conducted in three parts. Int. J. Qual. Stud. Health Well-Being 2013, 8, 1–8. https://doi.org/10.3402/qhw.v8i0.18907. 

12. Holland, M.; Fiorito, M.E.; Gravel, M.L.; McLeod, S.; Polson, J.; Incio Serra, N.; Blain-Moraes, S. “We are still doing some magic”: 

Exploring the effectiveness of online therapeutic clowning. Arts Health 2023, 15, 169–184. 

https://doi.org/10.1080/17533015.2022.2047745. 

13. Karnieli-Miller, O.; Divon-Ophir, O.; Sagi, D.; Pessach-Gelblum, L.; Ziv, A.; Rozental, L. More than just an entertainment show: 

Identification of medical clowns’ communication skills and therapeutic goals. Qual. Health Res. 2023, 33, 25–38. 

https://doi.org/10.1177/10497323221139781. 

14. Ruch, W.; Heintz, S.; Platt, T.; Wagner, L.; Proyer, R.T. Broadening humor: Comic styles differentially tap into temperament, 

character, and ability. Front. Psychol. 2018, 9, 6. https://doi.org/10.3389/fpsyg.2018.00006. 



Behav. Sci. 2024, 14, 398 10 of 10 
 

15. Martin, R.A.; Puhlik-Doris, P.; Larsen, G.; Gray, J.; Weir, K. Individual differences in uses of humor and their relation to 

psychological well-being: Development of the humor styles questionnaire. J. Res. Pers. 2003, 37, 48–75. 

https://doi.org/10.1016/S0092-6566(02)00534-2. 

16. Dionigi, A.; Fermani, A.; Canestrari, C. Do Clowns Really Taste Funny? An Investigation of the Relationship between Humor 

and Playfulness in Clown Doctors. Behav. Sci. 2023, 13, 328. https://doi.org/10.3390/bs13040328. 

17. Vagnoli, L.; Brauer, K.; Addarii, F.; Ruch, W.; Marangi, V.; Fear of being laughed at in Italian healthcare workers: Testing 

associations with humor styles and humor coping. Curr. Psychol. 2023, 42, 18971–18981. https://doi.org/10.1007/s12144-022-

03043-9. 

 

18. Dionigi, A.; Duradoni, M.; Vagnoli, L. Humor and anxiety: The relationship between the comic styles, worry and general well-

being. Pers. Individ. Differ. 2021, 181, 111028. https://doi.org/10.1016/j.paid.2021.111028. 

19. Carp, C.E. Clown therapy: Developing a clown character as an intervention in treatment. Arts Psychother. 1998, 25, 245–255. 

https://doi.org/10.1016/S0197-4556%2898%2900029-X. 

20. Peacock, L. Serious Play: Modern Clown Performance; Intellect Books: Bristol, UK, 2009. 

21. Gopnik, A.; O’Grady, S.; Lucas, C.G.; Griffiths, T.L.; Wente, A.; Bridgers, S.; Dahl, R.E. Changes in cognitive flexibility and 

hypothesis search across human life history from childhood to adolescence to adulthood. Proc. Natl. Acad. Sci. USA 2017, 114, 

7892–7899. https://doi.org/10.1073/pnas.1700811114. 

22. Barnett, L.A. The nature of playfulness in young adults Pers. Individ. Differ. 2007, 43, 949–958. 

https://doi.org/10.1016/j.paid.2007.02.018. 

23. Proyer, R.T. Playfulness and humor in psychology: An overview and update. Humor 2018, 31, 259–271. 

https://doi.org/10.1515/humor-2016-0080. 

24. Auerbach, S.; Ruch, W.; Fehling, A. Positive emotions evoked by clowns and nurses: An experimental study in a hospital setting. 

Transl. Issues Psychol. 2016, 2, 14. https://doi.org/10.1037/tps0000055. 

25. Ruch, W.; Wagner, L.; Heintz, S. Humor, the PEN model of personality, and subjective well-being: Support for differential 

relationships of eight comic styles. RISU 2018, 1, 31–44. 

26. Angeleri, R.; Airenti, G. The development of joke and irony understanding: A study with 3- to 6-year-old children. Can. J. Exp. 

Psychol. 2014, 68, 133–146. https://doi.org/10.1037/cep0000011.  

27. Bianchi, I.; Canestrari, C.; Roncoroni, A.M.; Burro, R.; Branchini, E.; Savardi, U. The effects of modulating contrast in verbal 

irony as a cue for giftedness. Humor 2017, 31, 383–415. https://doi.org/10.1515/humor-2017-0028. 

28. Hancock, J.T.; Dunham, P.J.; Purdy, K. Children’s comprehension of critical and complimentary forms of verbal irony. J. Cogn. 

Dev. 2000, 1, 227–248. https://doi.org/10.1207/S15327647JCD010204. 

29. McGhee, P.E. Humor response development: A literature review. Psychol. Bull. 1971, 76, 328–348. 

https://doi.org/10.1037/h0031670. 

30. Pexman, P.M.; Glenwright, M. How do typically developing children comprehend verbal irony. J. Neurolinguist. 2007, 20, 178–

196. https://doi.org/10.1016/j.jneuroling.2006.06.001. 

31. Martin, R.A.; Ford, T. The Psychology of Humor: An Integrative Approach; Academic Press: London, UK, 2018. 

https://doi.org/10.1016/C2016-0-03294-1. 

32. Filippova, E.; Astington, J.W. Further development in social reasoning revealed in discourse irony understanding. Child Dev. 

2008, 79, 126–138. https://doi.org/10.1111/j.1467-8624.2007.01115.x. 

33. Gibbs, R.W., Jr.; Bryant, G.A.; Colston, H.L. Where is the humor in verbal irony? Humor 2014, 27, 575–595. 

https://doi.org/10.1515/humor-2014-0106. 

34. Andrews, J.; Rosenblatt, E.; Malkus, U.; Gardner, H.; Winner, E. Children’s abilities to distinguish metaphoric and ironic 

utterances from mistakes and lies. Commun. Cogn. 1986, 19, 281–298. 

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual 

author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury 

to people or property resulting from any ideas, methods, instructions or products referred to in the content. 

https://doi.org/10.3390/bs13040328

