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AbstrAct
Despite the extensive literature on medical clowning 
among children and in general hospitals,  literature on staff 
impressions of medical clowning in psychiatric hospitals 
is scarce, and in maximum secure units it is virtually non-
existent. The authors conducted a survey among the  
medical, nursing and paramedical staff in order to assess 
how they evaluated the impact of medical clowning on the 
unique clinical population in the forensic unit of Sha’ar 
Menashe Mental Health Center. Results showed that the 
staff felt that visits by clowns in the maximum secure units 
had a positive effect on the patients and contributed to 
improvement of the patients’ moods and ward atmosphere. 
Based on their evaluations, staff members recommended 
examining the possibility of more frequent clown visits.
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To date, no studies have examined how the medical staff 
assesses the effect of medical clowning in forensic maximum 
secure psychiatric units, whose inpatients are in compulsory 
hospitalization. Patients in these units have exhibited high 
levels of violence, and include criminal offenders that require 
a unique and secure therapeutic space. 

In Sha’ar Menashe Mental Health Center, for the past 
five years there have been medical clown visits in the 
forensic unit. A senior clinical psychologist accompanies 
the work of the medical clowns in the hospital wards. The 
clowns come to the forensic wards once a week from 13:00 
to 17:00. The activities take place in a circle. Most of the 
patients sit in the circle and participate, and some sit on 
the sidelines. There is dynamic movement of entering and 
leaving the circle of participants.

The authors conducted a survey among the medical, 
nursing and paramedical staff in the forensic units, to assess 
their impressions regarding the impact of medical clowning 
on the patients and on the ward atmosphere. Forty-five staff 
members participated in the survey, including doctors, 
nurses, social workers and psychologists. The questionnaire 
completed by the caregivers, was developed and validated 
for a study by Barkmann et al. (4) which was conducted 
to evaluate the effects of medical clowning in a pediatric 
ward in Germany. After receiving permission of the authors, 
the questionnaire was professionally translated to Hebrew. 
The questionnaire included demographic details of the 
participants’ profession, percentage of position (part or full 
time), questions regarding the staff member’s impression 
regarding the impact of the clowns’ visits on the patients 
and statements for which the participants were asked to 
note their degree of agreement such as “I wish there were 
more clown visits”. The questionnaire was completed by 
participants at the beginning of the study, and once a month 
for six months. The average score for each question was the 
final answer. Each item was analyzed separately. 
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bAckground
Patch Adams, one of the first medical clowns, performed 
experiments with clowns throughout the world for 38 years 
and found that compassion, joy, love, and humor are essential 
for building healthy and peaceful societies (1). Medical 
clowns have added value in hospitals and other therapeutic 
frameworks, especially for children with serious illnesses or 
with mental disabilities. Aside from bringing joy, medical 
clowns are able to encourage patients and provide carefree 
moments (2).

Despite the extensive literature on medical clowning 
among children and in general hospitals, literature on staff 
impressions of medical clowning in psychiatric hospitals 
is scarce. Given the benefits, cost-effectiveness, and social 
involvement of medical clowning, it is surprising that there 
are so few studies regarding medical clowning in mental 
health settings (3). 
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results
The majority of the staff reported that they felt that medical 
clowns had a positive effect on patients in the wards, though 
some reported that in isolated cases, there was disorder 
caused by clowns or pressure associated with the clowns’ 
visits in the hospital. These findings were mainly in the  
departments for patients with long-term psychosis. In 
general, the hospital staff rated the clowns’ work as posi-
tive, and the majority of the respondents said that there 
should be more clown visits in the ward.

During the clowns’ visits, slightly less than half of the staff 
reported a positive effect on patients, emotional improve-
ment (less nervous, more cooperation). Most participants 
reported a generally moderate effect of the visits. About half 
of the respondents reported that in the short-term, patients 
who participated in clown visits were more focused in groups 
that encouraged joy of life. On the other hand, one third 
noted that during a joint visit (clowns and patients) there 
was a disturbance of rest time and another third reported 
discomfort. In relative terms, the clown’s lowest evaluation 
was by the doctors, which might be related to the rather 
sporadic contact between the clowns and the psychiatrists.

discussion
The results of the study reflect the opinion of the medi-
cal staff regarding the impact of medical clowns on the 
general mood of the department, the patients, and the 
staff of the forensic departments.

Unfortunately, comparisons cannot be made with similar 
professional groups, because although there are case studies 
of medical clowns (5), and mention of the efficacy of medical 
clowning in children’s mental health (3) literature on staff 
opinions of medical clowning in psychiatric hospitals in 
general and in maximum secure units is scant to non-existent.

cAse vignette
A 43-year-old man was hospitalized in the forensic maximum 
secure unit via court-ordered hospitalization for the past 
three years. He was diagnosed 18 years ago with paranoid 
schizophrenia and had a number of prior hospitalizations 
in closed wards. The current admission was for physical 
violence against his family and neighbors, under the influ-
ence of voices that told him to die and harm other people. 
He reported a recent decline in his condition resulting from 
his inability to control the voices in his head. He was sure 
the voices were real and stated that “I have no doubt I need 

to follow their orders.” His lack of insight and inadequate 
judgment resulted in his being dangerous to himself and 
others. During hospitalization he received antipsychotic 
treatment and the voices and delusions somewhat declined 
but remained present with potential for violent behavior. 
Despite hospitalization, his condition deteriorated and he 
had suicidal thoughts, but without concrete actions. Long-
term psychological therapy failed. The patient was lonely 
and did not cooperate with the staff.

At first, his attitude towards group sessions with medi-
cal clowns was negative, but after two weeks he joined the 
groups and revealed an improvement in his condition. He 
became more cooperative, began to follow medical instruc-
tions, and established contact with his family. In conversa-
tions with the patient, he reported that the clowns were 
interesting. “I’d rather be with the clowns, they influence 
my situation. I am happier with them and the thoughts of  
dying have diminished ... I see that with happiness I want 
to be here ... “. The department staff, doctors, psycholo-
gists and medical clowns reported an improvement in the 
patient’s condition. In terms of psychiatric status, there was 
an improvement in his judgment, affect, and behavior. In 
the past three months he exhibited no abnormal behavior, 
and ate and slept well. In accordance with the improvement 
in his condition, it was decided to begin the process of 
transferring him to a rehabilitation department.

In general, the hospital staff rated the work of clowns in 
hospitals as positive and most respondents were in favor 
of continuing to examine the possibility of more frequent 
visits, despite disruption in the work flow. Thus, staff rated 
performances of the clowns, as compatible with the treat-
ment of patients in the forensic unit. 

Coordination of the clowns’ visits to the wards with 
the staff is crucial, in order to avoid disrupting the daily 
routine of the wards. Respectful interaction with all staff 
members and a professional feedback mechanism, would 
help prevent possible negative effects. 
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