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1   |   INTRODUCTION

Dementia is the leading cause of disease burden among 
Australians (aged greater than 65 years), and rates are ex-
pected to double over the next 30 years. Of people residing 

in long-term care, more than half live with dementia.1 
Findings from the Royal Commission into Aged Care 
Quality and Safety revealed numerous examples of sub-
standard care that ‘depersonalises older people’ contrib-
uting to suffering. Factors including understaffing, high 
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Abstract
Objectives: This study aimed to describe the techniques that Laughter Care 
Specialists (LCSs) use to promote engagement of people living with dementia in 
long-term care.
Methods: Semi-structured interviews were conducted with LCSs (n = 8) and an-
alysed inductively using thematic analysis.
Results: The overarching theme was that techniques used to promote engage-
ment reflected ways of valuing personhood. Sub-themes reflect the distillation of 
techniques according to ways LCSs approach and connect with people and ways 
that they then engage. When willingness to interact is indicated, LCSs assess en-
vironments to individualise their approach. Ways of engaging include creating 
opportunities to contribute, identity appreciation, reminiscence, enacting gen-
erational norms, presence and play. Engagement techniques were described as 
supporting identity and personhood through techniques that are individualised, 
supportive, empathetic and gentle.
Conclusions: Techniques reflect person-centred, strengths-based approaches 
that attempt to meet psychosocial needs of persons living with dementia and 
highlight ways of valuing people living in long-term care.
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turnover and insufficient training can result in long-term 
care staff not meeting the complex needs of residents with 
dementia.2 Needs include meaningful activity, stimula-
tion that alleviates boredom, social interaction and sup-
port to combat loneliness, and feeling comfortable.3 When 
such needs are not adequately met, residents may display 
responsive behaviours such as depression, agitation, anxi-
ety and aggression.4,5 The term ‘responsive behaviour’ 
rather than ‘behavioural and psychological symptoms of 
dementia’ (BPSD) is increasingly being used to highlight 
these as the result of unmet needs that should be met.4 It is 
recommended that responsive behaviours are treated with 
non-pharmacological interventions initially,6 as these 
have few adverse effects and can target underlying causes 
in the form of unmet needs.3

Humour therapy is a type of non-pharmacological in-
tervention used with residents in long-term care to improve 
social engagement and quality of life.7 In international liter-
ature, humour therapy has been defined as person-centred, 
non-pharmacological approaches to promoting health and 
wellness ‘by stimulating a playful discovery, expression, ap-
preciation of the absurdity or incongruity of life's situations 
which may enhance health or be used as complementary 
treatment to facilitate healing/coping, whether physical, 
emotional, cognitive, social, spiritual’.8 Therapeutic clown-
ing is one type of humour therapy delivered by a professional 
performer trained to work with a particular population.9 Such 
programs initially involved paediatric populations10 and 
have since been adapted to older adult populations by var-
ious international organisations. Depending on geographic 
region and provider, terms used to describe the performer 
are elder clown (Australia, Canada), relational or therapeutic 
clown (Canada) and medical clown (Israel). Internationally, 
these performers who are working with older people wear 
a red-nose, no theatrical make-up and 1940–1950s-era cos-
tuming9 that is intentionally understated to match the softer 
and subtler performances in this population compared to 
a traditional clown. In Australia, Laughter CareTM is deliv-
ered by The Humour Foundation's Laughter Care Specialists 
(LCSs), previously referred to as elder clowns, who are for-
mally trained professional performers who have training in 
working with people with dementia.11

Evidence for efficacy of elder clowns in improving out-
comes for people living with dementia in long-term care 
is growing yet limited. The Sydney Multisite Intervention 
of Laughter Boss and Elder Clown (SMILE) study was a 
multi-site, cluster, randomised control trial of an elder 
clown program in 398 participants across 35 Sydney res-
idential aged care facilities (RACFs). It found statistically 
significant reductions in agitation yet did not improve 
depression, the main outcome of interest.12 Other non-
randomised studies have shown statistically significant 
reductions in responsive behaviours, improvements in 

quality-of-life13 and decreased use of psychotropic medi-
cations.14 Other research has commented on the potential 
of elder clowning to support outcomes such as increased 
socialisation, sense-of-self and creativity.15 Variation in 
study designs and outcomes have challenged understand-
ing of which elder clown techniques are most effective. 
Delineating these techniques may provide a first step 
towards understanding heterogeneity among results. 
Furthermore, there has been no study of elder clown 
techniques reflecting Australian approaches. This study 
aimed to qualitatively explore the techniques that elder 
clowns use to promote engagement of people living with 
dementia in Australian long-term care. Hereafter, we refer 
to these practitioners as Laughter Care Specialists (LCSs).

2   |   METHODS

2.1  |  Study design

This qualitative design was underpinned by social con-
structionism, wherein meaning is created through in-
teraction between the participant and interviewer.16 
Interpretive description was used to explore meanings 
and explanations that may yield implication for practice.17 
Participants were LCSs who deliver this program at met-
ropolitan and regional long-term care homes (with 61–
100 places) in New South Wales and Victoria, Australia. 
Participants were sampled purposively18 whereby invita-
tions to participate were distributed to all 16 elder clowns 
via The Humour Foundation  email listserv. Two subse-
quent email reminders sought additional participation 
over the study period after which refusal was assumed.

2.2  |  Ethics

Ethics approval for this study was granted by the 
University of Technology Sydney Human Research Ethics 
Committee (ETH21-6698). Written informed consent was 
obtained from participants prior to interviews.

Practice impact

This paper demonstrates alignment between 
Laughter Care and Australia's Strengthened Aged 
Care Quality Standard 1 (‘the person’), due to 
come into effect with the new Aged Care Act. Our 
study reveals engagement techniques useful for 
valuing the personhood of residents with demen-
tia even at advanced stages of cognitive decline.
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2.3  |  Data collection

Participants completed 1-hour, in-depth, semi-
structured interviews using videoconferencing between 
June and September 2022. Interviews were recorded 
for transcription purposes and used to elicit the experi-
ences of LCSs as practising experts in their field. The 
interviewer was an experienced female qualitative re-
searcher with a background in psychology and no prior 
relationship with participants. Interview questions 
were pilot-tested prior to study commencement and 
centred on perceptions of elder clowning principles, 
techniques, goals for interactions and ways interactions 
are shaped by long-term care residents with dementia. 
Participants were also asked to outline their role, how 
they prepare for a visit and about their perceptions of 
resident responses. Concurrent data collection and anal-
ysis enabled awareness of the information-rich quality 
of transcripts. Upon slowed recruitment after reaching 
a 50% response rate (n = 8), in-depth analysis signalled 
that sufficient ‘information power’ had been reached 
given the narrow aims of the study, richness of data and 
sample specificity. Information power indicates that 
the more relevant information a sample provides for a 
study, the fewer participants it requires.19

2.4  |  Data analysis

Participants' names were replaced with pseudonyms, 
and transcripts were analysed using inductive thematic 
analysis.20 An inductive approach was undertaken due 
to lack of frameworks and the diverse disciplines that 
describe clowning techniques. Two analysts read tran-
scripts and began coding independently using NVivo 

12.21 They double-coded a subset of data to generate ini-
tial descriptive codes and clarified any discrepancies in 
interpretation. These codes formed an initial framework 
of categories and sub-categories. One researcher then 
coded the remaining interviews. Categories and subcat-
egories were discussed and clarified. Both analysts de-
veloped potential themes that were continually refined 
through iterative analysis. The larger multidisciplinary 
team provided an additional round of review and dis-
cussion of themes to mitigate potential bias. Analytical 
summaries were sent to participants for member check-
ing.22 Two participants responded affirming the sum-
mary but did not request changes.

3   |   RESULTS

Eight interviews were conducted with five women 
and three men who had worked as LCSs for an aver-
age of 7 years (range 5–10 years). Participants were 
White Australians who ranged from 40 to 50 years of 
age. Five participants had prior experience with thera-
peutic clowning in paediatrics before training to work 
with older people. LCSs were typically contracted to at-
tend a long-term care home once per week for 2–3 h in 
duration. They commonly visited the same long-term 
care home over years so had developed familiarity with 
sites, residents and staff. Although some long-term care 
homes sometimes asked LCSs to visit groups of resi-
dents in communal areas, their core activity was visit-
ing residents individually in their rooms for an average 
of 10–12 min each week. LCSs visited residents in re-
sponse to staff request (e.g. people with few visitors or 
perceived to be withdrawn or depressed) or based on 
previous visits.

F I G U R E  1   Themes describing techniques used by LCSs to engage with persons living with dementia in long-term care.
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T A B L E  1   Supporting quotes.

Themes and sub-themes Quotes

Ways of approaching and 
connecting

“I usually sit down next to them so I'm quite close… and I might talk to them about a photo that 
they've got in their room. Or, I quite often look out the window and I'll talk about the weather and 
the garden. Just sort of gentle, really gentle, really slow, and I kind of wait to see if anything gets a 
little flash of recognition.” (Jackie 5 years' experience)

“Because I'm amplifying the expressive range and the attention, my eye contact is really good. I'm 
slowing things down. I'm really connected. I'm really relaxed in my own presence.” (Joe 10 years' 
experience)

Affirming agency, respecting 
boundaries, and gentle 
persistence

“I remember I went past this French man and [staff had] went, oh, ‘he can be a bit – we don't have 
much success’ and I've gone, ‘I'll try.’ I've gone to his door and gone, ‘Bonjour Monsieur,’ and he told 
me in French to stick it up my arse. I've gone, ‘Not a problem Monsieur.’ And I thought, you know 
what, I'll keep coming back and if you keep coming back little by little, you can win them over, you 
can win them over if they see what you do with other people…So, you take the satellite approach. You 
get a little, but I only had one visit with him, but it was beautiful, and you have to respect that, he has 
the power and you go, yes, you have the power.” (Frank 5 years' experience)

“And sometimes they don't talk, they're non-verbal, so it's just a feeling that you get. I always give 
them lots of space because they might sort of have a feeling about me because they recognise me with 
the red nose or something about me.” (Nancy 6 years' experience)

“There's another bloke who particularly didn't want to have much to do – ‘I'm fine, thanks.’ ‘Okay.’… 
he would never talk to me… And over a period of time and he's into rugby…I say to him, ‘We were 
robbed.’ Now he would talk to me a bit about rugby and then it's getting more and more.” (Tyler 
5 years' experience)

Reading the room: just see where 
people are at

“You can over-prepare sometimes because you've got to play the cards as they lay, because every visit 
is very different. You can play an outcome up in your head and it's not going to be the same… You 
have to pivot, you can't go in going, I'm going to do this, because it's not going to happen.” (Frank 
5 years' experience)

“I have to make sure all the time that I'm looking, because it's all about the looking, it's all about 
how they're responding. So, it changes you in that you are the craft of this clowning. You have to 
be responsive to what's happening so, changing all the time, you're like a vessel.” (Nancy 6 years' 
experience)

“I would just improvise with whatever the person's doing, for instance. So, if they're looking at paper, 
I'll just go in and read what it says, and I'll ask them something in relation to the heading or I'll 
presume their relationship to that heading. So, the principle of actually going with whatever they're 
already engaged in, not trying to necessarily distract them.” (Shane 6 years' experience)

Ways of engaging
Creating opportunities to 
contribute

“I go, ‘what are those plants outside, I know those plants but I can't remember. Mum had these and 
she grew a lot of them,’ and he went, ‘They're geraniums, mate.’ ‘Geraniums, you're right, mate, 
thank you.’ He's given me information and I've thanked him, then he feels a bit better about himself, 
and then we discussed – I said, ‘Well, because what I've got at my house, I've got a pole, you can 
get, I want to train the geraniums up the pole and I'm not sure whether I should use’ – and I'm just 
fishing…and I'm gazing out at the problem like two blokes sort of look at a problem and go, ‘I don't 
know how we're going to fix this damn thing’, and of course, in the end he went, ‘oh, maybe you 
should use some sort of mesh’. I went, ‘good idea, chicken wire, great, alright’, and so we solved the 
problem together.” (Frank 5 years' experience)

Appreciating identity “She's really interested in or he's really interested in potatoes… Maybe there's some information we 
can look up together about potato farming or maybe there's something on the person's file where we 
can find out a little bit more about background. So all that sort of stuff. And again, with the pre-
briefing sometimes I'll come in when we did do that, I'll say, oh look, there's these weird potatoes. We 
should get pictures of potatoes and put them together for this guy and ask his opinion about them or 
we do something, plan something that relates to that specific person that we could have fun with. It's 
a bit more on the fly at the moment.” (Robyn 7 years' experience)

“One bloke will be a gun shearer, like he won the shearing, the world championship shearing 
contest, beat the New Zealanders. And it's like, ‘You beat the Kiwis?’ Because they've been winning 
it hands down all the time. And he had an Australian jacket on the wall mounted. He was a farmer, 
shearer and stuff like that. And he's so wonderful, every time I see him in Sydney, he's just a beautiful 
welcome. It's like he lights up smiles. ‘Oh, it's great to see you, oh, it's great to see you.’ And I go in 
and visit him.” (Tyler 5 years' experience)
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The overarching theme is that techniques used to 
promote engagement of people living with dementia 
in Australian long-term care reflected ways of valuing 
personhood. Our sub-themes reflect the distillation of 

techniques into (1) ways of approaching and connect-
ing; and (2) ways of engaging (Figure 1). Quotes, in ad-
dition to those presented in-text, that reflect themes and 
subthemes appear in Table 1. Table 2 depicts strategies 

T A B L E  2   Elder Clown tools that meet sensory stimulation needs.

Character Each elder clown has a backstory, character traits and unique appearance that reflect skills and style of performer; 
universal traits are friendliness, approachability, being easy to be around, and making others feel good. They present as 
very low status, they have no power, they are open, curious, empathetic, some say desperate for friends, in need of help 
and advice

Costume Core components of elder clown's identity, gives entrée to long-term care; includes red nose, colourful or vintage outfits, 
sometimes with hat. Apparel signifies elder clown is different from care staff and gives ‘licence to play’;

Music and 
dance

Some elder clowns play musical instruments or sing or dance. The elder clown will assess the situation and decide 
whether the song will be humorous or gentle and soothing

Language Some elder clowns are multilingual which enables them to communicate with residents whose primary or other 
language is not English; enacting language etiquette of the 1940s has been well-received

Props Props can include toys, puppets, balloons, pictures, other objects, some chosen to facilitate sensory stimulation (e.g. soft 
puppets). Choice of props is usually consequent of past success or new approach

Themes and sub-themes Quotes

Listening to understand, value, 
and individualise

“Well, this week he sat and talked to me about his life, and it has taken probably 6 weeks to get to that 
level. And he must have talked to me for at least 10, 15 min. And I just listen to him… it was a really 
lovely moment for me, I'm just going, wow, it has taken him that long to get to this point. So, the 
thing is for me is not to rush things, to take my time…And that's what they need, they need people to 
listen…And I think that's our role is to listen more than entertain.” (Tyler 5 years' experience)

“I have a 101-year-old lady who wants to die. She's just been wanting to die for ages. And I just go 
in and she tells me things that she can't tell the staff. She's just falling, she's just crumbling, she's so 
fragile. And she just moans. And I just listen to her and tell her how beautiful she is. And that you 
can't make a booking. They're not taking any more reservations because there's so many people 
wanting to die. We just talk about death in a way that probably a lot of people don't talk to her.” 
(Jackie 5 years' experience)

Enacting generational norms “I still had an amazing thing happen where this gentleman who when I come in, he would look at me 
and walk out straight away the first time. The second time he looks at me and stands for a bit longer 
and then walks out… and he starts to go, ‘All right, good day, I'm not interested.’… Now I do a lot of 
the old-time music that they all sing along to, but those two songs are Australian songs and they're 
iconic…he would listen to those songs.” (Tyler 5 years' experience)

Presence “You can see from your audience by looking at people's eyes what's going on. And if I've got someone 
who's just can't even talk, can't even move, I can see in their eyes they're hearing. And there's a lady 
that I actually held her hand because I know she's hearing, she's so frustrated that she's stuck in this 
shell. But I just try to make just some sort of contact. And if that's just eye contact….sometimes I just 
go and sing to them because maybe they can hear, you don't know. And I just sing ‘Goodnight Irene’ 
or whatever.” (Tyler 5 years' experience)

Play “It's amorphous really because we're not really doing or achieving anything, but we're talking or 
connecting… we reach the end of them telling a story or if we're being more playful it's once we're 
all laughing and we've had a jolly good time and we'll take that breath, ‘Well, that was fun.’” (Robyn 
7 years' experience)

Physicality or exaggerated 
emotion

“I had a woman who – she went from tub chair into the bed and she just laid there and every week 
I'd walk in and she'd go, ‘Buddy, how naughty have you been this week?’ I went, ‘You have no idea.’ 
Then I'd tell this story about how I'm trying to be good, but I mucked up and now there's paint all 
over the house and she'd go, ‘I'm going to ring your mum,’ and, ‘Please don't ring my mum, please 
don't.’ She goes, ‘No, I'm going to ring her, I'm going to tell her,’ and she bought into this little game.” 
(Frank 5 years' experience)

T A B L E  1   (Continued)
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used to create the character that facilitates sensory 
stimulation.

3.1  |  Ways of approaching and 
connecting

While a commonly reported goal of LCS visits is to elevate 
the mood of a resident, a significant amount of attention 
was paid to the manner in which they approached these 
interactions. When making initial contact, LCSs use in-
direct and non-confronting approaches. Participants 
described conveying friendliness, openness, empathy, 
gentleness and warmth, rather than overwhelming the 
resident with too much energy:

Making sure that you're very open and neu-
tral so that you are inviting them in … without 
having too much going on. Because it just gets 
too confusing for them… I just have to be gen-
tle in my face, relax my face quite a lot and 
relax my body…but also present looking like, 
‘I'm here and it's lovely to see you’. 

(Nancy 6 years' experience)

Approaches were also informed by verbal capacity of 
the resident, which was ascertained by speaking gently 
and slowly. Ensuring eye contact, facial expression and 
slowed pace enabled connection.

3.1.1  |  Affirming agency, respecting 
boundaries and gentle persistence

Participants emphasised the need to attempt to support 
residents' agency regarding their visits. This might involve 
asking permission to enter a resident's room and waiting 
for an answer, which gives the resident the choice to ac-
cept or decline the LCS's presence:

I ask, ‘I can come in?’ I knock, if they've got 
their name on the door which is really good. 
And if they're a bit confused or they're not 
quite sure, I'll just stay at the door until I feel 
like they're ready or they've said come in, 
often they say, “Come in, dear, I can't see you, 
I can't hear you. Who are you?” 

(Nancy 6 years)

When a resident refuses, the LCS shows respect for 
their boundaries and choice. On subsequent weekly visits, 
the LCS may ask again to visit.

LCSs recognise the importance of engaging with indi-
viduals perceived by staff as withdrawn or difficult. People 
whose primary language is not English may be particularly 
isolated. The LCS respects the resident's decision-making 
power. Participants emphasised the importance of giving 
residents with advanced dementia space when attempting 
to engage as they may take time to recognise or accept the 
LCS. Space implies that there are no attempts to hasten or 
impose interactions, but rather, over time, periodic gentle 
attempts are made.

3.1.2  |  Reading the room: ‘Just see where 
people are at’

A common technique used by LCSs is ‘reading the room’ 
or using their perceptive skills to understand the mood 
of the environment and individuals to calibrate their in-
teraction. Rather than preparing agendas for visits, they 
perceive what may be appropriate based on the individual 
and present situation, particularly with residents with 
advanced dementia, whose cognitive abilities can change 
over time. Reading the room was used consistently as each 
visit might require different engagement techniques based 
on daily needs:

I just go in and I really just see where peo-
ple are at. It's completely up to them. I read 
where they are… I guess when someone 
laughs when they see you…they're respond-
ing to my physicality. And then if they don't 
want to talk, I'll play music, or I might play 
something on the phone and I'll dance, re-
ally badly. 

(Jackie 5 years)

LCSs observe and adapt to resident cues throughout 
the interaction (e.g. laughter, silence), altering methods as 
needed, remaining aware and responsive to the unfolding 
situation. A key facet to ‘reading the room’ is understand-
ing when to join activities that are already in progress. 
‘Joining where they are at’ was described as a principle 
of participation when interacting with residents with de-
mentia. If the resident is engaged with an activity upon 
arrival, rather than distract or interrupt, the LCS may seek 
to align with the current activity.

3.2  |  Ways of engaging

When a resident signals openness to engage with the LCS, 
a wide repertoire of techniques is drawn upon to tailor to 
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individual needs and preferences. Participants described 
this as acknowledging each individual for their identity, 
past and present, creating opportunities for residents to 
contribute and be valued. Creating opportunities for resi-
dents to contribute was perceived to build their sense of 
value and personhood.

3.2.1  |  Creating opportunities to contribute

LCSs create opportunities for residents to contribute by 
seeking advice on how to resolve a problem (reflecting a 
knowledge or skill deficit), such as not knowing how to 
get a plant to grow up a pole (Table 1). The LCS assumes 
the role of knowledge-seeker and promotes the resident to 
knowledge-holder. These interactions aimed to reinforce 
the resident as someone who has valuable knowledge to 
contribute, thus acknowledging strengths that may foster 
self-esteem.

3.2.2  |  Appreciating identity

LCSs value personhood by showing respect for a resi-
dent's past occupation, role or interests. This may involve 
focusing on a topic or activity that the person is known 
to be experienced or interested in. Centring on a role that 
held prestige, for example, conveys recognition and ad-
miration for that individual, contributing to increased 
self-esteem:

We used to have this one chap…he could be 
very difficult, very cantankerous. But he'd 
been a doctor all his life and very busy, very 
successful, but now…He was very helpless, 
very angry and the staff would get very impa-
tient with him because he could be like non-
stop… and often he would be in his workplace 
in his mind…telling people what to do. So, I 
started calling him ‘Dr Ben’ rather than just 
‘Ben’ … and giving him that position back, that 
place of respect. And very gradually, everyone 
in the facility started calling him Dr Ben. And 
just that recognition of who he been all his 
life, rather than this person wanting help or 
upset, it just gave him that little extra “that's 
who I am” and that people recognise that. 

(Kim 7 years)

This technique aims to not only recognise and respect 
the resident's identity but also meet him where he is in 
his mind, rather than force him into the current reality of 
dependence.

3.2.3  |  Listening to understand, value and 
individualise

Participants aimed to impart a sense of value by showing 
interest in who they are:

It's really about getting them to feel like they're 
very special, that I'm visiting them… they're a 
special person and I'm very interested in get-
ting to know them… I'm a really good friend 
of theirs that comes regularly to see them and 
we have fun …I'm not there to feed them… I'm 
not there to clean them… we're there to talk, 
to sing, to muck around, to be silly. 

(Kim 7 years)

Participants discussed that listening was a key en-
gagement technique. Many residents wanted some-
one to talk to, yet willingness may develop over time. 
Listening was described as an essential part of the LCS 
role that may help meet residents' needs for social inter-
action. Genuine curiosity, willingness to listen and pa-
tience gave residents space to discuss topics they valued. 
Through repeated visits, friendships between residents 
and LCSs can develop wherein the LCS may support res-
idents through physical or cognitive decline and can be 
a person in which they can confide. Listening to stories 
of their past is another way LCSs elicit engagement. The 
LCS may have the resident choose a preferred topic or 
the LCS will ask direct questions about the past, some-
times inspired by objects in the resident's room, often 
prompting reminiscing:

I went around the room ‘Oh, there's a picture 
of you, you're meeting the Queen. How did 
you meet the Queen?’ ‘Oh, well, she came out 
to where I was living, I did a lot of stuff for 
the community, and they asked if I would get 
a chair for her’. 

(Tyler 5 years)

3.2.4  |  Enacting generational norms

LCSs integrate generational etiquette, language and dress 
into their interactions, as appropriate:

There's sort of an etiquette with Laughter 
Care work because they're a different gener-
ation and there's lots of ‘please’ and ‘thank 
you’ and there's a lot of ‘that's a lovely dress, 
dear’, and all that sort of complimenting is 
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really important. And it's really important to 
be respectful and I curtsy a lot, I say, ‘It's de-
lightful to meet you’. I say it very genuinely 
because they respond really well to that. 

(Nancy 6 years)

By adopting such mannerisms and speech, they signal 
a familiarity that reflects social norms of the era of resi-
dents' upbringing. Songs and music from the residents' era 
were also used to facilitate remembrance, reminiscence 
and engagement.

3.2.5  |  Presence

LCSs reported that being present, without speaking or 
entertaining, can be an effective engagement technique. 
Sometimes, LCS will sit with residents, engage in eye con-
tact (if resident is non-verbal), gently touch or hold their 
hands (with permission) or softly sing.

3.2.6  |  Play

Beyond developing rapport and engagement, LCSs de-
scribed ways of achieving play and laughter during vis-
its, if appropriate, as well as the role of laughter. LCSs 
perceived themselves as facilitators of play using diverse 
types of humour such as physicality, acting foolish, sur-
real humour or through conversation. Creative thinking 
and humorous conversation can provide opportunities for 
residents to engage their imaginations in ways that every-
day conversation does not always allow.

3.2.7  |  Physicality or exaggerated emotion

Strategies to create play were described as dependent on 
the resident's personality, sense of humour and receptive-
ness to diverse approaches. Some LCSs attempt to engage 
residents with physicality or exaggerated emotion:

Sometimes I will be grumpy, deliberately 
grumpy about something, and they tend to 
like that… [I say gruffly,] ‘what's that doing 
there?’ So, I get upset about things and they 
tend to like just a change of scenery. 

(Jackie 5 years)

While using unexpected or unconventional manner-
isms may help alleviate boredom, some LCSs depict them-
selves as excessive or dramatic.

3.2.8  |  Humour as defusing

LCSs described their role as a way to divert attention from 
the mundane, seriousness or routine of daily life and to 
defuse negative emotion or behaviour. The following is an 
example of how an LCS defused a potentially confronting 
situation with humour:

He could get really stroppy, and I was in the 
middle of a conversation, and one of the care 
workers walked past and he just screamed 
at her, “BRENDA MAKE MY BED!” mid-
conversation and I absolutely roared with 
laughter, and I said ‘Jerry, that's outrageous, 
you can't do that!’, and then it became a run-
ning gag. Every time I would see Brenda, 
we would scream, ‘BRENDA MAKE MY 
BED!’ and it became this kind of thing that 
then turned it into something funny. And he 
laughs, he realises it was just a really outra-
geous thing to do, but it defuses the situation, 
and it makes her acknowledge that ‘alright, 
I'm being supported here as well.’ And we can 
build a relationship and make it friendlier, 
not the servitude kind of thing. 

(Kim 7 years)

This exemplifies how LCSs aim to use humour to ad-
dress aggressive behaviour while supporting staff.

4   |   DISCUSSION

In seeking to describe techniques that LCSs use with 
people living with dementia in long-term care homes in 
Australia, we found a range of engagement techniques 
that are underpinned by valuing personhood. Personhood 
is a term that describes the core attributes of a person and 
reflects status that implies recognition, respect and trust.23 
Person-centred approaches to care have been shown to re-
duce agitation24 and neuropsychiatric conditions, and im-
prove quality of life for people with dementia in long-term 
care.25

Persons living with dementia in long-term care define 
good quality care as that which supports their person-
hood. They define this as receiving care that appreciates 
that they are an individual with different preferences who 
wants to choose meaningful activities in a given day rather 
than be grouped together in a one-size-fits-all approach. 
They further define care as that which provides oppor-
tunities to contribute and feel useful and valued. It re-
spects their personal space and their control over it. These 
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psychological and social aspects of care were considered 
as important as physical or health-related apsects.26 In 
the current study, LCSs intend to promote personhood 
through creating opportunities for people with dementia 
to contribute knowledge and offer advice, showing respect 
for their residents' decisions and boundaries, engaging in 
meaningful conversations and appreciating individuality. 
These are techniques that exemplify the Strengthened 
Aged Care Quality Standard 1, which underpins treat-
ment of older people, recognising that each is unique and 
requiring person-centred care.27

People living in long-term care have little agency over 
their daily lives28; therefore, LCSs approach in ways that 
allow residents to refuse by asking permission and respect-
ing declines. ‘Ways of engaging’ also reflected techniques 
that highlight gentle, quiet and sensitive techniques ap-
propriate for people with advanced dementia apart from 
the humorous and playful interactions.29 During gentle 
conversations, the LCS served as a person who could lis-
ten to thoughts about death, highlighting the potential of 
LCSs to support persons nearing end-of-life.

A strength-based approach in dementia care recognises 
the abilities and strengths that people with dementia still 
possess and use30 rather than focusing on what has been 
lost. A technique described in the current study reflected 
reminiscence, a strength-based approach that draws on 
early memories that are often intact for people with demen-
tia.31 Reminiscence involves the discussion of a person's 
past, which can be facilitated through prompts, including 
photographs, objects and music.32 It has been found to im-
prove mood, life satisfaction, social interaction, cognition, 
depression, anxiety and stress.33 A recent review34 identified 
components that comprise reminiscence therapy, which in-
clude songs, memory triggers and memory boxes filled with 
personal items. While some of these activities were used 
by LCSs in the current study, a novel finding was their ap-
pealing to generational norms through language and social 
etiquette. In using language and etiquette to embody the 
generational norms of residents, it may have created a sense 
of familiarity and facilitated memories.

Several of the techniques exemplify approaches to deal-
ing with responsive behaviours that are espoused by de-
mentia support organisations.35 For example, rather than 
correcting the reality of the person with dementia and 
potentially causing distress, someone should join the per-
son where they are in their mind,36 elsewhere described as 
‘surrender to the participant's reality’.15

4.1  |  Limitations

Interviews were only conducted with LCSs; therefore, 
data are limited to self-report. These participants were 

all White Australians, which limited culturally diverse 
perspectives. Although interviewing only eight partici-
pants, the narrow aim, sample specificity and in-depth 
analysis signalled that sufficient information power was 
reached.19 Participants reflected on their experiences to 
describe techniques in-depth. Future research should in-
clude perspectives of the recipients of elder clowning. The 
few Australian providers of this program limit generalis-
ability, yet this study will enable comparisons between 
Australia and other countries' approaches to programs in-
volving therapeutic clowning with people living in long-
term care.

4.2  |  Conclusions

Although the name elder clown or Laughter Care may 
conjure images of entertainment, techniques reflect 
person-centred, strength-based approaches that attempt 
to meet psychosocial needs of persons living with demen-
tia in long-term care. The descriptions and examples of 
techniques ascertained provide insights into this complex 
intervention that will contribute to future study design 
and highlight ways of valuing older people living in long-
term care.
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Abstract
Elder clowning is a psychosocial intervention delivered to persons living with dementia in long-term
care. It aims to improve quality of life through interpersonal interaction and connection. This review
aimed to synthesise international cross-disciplinary qualitative research regarding elder clowning
specialist capabilities, engagement techniques, and potential benefits, for persons living with de-
mentia, their families, and staff. The method was informed by systematic review methodologies. A
comprehensive search of major health databases was undertaken. The search identified 198 studies,
15 articles from 10 studies were appraised and included in the review. Three major themes resulted
from the synthesis: 1) understanding the elder clown, 2) journeying together to cultivate con-
nection, and 3) promoting wellbeing through connection. Elder clowns were suggested to be
perceptive, attuned, empathetic, present, adaptive, and performative. These capabilities supported a
wide range of engagement techniques used to prepare for, approach, initiate, sustain, redirect,
appeal for, and exit engagement with persons with dementia, which resulted in potential benefits
across cognitive, behavioural, emotional, social, and experiential domains. The synthesis offers a
common rubric for describing the components of elder clowning interventions for use across
disciplines and identifies potential benefits to aid in the design of future trials of effectiveness.
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Introduction

In 2023, it was estimated that over 55 million people were living with dementia worldwide, and this
number is expected to increase by 10 million each year (World Health Organisation, 2023). Ap-
proximately one-third of persons with dementia live in long-term care (Eisenmann et al., 2020) and more
than half of residents live with dementia (Fagundes et al., 2021). The needs of persons with dementia
living in long-term care are complex (Cohen-Mansfield, 2013). They become increasingly dependent on
others for activities of daily living (Arvanitakis et al., 2019) and require opportunities for stimulation and
social interaction (Cohen-Mansfield, 2013). Aged care staff may lack capacity to meet these needs
which, if not adequately met, can result in responsive behaviours such as agitation, aggression, de-
pression, and anxiety (Kales et al., 2015). Responsive behaviours can be challenging for staff, families,
and other residents and are managed through either pharmacological or non-pharmacological approaches
(Loi et al., 2015). As pharmacological interventions offer only a short-term solution and can have serious
adverse effects (Cohen-Mansfield, 2013; Tible et al., 2017), non-pharmacological, person-centred in-
terventions are recommended initially (Guideline Adaptation Committee, 2016; Mitchell & Agnelli,
2015). Non-pharmacological interventions aim to address the unmet needs that lead to responsive
behaviours and modify challenging behaviours or emotions (Cabrera et al., 2015; Meyer & O’Keefe,
2020). Such interventions are increasingly being integrated into long-term care (Cabrera et al., 2015) and
can include music, validation, reminiscence, and exercise therapies (Meyer & O’Keefe, 2020).

One such non-pharmacological intervention is humour therapy, defined as “any intervention that
promotes health and wellness by stimulating a playful discovery, expression or appreciation of the
absurdity or incongruity of life’s situations which may enhance health or… facilitate healing or coping,
whether physical, emotional, cognitive, social or spiritual” (Association for Applied and Therapeutic
Humor, 2024). Medical clowning is one type of humour therapy delivered in healthcare settings to
improve quality of life of patients (Karnieli-Miller et al., 2023). It originated in paediatrics, however, has
since been adapted for older populations and is now delivered in long-term care with persons living with
dementia (Warren& Spitzer, 2013). It is delivered by professionally trained specialists, often referred to as
elder clowns, however, they are also termed therapeutic, relational, or medical clowns; miMakkus clowns;
or Laughter Care specialists, depending on programme and geographic region (Dunn et al., 2013;
Hendriks, 2012; Plez et al., 2023; Raviv, 2014; Warren & Spitzer, 2011). Elder clowns often wear a red-
nose, vintage-inspired clothing, and no theatricalmake-up. Their presentation is respectful and understated
to align with the soft and subtle ways they engage compared to the traditional clown (Warren & Spitzer,
2011). Elder clowns engage with persons with dementia using a variety of individualised techniques, such
as storytelling and humour (Kontos,Miller,Mitchell, et al., 2017; Rämgård et al., 2016;Warren& Spitzer,
2013). A component of one elder clowning program is to integrate selected long-term care staff as well as
families of residents into the program (The Humour Foundation, 2022). Despite elder clowning inter-
ventions being delivered globally, there is no common rubric that delineates its components to enhance
understanding of the intervention across disciplines to improve knowledge, practice, or evaluation.

To date, only one randomised controlled trial has evaluated elder clowning in long-term care
(Low et al., 2013). This was an Australian multisite trial involving 189 residents across 35 long-term
care facilities, which found significant reductions in agitation but not its primary outcome of
depression. The trial did not explore outcomes for families or staff. Authors of the study theorised
that their outcome measures may not have been sensitive to anecdotally reported benefits (e.g.,
positive mood, socialisation) (Low et al., 2013). Because elder clowning is delivered through social
interaction, evidence of benefits may be ephemeral and abstract, and thus difficult to measure.
Nonetheless, the design of future trials requires the identification of potential benefits to inform
selection of appropriate outcome measures.
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The aims of this review were to synthesise cross-disciplinary qualitative evidence to identify the
capabilities of elder clowns, describe the engagement techniques they use with persons with de-
mentia, families, and staff, and identify potential benefits for residents, families, and staff. The
resulting synthesis will provide a common rubric of elder clowning interventions and identify
potential benefits to aid in the design of future trials of effectiveness.

Methods

Protocol Registration

This systematic review was registered with PROSPERO [CRD42023457305] and reporting follows
ENTREQ guidelines (Tong et al., 2012).

Search Strategy

The initial search was conducted in MEDLINE, Embase, CINAHL, PsycINFO, and Scopus in May
2023. Searches were re-run intermittently until August 2024. A health librarian was consulted to
develop the search strategy. Search terms were mapped to each database using relevant MeSH terms,
subject headings, and keywords. Search terms included: Alzheimer, dementia, cognitive function,
cognitive dysfunction, mild cognitive impairment, clown, laughter therapy, and humour inter-
vention. There were no restrictions on searches. Handsearching was conducted to locate any eligible
articles not returned in the database search.

Eligibility Criteria

Articles were included if: 1) the intervention described was elder clowning; 2) the intervention was
delivered by elder clowns or clowning specialists; 3) participants were persons with dementia, or
persons delivering, observing, or participating in elder clowning interventions in long-term care; 4)
they reported expert commentaries, qualitative studies, or mixed-methods studies where qualitative
data pertaining to elder clown interactions could be extracted; 5) published in English language peer-
reviewed journals. Articles from all countries and any publication date were included. Expert
commentaries included articles written by elder clowning experts that were not empirical studies.

Articles were excluded if they were: quantitative studies, grey literature, abstracts, protocols, book
chapters, and theses. These were excluded due to lack of data or rigorous peer-review. Where there were
relevant articles included in a review, individual articles were assessed against the eligibility criteria.

Screening

Each article retrieved via the search strategy was screened (title and abstract) in Covidence by two
reviewers to identify potentially relevant articles. The full text of each screened article was then assessed
by two reviewers as relevant for final inclusion according to the eligibility criteria. Any disagreements
were discussed between reviewers until consensus was reached. See Figure 1 for PRISMA flow chart.

Critical Appraisal

Risk of bias was assessed using the Standards for Reporting Qualitative Research (SRQR) tool, which
provides a 21-item framework for the assessment of the varied methodologies used in qualitative

Roberts et al. 3



research (O’Brien et al., 2014). For each article, title and abstract, introduction, methods, findings,
discussion, and other characteristics were assessed at the study level by two reviewers (O’Brien et al.,
2014). Reviewers discussed discrepancies in decisions across all papers until consensus was reached.

Data Extraction

Data pertaining to study characteristics (authors, year of publication, country, aims, research questions,
participant disease, number of participants, intervention, data collection methods, analysis methods) were
extracted into a MS excel spreadsheet to contextualise each study. Included articles were imported into
NVivo software. Due to the paucity of raw data in some papers, data in this review includes material
presented within the results and discussion sections. All data pertaining to engagement techniques, ca-
pabilities of elder clowns, and benefits were extracted from included articles (from introduction, methods,
findings, and discussion due to different reporting styles of each journal) (Thomas & Harden, 2008) into
categories in NVivo (techniques, capabilities, benefits, other) for coding. Capability is defined as the
integration of knowledge, skills, and personal qualities, used appropriately and effectively in varied
circumstances (Stephenson & Yorke, 1998). ‘Other’ included any relevant information not directly related
to research questions. Data was extracted by the primary reviewer (S-J.R.), with a portion of extracted
articles checked by a second reviewer (M.D.) to ensure relevance of data extracted.

Data Synthesis

Thomas and Harden’s thematic synthesis (Thomas & Harden, 2008) was used to inductively generate
descriptive and analytical themes from the data. The synthesis was conducted by the primary author
(S-J.R), who is a postgraduate student with a background in psychology. First, line-by-line coding of text
was undertaken and allocated a descriptive keyword according to its content and meaning. This fa-
cilitated synthesis of studies (Thomas & Harden, 2008). Data was allocated to multiple codes if
necessary. Free codes were then grouped into categories of similar or related concepts to form an initial
coding tree (capabilities, engagement techniques, benefits). Data from within the coding tree was then
synthesised through written analysis. Here, initial codes or groupings may have shifted to new or
different categories as understanding and meaning developed. For example, a concept initially identified
as a technique may have moved into the capabilities category. Regular meetings were held with the team
(S-J.R., T.L., S.I., M.D.) to discuss the coding tree, develop and progress the analysis, and work towards
greater coherence of the analysis. The coding tree formed the basis of broad descriptive themes, which
supported development of analytical themes that captured the essence of elder clowning intervention
components. The process of analysis was iterative.

Results

Study Selection Results

The search yielded 198 results, including 4 articles retrieved via handsearching. Following removal
of duplicates, 102 articles were screened by title and abstract against the eligibility criteria. Of these,
44 full-text articles were retrieved and assessed against eligibility criteria. Six studies (reported in
11 empirical articles) and 4 expert commentaries (Hendriks, 2017; Le Roux & Stirling-Twist, 2020;
Raviv, 2014; Warren & Spitzer, 2011) were included in the review. These articles reflected various
disciplines, including gerontology, applied arts, social science, philosophy, and healthcare. See
Table 1 for study characteristics.
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Quality Appraisal Results

The median SRQR score of the included articles was 16 out of 21. All studies reported purpose or
research questions. Themajority of studies (3 ormore) fully reported problem formulation, ethical issues,
data collection methods, units of study, data analysis, synthesis and interpretation of results, links to
empirical data, integration of prior work, conflicts of interest, and funding. Themajority partially reported

Figure 1. PRISMA Flowchart of Articles Identified Through Electronic Database Search
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title, context, sampling strategy, data collection instruments, and data processing. Fewer than three
studies reported researcher characteristics, techniques to enhance trustworthiness, and limitations. Other
items (abstract, qualitative approach) were evenly split between fulfilling, partially fulfilling, or not
fulfilling the criteria. No studies were excluded due to low scores. Although themedian score of included
studies is low, which may be attributed to varying reporting criteria across disciplines, none were
excluded as each offered multi-disciplinary perspectives into elder clowning.

Synthesis

Figure 2 provides an overview of the resulting components of elder clowning interventions informed
by this synthesis: 1) the capabilities of elder clowns; 2) elder clowning engagement techniques; and
3) potential benefits for persons living with dementia, their families, and staff.

The following synthesis explores three themes that reflect each component of the intervention:
understanding the elder clown, journeying together to cultivate connection, and promoting well-
being through connection.

1) Understanding the Elder Clown

The studies included in this review suggest that elder clowns are perceptive, attuned, empathetic, present,
adaptive, and performative. These capabilities facilitate the delivery of engagement techniques described
in the next section. The below capabilities (see Table 2) were defined for the purposes of this review
based on original author descriptions of perceived capabilities (see Supplemental File 1 for supporting
quotes). However, it should be noted that an elder clown’s practice is dynamic and will evolve over time

Figure 2. Elder Clowning Intervention Components
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as they learn from residents and subsequently adapt their practice (Hendriks, 2012; Kontos &
Grigorovich, 2018). Therefore, the following capabilities should be considered fluid rather than fixed.

Perceptive. Elder clowns are perceptive of, and receptive to, subtle cues in residents and/or their
environment. Perceptiveness allows elder clowns to determine which engagement techniques may
be appropriate for an interaction based on the resident, their verbal and non-verbal cues, their
emotional state, the mood of the environment, and the present and unfolding situation (DiGiacomo
et al., 2025; Dunn et al., 2013; Hendriks, 2012, 2017; Plez et al., 2023; Rämgård et al., 2016).

Attuned. Elder clowns attune themselves to each resident and situation by ‘go[ing] along with the
rhythm, intensity, emotional mood, and specific form of their physical presence’ (Hendriks, 2012,
p. 467). Attunement allows elder clowns to join the resident in their world and experience what it could
be like for them. Attunement allows elder clowns to support residents if they experience alternate
realities. Rather than correcting, elder clowns will enter the reality of the resident to support com-
munication and connection (Hendriks, 2012, 2017; Kontos, Miller, Mitchell, et al., 2017; Raviv, 2014).

Empathetic. Elder clowns are sensitive and responsive to the emotional states of residents, including
joy and sadness. Resident expressions of emotion can be subtle, verbal, or non-verbal. Empathy allows
elder clowns to give legitimacy to residents’ expressions of emotion (Dunn et al., 2013; Hendriks,
2012; Kontos, Miller, & Kontos, 2017; Kontos, Miller, Mitchell, et al., 2017; Raviv, 2014).

Present. Elder clowns consciously focus on becoming and remaining present and ‘in the moment.’
This is due to the perception that persons with dementia can sense when someone is not present in the
here and now, which is perceived to effect connection (DiGiacomo et al., 2025; Hendriks, 2012;
Kontos & Grigorovich, 2018).

Adaptive. Elder clowns do not prepare routines for visits. As ways of engaging are individualised,
engagement techniques used by elder clowns are often improvised, applied spontaneously ‘in the
moment’ (DiGiacomo et al., 2025; Dunn et al., 2013, 2019; Hendriks, 2012; Kontos, Miller, &
Kontos, 2017; Kontos, Miller, Mitchell, et al., 2017; Kontos & Grigorovich, 2018; Le Roux &
Stirling-Twist, 2020; Plez et al., 2023; Rämgård et al., 2016; Raviv, 2014; Warren & Spitzer, 2011).

Performative. Due to their training, elder clowns are adept at integrating elements of theatre and
drama into interactions. They are creative, expressive, and hold an extensive musical and linguistic
repertoire. Through performance, elder clowns are engaging and can transform spaces (Dunn et al.,
2013, 2019; Hendriks, 2012, 2017; Kontos, Miller, Mitchell, et al., 2017; Kontos et al., 2020;
Kontos & Grigorovich, 2018; Plez et al., 2023; Raviv, 2014; Warren & Spitzer, 2011).

Table 2. Capabilities of Elder Clowns

Capability Definition

Perceptive The ability to observe and interpret subtle cues in persons and environments.
Attuned The ability to join a person in their world and their experience of reality.
Empathetic The ability to perceive, understand, and respond to the emotional states of others.
Present The ability to maintain mental focus on the present moment.
Adaptive The ability to be spontaneous and react and respond in the moment.
Performative The ability to integrate elements of drama, art, and theatre into interactions to support

expression and promote engagement.
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2) Journeying Together to Cultivate Connection

This section provides a description of elder clowning engagement techniques, from ‘preparing’ prior
to the interaction to ‘exiting’ the interaction (Figure 3). Elder clowns may oscillate between stages
(and their respective techniques) depending on their relationship with the resident and the resident’s
wellbeing on the day.

The elder clown will determine which engagement techniques may be appropriate at any
moment. Examples included residents taking the lead in interactions or contributing in small ways
(e.g., singing a few words). In interactions, elder clowns remain aware of the resident’s capabilities,
follow their cues, respect their limits, and do not insist on a response (Dunn et al., 2013, 2019;
Kontos, Miller, Mitchell, et al., 2017, Kontos et al., 2020; Plez et al., 2023; Rämgård et al., 2016).

Any combination of engagement techniques may be possible within any visit. Multiple engagement
techniques may be used simultaneously. To supplement engagement techniques, elder clowns use
expressive tools and verbal and non-verbal communication tools. Expressive tools include an elder
clown’s character, appearance, props, and use of music/song. Non-verbal communication tools include
use of speech, silence and space, and body language (see Supplemental Files 2 and 3 for descriptions).
These tools support elder clown expression and engagement with residents through sensory stimulation.

Preparing

Before visiting residents, elder clowns prepare by seeking information about residents to facilitate
person-centred visits (see Supplemental File 4 for supporting quotes for the remaining analysis).

Figure 3. Oscillation Between Stages of Engagement
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Seeking Social Biographies. Elder clowns seek biographical information about residents from staff or
family prior to visits to tailor techniques to the person (DiGiacomo et al., 2024, 2025; Dunn et al.,
2013). If this information is inaccessible, they may use a pre-established scenario to initially connect
(e.g., conversation about finding a girlfriend) or draw from contextual clues. As relationships
develop, elder clowns can further individualise interactions (Dunn et al., 2013, 2019; Kontos, Miller,
& Kontos, 2017; Kontos, Miller, Mitchell, et al., 2017; Kontos & Grigorovich, 2018; Plez et al.,
2023; Rämgård et al., 2016; Warren & Spitzer, 2011).

Approaching

Elder clowns then approach residents to ask permission to visit. Staff may request visits for certain
residents depending on needs (e.g., socially isolated) (DiGiacomo et al., 2025; Plez et al., 2023).

Asking Permission to Interact. Before attempting to engage with residents, elder clowns introduce
themselves, ask permission to visit, and wait for a response. If residents decline a visit, elder clowns
respect their decision and withdraw. However, before leaving, elder clowns may use the rejection as
a final opportunity to gently test whether resident’s might be open to engaging or try again over
subsequent visits as willingness to engage may increase over time (DiGiacomo et al., 2025; Dunn
et al., 2019; Hendriks, 2017; Kontos et al., 2020; Le Roux & Stirling-Twist, 2020; Plez et al., 2023).

Initiating

After permission is granted, elder clowns may then use a variety of techniques to initiate interaction.
Elder clowns may engage with residents using techniques that are gentle and supportive, particularly

when residents have advanced dementia, disability (e.g., vision loss), or ill health. If a resident is distressed,
this distress may be further compounded by a language barrier (DiGiacomo et al., 2025; Dunn et al., 2013;
Hendriks, 2012; Plez et al., 2023). In such scenarios, elder clowns will combine the use of gentler
techniques to bring comfort and engage (DiGiacomo et al., 2025; Dunn et al., 2013; Plez et al., 2023).

Physical Presence. Whenmaking initial contact, elder clowns will attempt to convey that they are friendly,
open, gentle, warm, and empathetic. Elder clowns may sit quietly with residents without speaking or
engaging in activity if the resident has moderate-severe dementia or ill health (DiGiacomo et al., 2025).

Touch. Elder clowns may use physical touch to engage with residents, which may involve holding their
hand, stroking their arm, or gently touching their cheek or face (Dunn et al., 2019;Kontos,Miller,&Kontos,
2017;Kontos,Miller,Mitchell, et al., 2017; Plez et al., 2023;Rämgård et al., 2016;Warren&Spitzer, 2011).

Following a Lead. Following a lead occurs when an elder clown joins an activity a resident is already
engaged in rather than interrupting themwith another activity. Following a lead can be an effective technique
when residents are experiencing fictional past or multiple versions of reality (DiGiacomo et al., 2025; Dunn
et al., 2019; Hendriks, 2012; Kontos, Miller, Mitchell, et al., 2017, Kontos et al., 2020; Raviv, 2014).

Finding Commonality. Elder clowns may approach residents over time to build rapport and encourage
engagement. To do so, they may begin by using social biographies of residents to introduce topics of
conversation (e.g., sports, jewellery) (DiGiacomo et al., 2025; Dunn et al., 2013).

Based on her social biography, [elder clown] begins by seeking [resident]’s advice about which earrings she
should wear to an upcoming dance (Dunn et al., 2019, p. 47).

Roberts et al. 11



Sustaining

Once initial contact has been made, elder clowns may use a variety of other engagement techniques
to sustain the interaction and promote continued engagement (see Figure 4).

Person-Centred. Person-centred techniques prioritise a resident’s identity and emotions as the
foundation for engagement.

Dialogue. Elder clowns use dialogue to facilitate exchange of thoughts, ideas, and feelings. This can
include asking questions, letting the resident choose a topic to discuss, discussing objects in the room,
engaging in playful conversation (e.g., discussing the height of a horse), deep conversation (e.g., about
death), storytelling, or practising a second language (residents teaching elder clowns) (DiGiacomo
et al., 2025; Dunn et al., 2013, 2019; Rämgård et al., 2016;Warren& Spitzer, 2011).When conversing,

Figure 4. ‘Sustaining’ Engagement Techniques
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elder clowns follow the resident’s line of thought, deepen the dialogue and show genuine interest in the
conversation, even when speech may be unclear (DiGiacomo et al., 2025; Dunn et al., 2013; Rämgård
et al., 2016). It may take several visits for residents to bewilling to talk to the elder clown. Listening is a
key technique to engage residents (DiGiacomo et al., 2025; Dunn et al., 2019).

It’s amorphous really because we’re not really doing or achieving anything, but we’re talking or connecting…
we reach the end of them telling a story or if we’re being more playful it’s once we’re all laughing and we’ve
had a jolly good time and we’ll take that breath, “Well, that was fun.” (DiGiacomo et al., 2025, page 5)

Adding and Expanding. To facilitate improvisation, elder clowns will accept a resident’s con-
tribution, add to it, and then give it back to them to facilitate co-creation with residents. Elder clowns
will also build on an interaction by adding more ideas to the play to keep it going, which can result in
humour or emotional states (such as excitement or joy) (Kontos, Miller, Mitchell, et al., 2017,
Kontos et al., 2020).

Encouragement and Validation. Elder clowns validate the contributions of residents in interactions
through continuous encouragement and reinforcement. If a resident contributes a response or an
idea, elder clowns are supportive of their contributions, respond with enthusiasm (e.g., applause
following a song performance) or compliments, and act on their suggestion (Dunn et al., 2019;
Kontos, Miller, Mitchell, et al., 2017, Kontos et al., 2020; Rämgård et al., 2016).

Elevating Status. Elevating the status of residents is commonly achieved by elder clowns by seeking
advice from residents to solve a problem, answer a question, or learn a skill (e.g., how to count in another
language) or by referencing a part of their identity (e.g., calling a resident ‘Dr. Ben’ instead of ‘Ben’ based
on his past occupation) (DiGiacomo et al., 2025; Dunn et al., 2013). Such techniques focus on what
residents can still contribute to an interaction, rather than what they cannot (DiGiacomo et al., 2025).

Reminiscence. Elder clowns may aim to facilitate memory recall, familiarity, or reminiscence of a
resident’s past experiences through dialogue, fashion, mannerisms, etiquette, dance, and/or music
(DiGiacomo et al., 2025; Dunn et al., 2013, 2019; Kontos et al., 2020; Kontos & Grigorovich, 2018;
Plez et al., 2023; Rämgård et al., 2016). Elder clowns may also use their knowledge of residents and
their past hobbies (e.g., playing the violin) to introduce props or activities to interactions as a way for
residents to connect with an aspect of their identity and facilitate memory recall (Dunn et al., 2019;
Kontos et al., 2020; Rämgård et al., 2016).

Etiquette. Elder clowns may also incorporate etiquette that reflects the upbringing and gener-
ational norms of residents. This includes using good manners and demonstrating respect
(DiGiacomo et al., 2025; Le Roux & Stirling-Twist, 2020; Plez et al., 2023).

Play-Centred. Play is a component of person-centered care as it may be a way for residents to express
their identity and emotions. Play-centred techniques use playfulness and humour to bring a sense of
lightness and joy to the interaction.

Lightness. One goal of visits is to create opportunities for people with dementia to partake in
playful social interaction (Dunn et al., 2013). In this context, playful activities may be considered
along a spectrum. These may range from activities that bring lightness to an otherwise dull or sad
moment (e.g., through song) or laughter through physical or verbal games (Dunn et al., 2013; Plez
et al., 2023). Playful activities are always grounded in sensitivity and responsiveness (Plez et al.,
2023). Although humour and laughter are components of elder clowning visits, they are not always
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overt. Some interactions are focused on playfully creating connection and building relationships
rather than generating laughter (DiGiacomo et al., 2025; Dunn et al., 2013; Plez et al., 2023).

However, elder clowns may also be overtly humorous during visits in an attempt to achieve play
and laughter, when appropriate. Integrating humour into interactions include techniques such as
verbal jousting, telling jokes, physicality, foolishness, or playful conversation (DiGiacomo et al.,
2025; Kontos, Miller, Mitchell, et al., 2017; Plez et al., 2023; Raviv, 2014; Warren & Spitzer, 2011).

Exaggeration. Elder clowns may exaggerate emotion to provide residents with a break from the
ordinary or expected (DiGiacomo et al., 2025).

Sometimes I will be grumpy, deliberately grumpy about something, and they tend to like that… [I say,]
’what’s that doing there? Who put that,’ you know? So, I get upset about things and they tend to like just a
change of scenery. (DiGiacomo et al., 2025, page 8)

Imagination. Elder clowns use imagination to facilitate moments of playful and creative en-
gagement with residents. Imaginative engagement involves introducing ideas or concepts to an in-
teraction that do not have a physical manifestation (e.g., an imaginary object) and are not grounded in
reality (e.g., an imaginary scenario, such as turning a living room into a fishing pond) (Kontos, Miller,
& Kontos, 2017; Kontos, Miller, Mitchell, et al., 2017; Plez et al., 2023). However, physical objects
may be used to facilitate this (e.g., a piece of paper and pen) or the elder clowns body movement (e.g.,
miming painting a landscape) (Kontos, Miller, & Kontos, 2017; Kontos, Miller, Mitchell, et al., 2017).

[Resident]’s waiting for the clowns. He always says the same thing. . . like ‘he is going to take us fishing’ and
‘he’s going to pay for everything’ and then ‘I got bumped off the boat last week’ but you know the clowns
play with that. It’s really fun, it’s really fun. (Plez et al., 2023, page 3)

Flirtation. Elder clowns sometimes use flirtation to humorously engage with residents. This is
often due to a resident or family member initiating a flirtatious interaction with an elder clown. In
these interactions, elder clowns may engage in conversations about their need for companionship
(e.g., looking for a husband) (Kontos, Miller, & Kontos, 2017).

Physicality. Elder clowns use their body in various ways during visits, including whole-body
physical movements such as slapstick, high energy physical games (e.g., pretend lawn bowls), and
magic (DiGiacomo et al., 2025; Dunn et al., 2013; Kontos, Miller, Mitchell, et al., 2017; Plez et al.,
2023; Warren & Spitzer, 2011). Sometimes residents involve themselves in the physicality of the
interaction, other times they watch on (Dunn et al., 2013).

And [when (resident) kicked me], I would go flying across the room to play with it [to exaggerate the impact
of his kick]. And he [resident] laughed again. (Kontos, Miller, Mitchell, et al., 2017, page 55)

Physicality is often intended to be humorous (DiGiacomo et al., 2025). However, through their
physicality, elder clowns can also provide persons with dementia an opportunity to take care of them
(e.g., by acting disorientated, elder clowns give residents the opportunity to relate, offer encour-
agement, and help) (Hendriks, 2012).

Performance. Elder clowns may put on a performance to encourage engagement. For example,
elder clowns may perform a play or stage a wedding. Residents may be involved by playing music
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for the performance or taking on a role, if appropriate, or simply participate as an audience member
(Dunn et al., 2019; Rämgård et al., 2016).

Dance. Elder clowns may use dance to engage residents. Residents may initiate dance with elder
clowns or elder clowns may invite residents to dance, if they are able. These dances may be slow
(e.g., a waltz) or fast-paced (e.g., belly dancing). Elder clowns may hum a tune, play a song, and/or
use a prop (e.g., shawl) to facilitate dance (Kontos et al., 2020; Kontos & Grigorovich, 2018;
Rämgård et al., 2016; Raviv, 2014; Warren & Spitzer, 2011).

Redirecting

Occasionally, residents may initiate interactions with elder clowns that are inappropriate (e.g., sexual
advances, aggression) and elder clowns will attempt to redirect the interaction. Elder clowns will
usually redirect in ways that are passive and integrate humour. Ways of redirecting interactions can
include encouraging manners and diversion (e.g., asking if the resident would like a cup of tea)
(DiGiacomo et al., 2025; Kontos, Miller, & Kontos, 2017).

Appealing

One study described how a resident may remain unresponsive to the elder clown due to advanced
dementia (e.g., incomprehensible repetitive speaking). At this point, the elder clown selected an
unconventional technique in a last attempt to engage the resident (Hendriks, 2012).

I dared to go further than all the previous times. I came much closer to Mrs. Janssen than I had done before…
Finally, my face was about eight inches from hers… I was taken completely by surprise by her kiss on my
cheek. And again. And again. Her voice quieted, the talking stopped... I answered her by getting even closer
to her and stroking her arm. I was given lots more kisses. (Hendriks, 2012, page 472)

Exiting

At the conclusion of a visit, elder clowns must exit an interaction. However, there is very little
information provided in included articles about exiting. Only one paper described how an elder clown
might do so, which involved using their sibling role to exit and conclude their visit (Dunn et al., 2013).

3) Promoting Wellbeing through Connection

The key process that could lead to benefits for persons with dementia identified across studies was the
concept of achieving reciprocal engagement. Reciprocal engagement occurred when residents were
active participants in an interaction and worked with elder clowns to co-create interactions. This
involved residents either initiating engagement spontaneously or responding to attempts to engage by
elder clowns (Dunn et al., 2013, 2019; Kontos,Miller, &Kontos, 2017, Kontos,Miller, Mitchell, et al.,
2017; Kontos et al., 2020; Kontos & Grigorovich, 2018; Plez et al., 2023; Rämgård et al., 2016).

Reciprocal engagement or co-creation was perceived by elder clowns and authors to result in
various benefits for residents, families, and staff. These benefits were described as increases or
decreases in cognitive, behavioural, emotional, social, and experiential domains. See Table 3.
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gå
rd

et
al
.(
20
16
)

Fa
m
ilie
s

W
itn

es
si
ng

th
ei
r
pe
rs
on

in
lig
ht

an
d
fu
n
so
ci
al

in
te
ra
ct
io
n

D
iG
ia
co
m
o
et

al
.(
20
24
)

St
af
f

Pr
ov
is
io
n
of

di
st
ra
ct
io
n
to

pr
ov
id
e
ca
re

Pl
ez

et
al
.(
20
23
)

16 Dementia 0(0)



Discussion

This review suggests that elder clown capabilities include being perceptive, attuned, empathetic,
present, adaptive, and performative. These capabilities in turn support a wide range of techniques
used to prepare for, approach, initiate, sustain, redirect, appeal for, and exit engagement with persons
with dementia. The studies we included suggested potential benefits to persons with dementia, their
families, and staff across cognitive, behavioural, emotional, social, and experiential domains. Unlike
other reviews on medical clowning which focus on evaluating effectiveness (Lopes-Júnior et al.,
2020), this review synthesised concepts described in contemporary studies into a taxonomy that
provides a common rubric for elder clowning interventions worldwide. This rubric offers a
framework for elder clowning interventions, describing its key components to enhance under-
standing of the intervention across disciplines. Through delineation of capabilities, engagement
techniques, and potential benefits, the rubric may aid practitioners, researchers, and stakeholders to
more effectively select, implement, and evaluate elder clowning interventions. Beyond supporting
evaluation, the rubric may serve as a tool for guiding future qualitative research exploring elder
clowning, providing a framework to examine its nuanced, relational components. It may also be used
to support the ongoing training and professional development of elder clowns and aid in program/
intervention development.

Through their training, elder clowns are well placed to engage safely with persons with dementia
and deliver high quality services. Safe, high quality dementia care prioritises a person-centred
approach, which respects and responds to a person’s identity, needs, and preferences (Australian
Commission on Safety and Quality in Health Care, 2023). Unlike medical clowns, who often work
in hospitals with children and adults, elder clowns work in long-term care facilities and are trained to
work with persons living with dementia (Karnieli-Miller et al., 2023; Rämgård et al., 2016). This
training enables them to communicate with persons with dementia sensitively based on their specific
needs. Persons with dementia may experience delusions, disengagement, repetitive questioning,
aggression, and communication losses due to their cognitive decline (Boamah et al., 2021; Kales
et al., 2015). This can contribute to social isolation from their visitors and other residents in long-
term care (Boamah et al., 2021). Social isolation coupled with communication difficulties may mean
that a person with dementia may have fewer opportunities to engage in meaningful conversation.
Elder clowns use targeted techniques (e.g., following a lead, listening) to support persons living with
dementia to communicate and engage in ways that are meaningful to them. Elder clowns empower
them by actively listening to (and validating and encouraging) their contributions to conversation. A
key elder clown capability that supports this engagement is being adaptive, which supports persons
living with dementia to engage even when they are experiencing another version of reality.

There are various non-pharmacological interventions delivered with persons living with de-
mentia in long-term care, including music, sensory stimulation, simulated presence, validation,
cognitive stimulation, reminiscence, exercise, and psychological therapies (Meyer & O’Keefe,
2020). However, elder clowning is unique in that it incorporates principles of many of these
therapies into the one intervention (i.e., music, dance, props, listening, storytelling, reminiscence,
imagination, encouragement and validation). Therefore, elder clowning may be a promising in-
tervention for long-term care due to its versatility in consolidating multiple therapeutic approaches,
potentially offering a broader range of benefits than single-modality interventions. Further, it is
person-centred in that elder clowns select modalities depending on the person and their interests,
rather than providing a one-size-fits-all approach. Despite elder clowning being increasingly de-
livered in long-term care globally, there is currently little empirical evidence regarding how elder
clowning is perceived by long-term care staff and management. Although, there is a growing
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appreciation of the value of non-pharmacological interventions in long-term care as they can be
delivered by external personnel, reducing burden on staff and the healthcare system more broadly
(Berg-Weger & Stewart, 2017). Elder clowning may further support the healthcare system by
reducing agitative behaviours in persons with dementia (Low et al., 2013). However, the cost of non-
pharmacological interventions may be prohibitive. One study has identified that families become
increasingly accepting of the intervention after observing positive engagement between the resident
and the elder clown (DiGiacomo et al., 2024). However, future research is needed to understand the
ways the intervention is viewed by staff, from their own perspectives.

The identification of capabilities in this review will not only aid in future selection and training of
elder clowns but may support the development of a more dementia-capable workforce. In Australia,
select staff who wish to receive training in dementia and elder clowning can participate in the
program alongside elder clowns in a supportive role. The intent of this collaboration is to upskill
aged care staff in delivering person-centred care by learning select engagement techniques and
incorporating them into daily care (The Humour Foundation, 2022). Staff may be able to learn how
to be perceptive, empathetic, and present. Conversation, seeking advice, listening, singing, giving
compliments, and dancing are techniques staff may learn to better engage with residents that do not
require a performance background. This may mean that staff can carry out components of the
intervention even when elder clowns are not present to support delivery of person-centred care and
promote positive outcomes for persons with dementia.

While our review identified various techniques that elder clowns use to engage with persons with
dementia, we identified few studies on engagement with families or staff. One study reported that
families are involved through providing auto-biographical information about the resident and in-
volvement in music and song (DiGiacomo et al., 2024). The only reported involvement of staff was
through provision of auto-biographical information about residents to elder clowns (Dunn et al.,
2013, 2019; Plez et al., 2023; Rämgård et al., 2016; Warren & Spitzer, 2013). While families and
staff may participate elder clowning, the ways they are involved remain largely unexplored. Future
studies are therefore needed to explore their perspectives to inform optimal approaches to engaging
families and staff in elder clowning interventions.

Finally, while the studies in our review suggested a range of potential benefits of elder clowning,
these were all based on author or elder clown observations rather than the perspectives of persons
with dementia, their families, or staff themselves. Given the current era of value-based care, it is
important that benefits be defined by beneficiaries rather than those delivering care. Future research
is needed to elicit the perspectives of these groups to ascertain whether there is benefit. This would
require research design to be sensitive to the needs of persons with dementia to support their
participation. Perceptions of persons with dementia, families, and staff may support the selection of
more appropriate outcome measures that can be included in future trials of elder clowning. There has
been debate over whether outcomemeasures used in trials can effectively evaluate the impact of arts-
based interventions (Hendriks, 2023). Qualitative researchers argue that quantitative studies fail to
register the subtle effects of arts-based interventions and that outcomes are not generalisable due to
differences in individual experience (de Medeiros & Basting, 2014). This argument is supported by
the experiential benefits for persons with dementia identified in this review. However, funding for
arts-based programs and interventions may be dependent on evidence that is generated in trials of
effectiveness. One way to potentially address both concerns is to conduct qualitative sub-studies
within randomised controlled trials to enhance the evidence of effectiveness produced by the trial
(O’Cathain et al., 2013).
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Limitations

Findings from this review are limited by the results available for inclusion, which varied in the
degree to which they included raw data to enable confirmability of themes. Synthesis was made more
difficult by reporting across disciplines, including gerontology, applied arts, social science, phi-
losophy, and healthcare. Despite this, the studies included in this review offered multi-disciplinary
perspectives into elder clowning, which provided an increasingly holistic understanding of the
intervention.

Conclusion

This review elucidated a variety of techniques used in elder clowning to promote engagement with
persons with dementia, which is perceived to offer several benefits. However, there is very little
information about the ways in which families and staff are involved in the elder clowning or whether
their involvement provides benefit. The voices of residents, families, and staff are currently missing
from the literature.
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EMPIRICAL STUDIES

“I made you a small room in my heart”: how therapeutic clowns meet the 
needs of older adults in nursing homes
Ludivine Pleza, Melissa Hollandb, Priyanka Kulasegarampillaia, Thun-Carl Sieua and Stefanie Blain-Moraesa

aSchool of Physical and Occupational Therapy, McGill University, Montreal, Canada; bClown Foundation, Montreal, Canada

ABSTRACT
Therapeutic clowns are increasingly common in nursing homes, where residents often 
encounter factors that can undermine their quality of life and dignity. We aimed to under
stand the strategies of successful therapeutic clowning with a diverse older adult population, 
and the unique contributions of elder-clowning to the nursing home experience. Using an 
interpretivist descriptive methodology, twenty-three (n=23) experienced therapeutic clowns 
from eight countries were interviewed to understand the needs of nursing home residents 
met by elder-clowns, and strategies and techniques the clowns use to address them. 
Participants identified five major needs: to escape routine; for reassurance of worth; for 
meaningful, personalized social interaction unrestricted by communication barriers; to have 
culturally meaningful opportunities for reminiscence; and to have a space where residents 
could be unapologetically themselves. The artistic and emotional strategies used by the 
therapeutic clowns to address these needs illustrate how creativity, imagination and rela
tional presence can provide nursing home residents with a sense of being known and 
belonging. Elder-clowns also positively affect the nursing home staff and enrich the inter
personal interactions in the residence. Through their focus on the social and emotional needs 
of residents, elder-clowns can play an important and distinct role in creating an optimal 
nursing home experience.
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1. Introduction

Older adults living in nursing homes (NH)—group 
residences that provide full-time staff and care sup
port for their tenants—face a myriad of factors that 
can undermine their independence and quality of life. 
These include rushed care due to staffing shortages, 
loss of individuality and autonomy from inflexible 
routines, as well as loneliness and grief closely related 
to loss of cognitive or physical abilities and social 
environment (Drageset et al., 2015; Fosse et al.,  
2014; Lee et al., 2009; Milte et al., 2016; Paque et al.,  
2018; Shieu et al., 2021). Beyond the negative emo
tional experience, studies have linked loneliness and 
the associated construct of reduced activity engage
ment to frailty, putting the older adults at risk for 
further health complications (Lapane et al., 2022; 
Zhao et al., 2019). Complementary and alternative 
therapies such as laughter and arts-based interven
tions have been introduced into NHs to counteract 
these trends and to create a more individualized 
approach to care. A recent systematic review of arts- 
based activities demonstrated that residents’ partici
pation therein supported their quality of life, benefit
ing their behaviour, cognition, overall health and 

social relations. In particular, the person-centred com
ponents of these care approaches were identified as 
the active ingredients in addressing residents’ feelings 
of loneliness and helplessness (Bhattacharyya et al.,  
2022; Curtis et al., 2018).

Therapeutic clowning is an arts-based intervention 
that may be particularly suited to addressing the lone
liness, loss of dignity and loss of personhood com
monly experienced in healthcare institutions. 
Therapeutic clowns (also often known as Clown 
Doctors, Hospital Clowns, and Medical Clowns) are 
trained professionals who are increasingly common 
across global healthcare settings. Although the speci
fics of therapeutic clowning vary according to local 
context, clown practices typically use embodied and 
artistic techniques to engage with patients, their 
families and healthcare staff (Donnelly & Vanden 
Kroonenberg, 2018; Koller & Gryski, 2008). 
Interactions often involve singing and instrumental 
music, physical comedy, imaginative play and impro
visation, and are modified in pitch, speed and energy 
to target specific clientele (Blain et al., 2012; Holland 
et al., 2022; Kontos et al., 2017). Therapeutic clowns 
are not oriented to fixed, static therapeutic goals; 
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instead, their artistic practice is improvised in the 
moment and focused on being physically, emotionally 
and sensorily in relationship with other people in time 
and space (Gray et al., 2019). Research studies have 
predominantly focused on the “curative potential of 
humour”, and on clowns as “bringers of happiness 
and humour” (Gray et al., 2019) in healthcare settings 
(Golan et al., 2009; Grinberg et al., 2012; Koller & 
Gryski, 2008; Pendzik and Raviv, 2011; Warren and 
Spitzer, 2011). However, several counternarratives 
have recently emerged that challenge these concep
tualizations of the therapeutic clown as solely medical 
support in their role, and solely happy and funny in 
their affect. Recent studies (Gray et al., 2019; Kontos,  
2005) have described how clowns also routinely 
engage with sadness, despair and discomfort, and 
suggest a role for “dark clowns” to enable the “wit
nessing [of] tiny moments of humanity”, including 
vulnerability, stripped dignity and tragedy (Davison,  
2013, p. 300).

With its incorporation of elements of fantasy, sur
prise and storytelling, therapeutic clowning is often 
associated with paediatric populations; indeed, the 
majority of research to date has focused on the effect 
of therapeutic clowning in children’s healthcare insti
tutions (Arriaga et al., 2019; Dionigi et al., 2014; Ford 
et al., 2014; Kontos et al., 2017; Lopes-Júnior et al.,  
2019; Mortamet et al., 2015; Newman et al., 2019; 
Pinquart et al., 2011; Scheel et al., 2017; Sridharan & 
Sivaramakrishnan, 2016; Wells et al., 2008; Yildirim 
et al., 2019). However, a handful of studies have 
shown that therapeutic clowning interventions are 
also relevant with an adult and older adult popula
tion. Therapeutic clowns working with older adults 
are often referred to as elder-clowns, and their prac
tice as elder-clowning. Elder-clowns elicit joy, offer 
opportunities for connection despite neurological dis
orders, and have the potential to reduce disruptive 
behaviours, amongst other reported outcomes 
(Auerbach, 2017; Hendriks, 2012; Higueras et al.,  
2006; Kontos et al., 2017; Low et al., 2013).

Although emerging evidence supports the positive 
effects of elder-clowning on a group-level, the subtle
ties of successful interpersonal clowning with 
a diverse older adult population, including considera
tions for their cultural, personal, physical and cogni
tive needs remain unexplored. Furthermore, the 
unique contributions of elder-clowning to the nursing 
home experience have received little-to-no attention 
to date. The need for research on these topics has 
been highlighted in the field, with previous studies 
calling for investigations of the artistic and psycholo
gical process of large samples of elder-clowns, and 
their role in addressing the cultural needs of older 
adults (Dionigi & Canestrari, 2016; Rämgård et al.,  
2016). Thus, the objective of this study was to explore 
how elder-clowns understand and meet the unique 

needs of their older adult clientele within a nursing 
home setting, and to descriptively illustrate strategies 
that the clowns employ to this purpose.

2. Methods

This qualitative study used an interpretivist descrip
tive methodology to capture subjective experiences 
while identifying patterns and producing practical 
outcomes that can contribute to the advancement 
of knowledge (Thompson Burdine et al., 2021). In 
particular, we aimed to elicit narratives and stories 
from elder-clowns to understand their point of view 
and personal experiences in working with older adults 
in nursing homes. This approach has been argued to 
be especially effective in cross-cultural research 
(Mattingly and Lawlor, 2000). International therapeu
tic clowns with relevant experience working with 
older adults completed an individual semi-structured 
interview via the online platform Zoom, using the 
interview guide found in Supplementary Table 1. 
Data analysis in qualitative phenomenology research 
aims to reveal experiences and meanings; thus, we 
conducted a content analysis to conceptualize our 
data and reveal themes related to the phenomenon 
of identifying the needs of older adults in situ and the 
strategies elder-clowns employ in the moment to 
address them. This study was approved by the 
research ethics board of McGill University (A03- 
E05-21A).

2.1. Participants

Therapeutic clowns were recruited through social 
media posts on the Facebook pages of the 
International Elderclown Network and North 
American Federation of Healthcare Clowning 
Organization (NAFHCO), as well as through the pro
fessional contact list of MH, author from the Dr. Clown 
Foundation. Interested individuals were included in 
this if they: 1) had completed the local necessary 
training to be a professional therapeutic clown; 2) 
had at least 1 year of experience working with older 
adults as an elder-clown; 3) were able to speak English 
and/or French; and 4) had access to a computer/inter
net connection. Individuals were excluded if they had 
not worked with elderly clients in the past 5 years. 
Eligible clowns then provided written informed con
sent and scheduled an online interview.

2.2. Data collection

All interviews were conducted between May and 
July 2021, online via Zoom with at least one 
researcher; a second researcher was occasionally pre
sent to facilitate language translation. Video cameras 
were turned on to establish rapport and to enable 
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non-verbal communication. Interview questions 
began broad and became specific, covering topics 
ranging from professional background, to clowning 
philosophy, to strategies of meeting various needs 
of elderly residents in nursing homes. Questions 
were designed to elicit detailed story-sharing by hav
ing clowns reflect on past significant experiences. 
Clowns were interviewed individually—though many 
work in duo—to encourage unbiased sharing of per
sonally significant moments, as well as uninfluenced 
reflections on their process. Throughout data collec
tion, three interviewers met on a bi-weekly basis to 
discuss the interview process, to ensure all partici
pants were being presented with similar follow-up 
questions, and to ensure that the same level of detail 
was being pursued across all interviews. Interviews 
were audio recorded and transcribed.

2.3. Data analysis

Three team members participated in the thematic 
analysis of the transcribed audio files. Themes were 
identified and iteratively refined through multiple 
rounds of coding. The initial coding guide was based 
on the interview questions, with each code accompa
nied by a “Rules of inclusion” description to clarify 
which units of meaning belong therein. Codes were 
added to the guide as new themes emerged during 
the process (see Supplementary Material Table 2). 
Each transcript was coded by one member and inde
pendently reviewed by another member to check for 
reliability and agreement. To summarize the data, 
group members compiled significant quotes and 
information from corresponding codes into four 
themes, organized according to the chronology of 
an elder-clowning visit (i.e., from before the initial 
interaction with residents to lingering effects 
observed by the clowns after they had left). The 
synthesized data was presented to an international 
group of elder-clowns via video-conference, who con
firmed that it was representative of their practice. 
A final round of coding was performed to identify 
themes related to the needs of nursing home resi
dents met by the participants’ clowning practices. All 
interviewers were naïve to elder-clowning prior to the 
study and built their understanding of the topic from 
what participants shared during their interviews.

3. Results

A total of twenty-three therapeutic clowns (n = 23) 
were recruited from eight countries. Participants 
were diverse in their professional background and 
geographical location, and were diverse in both 
their methods, and their clientele’s cultural, cogni
tive, and personal needs (see Supplementary 
Figure 1 for participant characteristics) Interviews 

ranged between 43 to 73 minutes in length. We 
identified five major needs of nursing home resi
dents met by the therapeutic clowns: the need to 
escape routine; the need for reassurance of worth; 
the need for meaningful, personalized social interac
tion unrestricted by communication barriers; the 
need to have culturally meaningful opportunities 
for reminiscence; and the need to have a space 
where they could be unapologetically themselves. 
As each of these themes are described, we also 
illustrate the artistic and emotional strategies 
employed by the elder-clowns to meet these needs. 
Additionally, the complementary role the therapeutic 
clowns play in a nursing home setting emerged as an 
important theme across interviews.

3.1. Need to escape routine

Therapeutic clowns in nursing homes use their imagi
nation and performance skills to inject play and silli
ness into the setting. Elder-clowns recognize that 
nursing home residents are subject to a mostly repe
titive daily routine outside of their control, and that 
many appreciate opportunities to deviate from it. 
When appropriate, they offer imaginary scenarios to 
residents, many of whom joyfully engage with the 
silliness and immerse themselves in this co- 
constructed fictional escape from mundane, quotidian 
routines.

He’s waiting for the clowns. He always says the same 
thing (. . .) we know them, we’re ready, we know what 
to play with. . . like he is going to take us fishing and 
he’s going to pay for everything and then I got 
bumped off the boat last week but you know the 
clowns play with that. It’s really fun, it’s really fun. 
(Canada) 

To this effect, many therapeutic clown personas are 
centred around their ability to uncover opportunities 
for ‘’mischief and shenanigans’’, doing so in a way 
that consciously aligns with their professional stan
dards. In addition, their theatrical background makes 
them proficient in improvising and transforming 
spaces (e.g., turning a living room into a fishing 
pond) through the power of performance.

3.2. Need for reassurance of worth

The need for reassurance of worth encompasses two 
subthemes: 1) having control over one’s routine and 
environment (i.e., having agency); and 2) having an 
impact on other people. This need emergeed from 
nursing home residents’ experiences of standar
dized, depersonalized care, the often-involuntary 
transition to passively receiving services, and the 
loss of agency and power. Many clowns commented 
on the passive role of many residents, and the 
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impact of time-pressured and resource-limited insti
tutionalized settings on older adults’ sense of 
agency.

I remember, a lady, she said my dream is to eat what 
I want when I want. They are obligated to get out of 
bed (. . .) if there’s not enough staff, they have to stay 
in bed. They eat, it’s not very good, it’s not what they 
feel like eating. They have no power. They get show
ered, even if they don’t feel like it, get their hair 
brushed. . . (Canada, English translation) 

Elder-clowns reported that their visits could empower 
residents and revive their sense of agency in daily life. 
Some intentionally created instances in which resi
dents experienced having an impact on their sur
roundings, others responded to the need as it 
organically emerged in their interactions:

“I have a lady I am very close to. This woman, one 
time, she was seated in her wheelchair- (. . .) and the 
staff were really — it was moving fast. And they just 
took her chair, I was talking to her (. . .), I have my 
hands on her lap and all. And then the lady, she takes 
her chair and moves her. My lady, her eyes open 
wide, she leans and says: “You see, even here I don’t 
belong.” And she starts crying ‘’Where do I belong? 
I don’t belong anywhere, I’m not useful anymore.’’ 
And to respond to that, it’s almost violent to say 
“Oh no, of course not”. It’s not “Oh no”; it’s “Oh yes, 
you’re right, come on. You’re sitting in your chair and 
even there you’re in the way. Well Ms. X, I want you to 
know that you belong somewhere. And it’s some
where where you will stay for a long time. I made 
you a small room in my heart.” So I said: “I’m taking 
care of you all the time, and in there no one will ever 
move you aside. I’m the one moving the walls to 
make you more room because your love makes me 
a better person.’’ In your humanity you tell yourself 
what is this all for? (. . .) When I left, she was sitting 
straight, to think that someone somewhere takes care 
of me and I live, you know, there’s a place where 
I make a difference.” (Canada, English translation) 

Participants also created numerous opportunities to 
restore agency and power to residents. It is rare in the 
nursing home setting that residents get a chance to 
turn down a service. Clowns take pride in providing 
and honouring that choice, and take it a step further 
by turning rejection into an opportunity for laughter 
and complicity:

There’s a very famous clown maxim its like a no is as 
good as a yes, (. . .)- we’re here to offer choice, if 
someone’s been in a hospital setting being poked 
and prodded, having to do tests, uncomfortable, to 
give the opportunity to be like ‘’No thank you’’, or like 
‘’go away’’. We’re like,’’ great. We got you. Of course’’, 
(. . .) but also it’s an opportunity to be like, ‘’no yes of 
course but I’m sorry is this your giant pair of under
wear we’re just trying to figure out who’s-’’you know 
like, a finding a way of like reading the room and 
putting out a tendril or a proposition. (United States) 

True to their clumsy and naïve persona, elder-clowns 
jump on opportunities to exploit the concept of sta
tus to give power back to the older adult.

‘I often play (. . .) the clumsy one. So although they 
feel clumsy in and of themselves, if they can’t walk 
properly or can’t move, or they collapse a bit, I’m like 
‘’Ooh you should see me!’’ and then I walk and then 
boom! I don’t even just fall; I fall over the couch and 
roll over and down. And I’ll have a gentleman who 
quickly comes and helps me and I’ll say ‘’thank you 
for helping me.’’ I’m changing the roles a little bit, 
right? So what are the roles when we are placed in 
a home, and how can we shift those roles?” (South 
Africa) 

This approach not only minimizes the client’s experi
ence of their challenges but also offers a meaningful 
opportunity to feel useful and have an impact on 
someone else. Elder-clowns will intentionally generate 
such feelings when they lend a genuinely curious ear 
to whatever expertise residents have to offer.

’‘They have a lot to offer in their uniqueness. And, to 
celebrate that [is important]. So, whether it’s teaching 
(. . .) or singing a song with us or dancing with us or 
teaching us a phrase in a different language, there’s 
a richness there as well of life experience. And 
whether it’s to help us resolve a conflict between 
two clowns or teaching [one clown] to propose to 
[another] and, how to decide where they’re going to 
go on their honeymoon (. . .) it’s amazing the things 
that come out. To be able to tap into that wealth of 
knowledge is really important.” (Canada) 

3.3. Need for meaningful, personalized social 
interactions that are unrestricted by barriers to 
communication

Nursing home residents have variable access to inter
actions that go beyond receiving physical care. 
Nursing staff, activity coordinators and elder-clowns 
often work together to identify those living in 
a ‘’vacuum of loneliness and isolation’’; in other 
words, those who are unengaged in organized activ
ities due to choice or lack of accessibility, who do not 
have regular visitors, or who may not speak a shared 
language with staff members. They are often high 
priority for visits from the therapeutic clowns in 
hopes of creating an added opportunity for human 
connection.

The clown’s approach is ideally situated to forge 
connections with residents, regardless of their com
municative abilities, as illustrated by this story:

“It was a lady. She was in a room by herself, and 
I think she couldn’t see. And I think she didn’t speak 
English. She was an Asian lady. And when we walked 
in a room, you could see panic in her eyes. Like, I can’t 
see what’s going on, you know, you saw that she was 
stressed. So we leaned forward, and I don’t speak. . . 
there’s the language barrier too sometimes so 
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I caressed her arm, and I looked at my partner and 
I said, ‘I’ll try singing something’. So, I started singing 
‘Somewhere over the rainbow’ but very gently. And 
as I was singing, I was caressing her hair, and her 
forehead but very, very gently in her face, like so, the 
elderly, when you touch their face around this area; it 
brings us back to when we were kids when we were 
a baby or kids, our mothers do that. So, for them it’s 
very soothing. I mean, some of them, but it’s, espe
cially this area here, so I was caressing your face and 
I was singing ‘Somewhere over the rainbow’. I mean, 
I don’t know if she understood what I was singing but 
she could hear that it was very gentle, and you just 
saw her whole face relax. She looked so relaxed and 
she had this little smile of well being and in French 
we say ‘béatitude’ you know. She looked like so ser
ene and we left that room like, wow, that panic in her 
eyes, you know, was totally transformed into this look 
of like peace. It’s the most touching story, we didn’t 
do much, you know, it was just gentle and she knew 
when I touched her just by the way I touched her, 
that the person who was there was a safe person and 
we weren’t there to hurt or, you know, because she 
can’t see, she can’t speak the language and she can’t 
see.” (Canada) 

Participants revealed that a range of intentional tech
niques and principles aided them in reaching out
comes such as this one. First, they paused when 
establishing initial contact to present themselves as 
playful and intriguing and show the resident their 
intentions within this fast-paced environment: ‘’We 
have time for you’’. This was particularly important 
when interacting with residents living with dementia 
or cognitive disabilities, who may experience slower 
processing and reaction times. Although some thera
peutic clowns prefered to design and rehearse perfor
mances for their older adult audience, flexibility 
within the interaction was agreed upon as necessary 
to form a connection. Therefore, clowns entered with
out a fixed plan and used astute observation of phy
sical cues such as direction of eye gaze, posture, facial 
expressions and gestures to identify the client’s emo
tional state and intent to connect. From there, 
a dynamic process unfolded as the clown used their 
creativity, theatrical expressivity, and improvisation 
skills to follow the residents’ cues one by one, allow
ing them to direct the interaction, without the need 
for clear verbal instructions. At times, the popular duo 
clown approach was cleverly used to further broaden 
the potential reach of the clowns’ intervention:

’‘Artistically when the patient isn’t capable of inter
acting, (. . .) having a [partner] allows for humor to be 
shared between the duo (. . .) and give [the resident], 
an opportunity to enjoy that interaction. If you’re 
solo, it’s just you and that patient. And if that patient 
really isn’t capable to interact, your effectiveness or 
your ability to offer lightness and humor is dimin
ished.” (United States of America) 

By mindfully tuning into the resident’s communicative 
intents, from loud verbal request to subtle changes in 

breathing, the clowns manageed to tailor a moment 
of lightness for the resident, a meaningful and perso
nalized social interaction, some respite from the 
isolation.

This need related to the basic human desire to 
communicate. For many residents, opportunities for 
meaningful communication with staff, volunteers and 
family is limited by cognitive and physical factors. 
With their finetuned eye for reading non-verbal com
munication, and their fluency in using physicality, 
musicality and mirroring as means of expression, 
elder-clowns offered to residents of all communicative 
abilities a chance to meet that powerful need for 
reciprocal social interactions.

3.4. Need to have culturally meaningful 
opportunities for reminiscence

Inspired by the work of pioneering elder-clowning 
groups, elder-clowns internationally incorporate cultu
rally and historically relevant dance, music, fashion, and 
mannerism from the residents’ youth to create oppor
tunities for reminiscence and spark a connection.

“The songs are so powerful. We have a song, here in 
Portugal. It’s from the 60s. It was sung by a lady in 
one contest, European contest of songs, and that was 
quite important in that time. (. . .) This song was very, 
it was very powerful (. . .) for the 60s in Portugal we 
were under a tyrannic regime, very closed. (. . .) When 
we started to take this song to the hospital, we were 
very surprised. Everybody was singing but very low 
because it’s a difficult song of singing, but everybody 
was singing, and most women were with tears in their 
eyes”. (Portugal) 

Elder-clowns were well equipped to target this human 
affinity for reminiscence in part because of their thea
trical and often musical background and training. 
Many clowns described making efforts to expand 
their musical and linguistic repertoire, as well as 
their understanding of cultural norms when working 
in multicultural centres, as they recognize this to be 
a powerful tool to connect with as many residents as 
possible.

3.5. Need to have a space where they can be 
unapologetically themselves

From both their training and professional experience, 
elder-clowns were familiar with the fluctuations in 
mood, memory and cognition that accompany the 
ageing process, especially in the presence of 
a degenerative condition. They recognized that 
many of the residents’ daily interactions with family 
or staff can generate feelings of incompetence or 
frustration because they rely on the residents’ recol
lection of previous events, their understanding of 
reality and their ability to conform to acceptable 
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behaviours. For this reason, clowns intentionally cre
ated a space in which residents can enter as their 
authentic self and where no way of communicating, 
no topic or behaviour needed to be corrected.

“In the beginning, there was this woman who would 
see us and just throw insults at us in French . . . we 
turned it around so that we would yell back at her but 
using vegetables as insults. So we’d say like 
“Choufleur!” and then she’d be like, “Oh! [gasp]”, 
and then she would say, “Carrotte!” We would go 
back and forth and just throw insults. So she loved 
that. Her family said that twice because they’ve wit
nessed this at some point and they thought it was 
hilarious but then they also said “We’re always embar
rassed because you know our mother was always so 
prim and proper and since she’s developed dementia 
or Alzheimer’s she’s just angry all the time and yelling 
all the time.” And so they’re always like “Oh mommy 
you can’t swear” and “Don’t say that and don’t say 
this”. But by turning it into a game or by meeting her 
where she’s at, and by not treating her with kid 
gloves, but throwing back at her what her energy 
was and reflecting back to her what she’s given to 
us was satisfying. I think like “Okay, I’m being seen 
and being heard. I’m not being told to shush or say 
I can’t say these things.” (Canada) 

Some of the clowns’ training came in particularly 
handy when faced with residents experiencing strong 
negative emotions.

“There was a woman who said: “Be careful with 
Mr. T because he’s feeling very aggressive today, he 
hit like two residents already today, so there’s some
thing – he’s just really aggressive so just keep your 
distance. (. . .)” So I went beside him in his wheelchair 
and went down to his level so we were eye to eye, 
which was something that a technique that we learned 
in training that, especially with people with dementia 
that are aggressive or kind of stuck in a mode like not to 
be frontal with them but to sit in the problem with 
them. I like to be on the side with them. So I went on 
the side and Dr Pompidou stayed in front. And I said 
“You’d like to hit him wouldn’t you?” And he said, 
“Yeaah. . ..” I was like “Me too. Let’s do it together.” So 
we like reach back and we went in slow motion [makes 
punching sound] and pretended to hit 
Dr Pampelmousse. And we have slapstick workshops, 
so of course he went like this [makes sound effect of 
being hit] and he flew back over the table. He’s a dancer 
so he landed perfectly fine. And then the guy still had 
a look, and I was like “That wasn’t enough - you want to 
hit him again, don’t you?” and he said “Yeah” so we 
were active. I swear it must have been like 10–15 times 
that poor Dr Pompidou went over that table. And at the 
end, you could see that Mr T. was tired and so he said 
“Well, it’s lovely to see you, bye-bye.” (Canada) 

To create a space in which residents can behave 
authentically, many clowns adhered to the idea that 
they should not have specific goals or outcomes in 
mind prior to the interaction. This allowed them to 
focus closely on meeting the residents where they 
were, rather than imposing a direction for the inter
action. Additionally, because the clowns’ standards for 

professional behaviour were not the same as those by 
which nurses or other staff are expected to abide, 
elder-clowns could dive into ‘’taboo’’ topics without 
needing to redirect the resident. This understanding 
of the demands of typical interactions on the resi
dents and the flexibility with which elder-clowns 
approached and navigated their interactions make 
offering a space for authenticity and acceptance 
a priority.

Bound by their own professional standards and 
guiding principles, which deviate from the medical 
model in part through the absence of pre- 
determined therapeutic goals, elder-clowns are free 
to engage in whatever scenario arises, without cor
recting behaviours. They create a unique opportunity 
for residents to be their true current self, regardless of 
who they were or could be.

3.6. How elder-clowns complement the nursing 
home setting

Through their creativity, imagination and spontaneity, 
therapeutic clowns have the potential to bring joy 
and lightness to individuals in nursing homes, but 
their contribution to the residents’ well-being goes 
beyond those individual moments. The final note
worthy theme highlighted the clown’s impact on the 
nursing home environment beyond individual inter
actions and the typically expected laughter and joy. 
Significant moments shared by the clowns revealed 
that their presence contributed to creating positive 
shared memories in a space often associated with loss 
and isolation, as well as having the potential to 
enhance the quality of residents’ future interactions 
with staff and family by highlighting their communi
cative potential.

As the name implies, nursing homes are intended 
to serve as a home for residents. The presence of 
elder-clowns contributed to the association of posi
tive collective experiences with that space.

“It’s always a very impactful moment when the 
clowns leave (. . .) Everybody sits up (. . .) People start 
talking amongst each other more. We create bonding 
moments between people and the staff, between 
residents. There’s really an effect, maybe not long 
term, like they’re on a high for a week, but it lasts, 
the scent lingers.’’ (Canada, English translation) 

Through their interventions, elder-clowns also noticed 
their ability to contribute positively to the staff’s 
experience in the nursing home. The following exam
ple illustrates how trust and collaboration between 
professionals can enhance situations for all those 
involved:

“One time we came and we knocked on the door, 
(. . .) the nurse was in changing the bandages on this 
lady. And we said ‘Oh, we won’t bother you, [we] 
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know you’re working, we’ll come back later’ and the 
nurse said ‘No, come in’. And so while we interacted 
with the woman, you know, talking about bingo and 
what have you, she was able to change the ban
dages on her sores on her leg which is generally 
very painful. And she said ‘That’s it, we’re working 
as a team. I have my thing to do but if you can come 
in and bring a bit of joy, bring a bit of happiness, 
even distraction, while I’m doing this thing that’s 
particularly unpleasant.’” (Canada) 

In addition, clowns reported that at times, their 
unique approach and methods of interacting with 
older adults allowed them to “uncover” information 
regarding residents’ communicative abilities, and their 
interests. By relaying these details to the rest of the 
staff or even family members, elder-clowns contribu
ted to significant improvements in the meaningful
ness and quality of future interactions for the resident.

4. Discussion

Nursing homes are intended to be places of resi
dence, where the creation of a home environment is 
prioritized, and the management of medical needs is 
supported but secondary. In practice, the physical and 
medical needs of NH residents are typically fore
grounded and consume the majority of the financial 
and personnel resources of these institutions. This 
research examines the role of an arts-based interven
tion—therapeutic clowning—in complementing exist
ing nursing home services and attending to the 
unmet needs of NH residents. Through interviews 
with an international sample of elder-clowns, we iden
tified five major needs of NH residents that were met 
through the art of therapeutic clowning: the need to 
escape routine; the need for reassurance of worth; the 
need for meaningful personalized social interaction; 
the need for culturally appropriate opportunities for 
reminiscence; and the need for a space to be unapo
logetically themselves. Narrative descriptions of the 
strategies employed by therapeutic clowns to meet 
these needs reveal a shared philosophy across practi
tioners of creating a meaningful connection that 
acknowledges the intimate social and cultural realities 
of the resident, meeting the resident as they are, and 
cultivating a physical, emotional, and sensorial rela
tionship with them.

To date, the majority of studies on the efficacy of 
therapeutic clowning practices with adults or elders 
has focused on biomedical outcomes, including 
reductions in undesirable behaviours, and positive 
physiological changes (De Mauleon et al., 2021; 
Kontos et al., 2016; Low et al., 2013). For example: 
hospital clown interactions have been shown to sig
nificantly improve physiological measures associated 
with chronic obstructive pulmonary disease (Brutsche 
et al., 2008); and group-based clowning interventions 

have been associated with reduced disruptive beha
viours (i.e., attempted escape, self-injury, and fighting) 
in adult psychiatric patients (Low et al., 2013). 
However, a significant body of this work has also 
reported nonsignificant or negative changes in beha
viour of adults after therapeutic clown interactions 
(De Mauleon et al., 2021; Efrat-Triester et al., 2021). 
The results of this study suggest a compelling expla
nation: our participants reported an explicit intention 
to avoid correcting behaviours and imposing pre- 
determined outcomes on their interventions. In light 
of this mandate, the inconsistency of behavioural 
results across previous studies is unsurprising, as the 
goals of therapeutic clown interactions are not tar
geted at achieving a pre-defined change. Our results 
illuminate the social and emotional outcomes that are 
actually targeted by therapeutic clowns and suggest 
non-biomedical constructs to be measured in future 
research to assess the efficacy of this intervention. The 
handful of studies that have expanded their lens out
side of biomedical outcomes of elder-clowning have 
reported similar results to our study. Elder-clowns 
have been shown to give legitimacy to older adult’s 
right to play, provide self-confidence by encouraging 
reminiscence and sharing of past accomplishments, 
and create a social atmosphere favourable to 
a sense of belonging (Babis, Korin, Ben-Shalom, & 
Gruber, 2022). Therapeutic clowning interventions 
with persons with dementia have reported new 
ways to sensorily engage this population, explore 
their relationality, and provide evidence for their abil
ity to engage with humorous content (Baumgartner & 
Renner, 2019; Hendriks, 2012; Kontos et al., 2017). 
Elder-clowns have also been shown to improve NH 
residents’ well-being and social interactions (Low 
et al., 2013), though it is interesting to note that the 
conclusion of this study promotes therapeutic clown
ing for its potential to reduce agitation. Our research 
contributes to this nascent body of work that fore
grounds the unmet emotional and social needs that 
therapeutic clowns notice and palliate using their 
unique skillset in nursing homes.

The strategies of creating connection and relational 
presence described by our participants largely parallel 
the active ingredients of other successful initiatives to 
generate well-being in nursing home residents. 
Creative expression and reminiscence such as through 
personal storytelling were associated in a recent scop
ing review with improved self-esteem and self-efficacy 
in an adult and older adult population respectively 
(Vaartio-Rajalin et al., 2021). Opportunities for reassur
ance of worth, including experiencing a sense of 
competence, were found to be effective at addressing 
loneliness in older adults living with cancer (Drageset 
et al., 2015). Similarly, experiencing a sense of control 
and a sense of mastery has been linked to feelings of 
empowerment and positive health outcomes (Cohen,  
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2006). The therapeutic clowns’ focus on creating 
highly personal, intimate encounters with each NH 
resident is also richly supported by research on well- 
being in older adults. The individuality of the experi
ence of loneliness in older persons emerged in 
a recent scoping review, which emphasized the 
necessity for tailored interventions to uniquely 
address each person’s needs (Fakoya et al., 2020). 
Nurse interactions with NH residents that demon
strate recognition of the individual’s unique person
hood have been associated with lower depression 
scores (Haugan et al., 2013). The parallels between 
the active ingredients of these established well- 
being practices and the in-action strategies described 
by our participants illustrate the potency of the ther
apeutic clown’s co-creative, responsive, and deeply 
personal approach to NH residents. It is noteworthy 
that most interventions that improve well-being are 
expected to be implemented by existing NH staff 
members, such as nurses, in addition to their job- 
related responsibilities. The range and depth of other
wise-unmet needs identified by our participants illus
trate the unique potentiality that therapeutic clowns 
have to complement existing NH care staff and 
focuses, and to create a sense of belonging and 
home in NH environments.

The results of our study need to be interpreted in 
light of several limitations. First, although partici
pants were recruited internationally, our language 
inclusion criteria (English or French) necessarily 
biased our sample. We found strong overlap and 
coherence in the tenant principles and methods of 
elder-clowning across our sample of eight countries, 
which clowns adapted to local cultural and society 
contexts. This coherence may dissolve upon includ
ing a broader international sample of therapeutic 
clowns. In future work, we encourage a targeted 
sampling across elder-clowns from different coun
tries and an analysis of the cross-cultural differences 
in philosophy and practice. Second, narrative inter
views were only collected from therapeutic clowns; 
we did not include the perspectives of nursing home 
residents or staff in this study. Triangulation across 
reports from the other actors in NH settings would 
strengthen the evidence for the effectiveness of 
elder-clowning and the needs that they meet in NH 
residents. Third, nursing home residents can include 
middle-aged individuals and even young adults liv
ing with severe disabilities. The interview questions 
in this study focused on therapeutic clown interac
tions with older adults; the results may not be gen
eralizable to other NH residents. Finally, data 
collection relied on participants’ recollection of 
events; some significant moments shared by clowns 
may be embellished or omitted. However, each 
theme in our analysis reached saturation, suggesting 
that individual recall inaccuracies were limited.

5. Conclusions

Nursing home residents have a range of emotional 
and social needs that are often unmet in the largely 
biomedical and safety-oriented environment of their 
residence. Therapeutic clowns are uniquely positioned 
to address these needs using a large repertoire of 
artistic and emotional strategies, and can play 
a leading role in transforming nursing homes into 
places where residents feel that they matter and 
that they belong.
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Abstract
Objectives. Family involvement in the lives of peoplewho have dementia and live in long-term
care is important, but family members may face challenges communicating and connecting
with their loved one as dementia progresses. A type of therapeutic humor (Laughter Care)
delivered by trained specialists aims to engage people with dementia who reside in long-term
care through creative play and laughter.This study aimed to explore the perceptions of Laughter
Care Specialists (LCSs) regarding families’ engagement with the program.
Methods. Semi-structured interviews were conducted with LCSs (n = 8) and analyzed induc-
tively using thematic analysis.
Results. Family members were reported to initially have varied degrees of openness toward
Laughter Care, but often become more accepting after observing positive engagement with the
person with dementia. Family members were perceived to benefit from the program through
witnessing the person with dementia enjoy joyous and light interactions, learn new ways
of communicating and connecting with the person with dementia, and engage in positive
interactions at end of life.
Significance of results. Laughter Care may provide family members with novel ways of com-
municating and connecting with people who have dementia at end of life as well as comfort
into bereavement.

Introduction

In Australia, more than two-thirds (68.1%) of long-term care residents have moderate to severe
cognitive impairment and 54% have a dementia diagnosis (Caughey et al. 2020). Continuing
contactwith familymembers is important to peoplewith dementia living in long-term care facil-
ities to maintain relationships and a sense of identity (Harmer and Orrell 2008). Frequent visits
from family members have been associated with improved quality of life of residents (Verloo
et al. 2018), whereas less frequent visits are associated with higher rates of behavioral problems
(Arai et al. 2021).

Despite a person with dementia residing in long-term care, family members may continue
their caring roles and this role will evolve over time (Cooke et al. 2023; Gaugler and Mitchell
2022). Whilst visiting, family carers of people with cognitive impairment engage in more care-
related tasks than carers of people without cognitive impairment (Cohen et al. 2014) and are
particularly involved in managing the behavioral and psychological symptoms of dementia
(BPSD) which can include apathy, depression, agitation, anxiety, aggression, disinhibition, and
delusions (Tjia et al. 2017). Non-pharmacological interventions are recommended as first-line
management for these issues (Guideline Adaptation Committee 2016). It is thought that such
symptoms may develop as a result of unmet needs for meaningful activity, socialization, and
comfort (Cohen-Mansfield 2013).

Regardless of care setting, family members of people with dementia may experience antici-
patory grief and ambiguous loss as they observe a gradual deterioration and psychological loss

https://doi.org/10.1017/S1478951524000579 Published online by Cambridge University Press

https://doi.org/10.1017/S1478951524000579
mailto:michelle.digiacomo@uts.edu.au
http://creativecommons.org/licenses/by/4.0
https://orcid.org/0000-0001-5484-8224
https://orcid.org/0000-0001-6121-5409
http://crossmark.crossref.org/dialog?doi=https://doi.org/10.1017/S1478951524000579&domain=pdf
https://doi.org/10.1017/S1478951524000579


2 Michelle DiGiacomo et al.

of their loved one (Blandin and Pepin 2017). Their family mem-
ber may become “less known” to them and their personalities
can change (Blandin and Pepin 2017). They may grieve a loss
of interpersonal connection and ability to engage in joint activ-
ities (Sanders and Corley 2023), due to loss of communication
capabilities (Young et al. 2011).

Not all people living with dementia in long-term care facilities
have family that visit regularly due to barriers including distance,
access to transport, financial difficulties, ill health, or emotional
difficulty seeing their relative with dementia in long-term care
(Miller 2019). Adult children may feel ambivalent around visiting
and avoid the situation altogether (Dupuis 2002). Family who cope
through avoidance express more pain and emotional distress in
their roles than those able to accept the situation (Dupuis 2002).
Family visits tend to be longer and more frequent when their fam-
ily member had less severe cognitive impairment (Fukahori et al.
2007). Some families report that visits can be difficult when their
family member has advanced dementia due to losses in commu-
nication, recognition, emotional expression, and interaction with
their environment (Piechniczek-Buczek, 2007). This suggests a
need tomake visitsmore positive in long-term care facilities to ben-
efit both people with dementia and their families. Despite people
with dementia emphasizing the importance of familial involvement
in their care, information is limited on interventions that support
this in long-term care (Backhaus et al. 2020).

Humor therapy is one type of non-pharmacological interven-
tion used to promote health and well-being “by stimulating a
playful discovery, expression, appreciation of the absurdity or
incongruity of life’s situationswhichmay enhance health or be used
as complementary treatment to facilitate healing/coping, whether
physical, emotional, cognitive, social, spiritual” (Association for
Applied and Therapeutic Humour 2020). While there are various
types of humor therapies (Linge-Dahl et al. 2018), this study cen-
tered on “Laughter Care” (TheHumour Foundation 2023) which is
an intervention that involves Laughter Care Specialists (LCSs), pre-
viously referred to as elder clowns. LCSs have formal performance
training and substantial experience as professional performers as
well as training in the skills, principles, and techniques required
to work with people with dementia in aged care facilities. They
use various individualized, often improvised techniques includ-
ing music, dance, storytelling, puppetry, conversation, and humor
to promote engagement (Warren and Spitzer 2011). LCSs wear a
red nose, no stage makeup, and 1950s-style clothing (Kontos et al.
2016). The red nose signifies that the LCS is someone with whom
residents can have fun and be playful (The Humour Foundation
2023).

While all people living in participating long-term care homes
can engage with LCSs, individual visits are mainly centered on
persons with dementia. Also, long-term care home staff help to
identify individuals to visit, such as people who receive few vis-
itors, who are perceived to be withdrawn or down. They also
advise whether a resident would not like to participate (e.g., due
to aversion to clowns).

There is a growing evidence base around this approach that
demonstrates it has capacity tomeet a personwith dementia’s needs
for meaningful connection and engagement. While research into
this program has shown statistically significant reductions in agita-
tion (Low et al. 2013), improvements in quality of life, reductions in
BPSD (Kontos et al. 2016), and decreased use of psychotropicmed-
ications (Leow et al. 2016) in people with dementia in long-term
care, little is known about the mechanisms that these outcomes
are achieved and possible broader impacts of the program. While
we are increasingly understanding the techniques used by LCSs

to engage with people with dementia, we do not know how they
engagewith or support familywhen visiting long-termcare, if at all.
This study aimed to explore the perceptions of LCSs regarding
families’ engagement with the program.

Methods

Using a social constructionist lens, we undertook a qualitative
study using in-depth semi-structured interviews to better under-
stand engagement from the perspectives of the LCSs.

We recruited LCSs working for The Humour Foundation in
Australia. Laughter Care is delivered in metropolitan and regional
long-term care facilities of moderate to large size (61–100 res-
idents). All LCSs were invited to participate through an email
listserv. Two subsequent email reminders sought additional par-
ticipation over the study period after which it was assumed
people had declined to participate and reasons were not asked.
Ethical approval for this study was granted by the University of
Technology Sydney Human Research Ethics Committee (ETH21-
6698). Written informed consent was obtained from participants
prior to interviews.

Eight participants completed individual 1-hour, in-depth, semi-
structured interviews using videoconferencing between June and
September 2022. The interviewer (MD) was an experienced female
qualitative researcher and social scientist with no prior relation-
ship to participants. Participants had no prior knowledge of the
interviewer. Interview topics included perceptions regarding inter-
actions with visiting family members of people who lived in long-
term care facilities with dementia. The interview guide was pilot
tested with the project investigator team. Interviews were audio-
recorded with permission of participants and professionally tran-
scribed. Following transcription, identifyingmaterial was removed
and names were replaced with pseudonyms. Data were concur-
rently collected and analyzed which enabled awareness of sufficient
information power (Malterud et al. 2016).With this inmind, when
a 50% response rate (n = 8) was achieved and reminder invitations
elicited no additional participants, recruitment ceased.

Data were analyzed using inductive thematic analysis (Braun
and Clarke 2006). Two analysts (MD, SR) double-coded tran-
scripts independently using NVivo software and developed an
initial coding tree comprised of descriptive codes. Meetings were
held to discuss any discrepancies in interpretation and generate a
coding framework comprised of categories and sub-categories of
similar codes. One analyst (SR) coded the remaining transcripts.
Categories and sub-categories were refined and themes developed
through iterative analysis. Participants were invited to review a
summary of findings; 2 affirmed content and no changes were
suggested.

Findings

Participants were 5 women and 3 men with an average of 7 years of
experience as an LCS. Three overarching themes reflected the ways
in which LCS engaged with family members visiting their loved
onewith dementia in long-termcare: the journey fromresistance to
valuing; working together to facilitate engagement; and supporting
end of life interactions and bereavement.

The journey from resistance to valuing

Some LCSs reported that some families do not want to be involved
in interactions or do not want their loved one involved in the pro-
gram. LCSs perceive resistance to be due to a lack of understanding
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of the principles of the program and/or perceptions that LCSs
infantilize residents. These preconceived notions may block accep-
tance of the LCS.

Sometimes you have family who see it and think ‘that is so not appropriate’
…. ‘My family member’s not a child, they don’t need a clown.’ (Kim, 7 years’
experience)

Family members may hold preconceived notions of the role of a
clown in health care, with many associating the clown with pedi-
atrics. Participants discussed a need to educate family members on
program principles so they understand the program and can make
informed decisions regarding involvement. When there was resis-
tance from the family, the LCS respected their wishes. However,
where such family members had the opportunity to witness the
positive impact that the person–LCS relationship had on their
family member, they became more open to these visits.

His wife was really very offended about the idea of the clown and told me,
very, very succinctly:This is not going to be a thing … one time … I remem-
ber him coming towards me and I thought … What is going to happen? …
I was playing ‘Singing in the Rain’ … he came up tome and he started danc-
ing. That was when I realised that he actually wants to [engage]. And his
daughter realised and then she would support this and eventually the wife
realised, and the family said to me, “you’re the only thing he comes out [of
his room] for.” (Kim, 7 years’ experience)

While the LCS reports initial rejection or hesitance of family mem-
bers, gradual acceptance usually occurred after the family was able
to witness how their loved one enjoyed themselves in the company
of the LCS. Whether just observing or contributing to interactions,
seeing their loved one have fun with the LCS was valued as it was
sometimes the sole motivation to interact with others.

On Thursdays, when I go to a memory care unit, this man’s son visits him
but [when I offer to let them have time alone,] he goes ‘no, no,’ and he just
sits at the back there because he knows his Dad is having a good time with
Tucker. (Frank, 5 years’ experience)

Rather than avoid times when the LCS is at the facility, the follow-
ing participant explained that the opposite is often true of family
members.

People’s families love them, but they are traumatized quite often [from
the symptoms of dementia]. So, a lot of families come in on the days that
I’m working to see their loved one in the way that’s more enjoyable. (Joe,
10 years’ experience)

Being able to see their family member having a positive experience
may support their own feelings ofwell-being afterwitnessing loss of
everyday functioning and diminished quality of life.The LCS inter-
actionmay be a brief respite from the carer role and an opportunity
to see just their loved one rather than focus on the dementia.

Participants reported that some families invite the LCS to spend
time with the family at end of life. At times, this invitation is the
result of an ongoing relationship that has been developed over time
between the family and the LCS. The following excerpt exempli-
fies the family’s journey from resistance to valuing the LCS at the
person’s end of life:

When he was dying, they invited me in to spend time. So, we went from
‘don’t go near him’ to actually ‘you’re of value, and we want to include you
in our experience,’ which is really beautiful, and it took a long time and it
isn’t about putting any pressure… because you’ve got to respect the families,
they know their loved one. (Kim, 7 years’ experience)

Working together to facilitate engagement

Family members and LCSs work in partnership to ensure
engagement and interaction with people living with dementia in
long-term care. Familymembers play a key role by providing infor-
mation about the resident’s history, which informs the techniques
that LCS choose in interactions.

If the family member is there, you can do almost like a hand-over memory.
Where they can talk to you a bit about what their loved one’s life has been
up to this point … then you’ve got all those reference points … then you use
that every week … so those conversations can continue, and you keep that
intimacy like a family member would. (Kim, 7 years’ experience)

Seeking this information from family members acts to both enable
them to share their history and knowledge of the person and be
recognized as important holders of information that supports their
familymember’s inclusion and experience of person-centered care.
It was perceived that families found value in being able to speak
with participants about their loved ones.

In the end, we really got somewhere very close and very special. He sent me
a lovely card saying, ‘I thoroughly enjoyed the ‘jousting matches’ between
you and my mother.’ And he said it was just so great. (Joe, 10 years)

LCSs also supported families to connect and communicate with
one another. They created an atmosphere of light-heartedness
where families could enjoy the present moment, create memories,
and continue to develop bonds.

I went up to the room, and Edith’s there with the daughter, the grand-
daughter, the great grand-daughter, Emily. I’ve gone, “Edith, do youwant to
hear the song that Emily and I have been singing?” … and we sang ‘You are
my Sunshine’. And now, remember, Edith is non-vocal … and we finished
and I’ve gone, “Oh, Edith, how good was Emily?” And Edith said, “Yes,
I know, isn’t she wonderful.” (Frank, 5 years)

The ability to create meaningful interaction can be particularly
impactful following loss of cognitive and verbal function when
families may need new ways of connecting with their loved one.
LCSs model effective communication and engagement skills to
promote interaction and maintain connection.

They don’t know how to talk to their mother … but then they see the way
that I talk to their mother. So, get on the same level, move in close, talk
really slowly and clearly in a musical kind of way … and then the mother
lights up. And they just go, “Oh, did you see that? She smiled.” Or “she really
likes you” … the mother doesn’t really understand a lot of what I’m saying,
but she knows I’m amplifying things. I’m amplifying the expressive range
and the attention, my eye contact is really good. I’m slowing things down.
I’m really connected. I’m really relaxed inmyownpresence. I’mnotworried
about anything. I’m really present, I’m really here, I’mwith the person.Then
the family member, the loved one, just goes, “that’s how you do it”. (Joe,
10 years)

In the above example, the LCS shares their skills with family mem-
bers to empower them to engage with their loved one in new
ways and get positive responses when they may have perceived
this as impossible. In addition to demonstrating communication
techniques, LCSs adopt a strength-based approach to highlight
possibilities with regard to interaction with their loved one, rather
than focusing on ways in which their relationship has been lost or
diminished.

The relatives are always seeing what’s not there whereas we’re seeing what’s
there. That’s what we’re paid to do, is to see what’s there and to work with
that. So, people always look a bit shinier when we’re around because we
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know how to interact and how to just catch the smallest look or tiny finger
movement and we’re onto it. (Shane, 6 years’ experience)

Supporting end of life interactions and bereavement

Some family members may not have known the LCS or were not
aware of their relationship with the person with dementia, requir-
ing new relationships to be built with the family at the end of the
resident’s life.

If I see a resident, maybe I’ve seen them for three years, and then I see a
family member towards the end when their relative becomes palliative. All
of a sudden, the family’s there. They don’t know me. So it can be a little bit
strange because this is my good friend in the bed and they don’t necessarily
know that we have a long relationship, but usually they’re quite receptive
because I’ll tell them, “oh, you know I have all this information about their
mother”…. So, there’s some connection in thatway and realwarmth around
coming to the end of that person’s life. (Robyn, 7 years)

During these visits, LCS focus on providing comfort to the resident
and the family.

[Their] Mum was in the very final stages and I spent quite a bit of time
and the daughter just talked to me about her life and her mother’s life, and
sharing, andwe sang to hermom together. And itwas really beautiful. (Kim,
7 years)

Some interactions between LCSs, residents, and/or families that
occurred toward the end of life were described as impacting feel-
ings during early bereavement. One LCS explained that he had
leveraged his friendship with a resident to promote the man’s
communication with his daughter prior to his death.

… he ends up telling [the daughter] that he was proud of her and that he
loved her and then she was satisfied. And she’s in tears and she’s just going,
“thanks” …. Apparently, they embrace …. He dies shortly after. The hus-
band of the daughter comes in to meet me … and he’s going, “I don’t know
how you got through to [him]. But you got through to him and it’s changed
everything. He was on the phone saying goodbye to people and saying all
the things that people needed to hear in his last week. And we can’t believe
it. He was a very different person”. (Joe, 10 years)

This example demonstrates that the LCS supports communication
and connection between the resident and family. Another example
of family seeking out the LCS following the death of their loved one
suggests that the LCS was likewise valued by the family.

Onewoman passed away and then the family rangme up … the whole fam-
ily had gathered after the funeral … and they all wanted to talk to Oscar
one by one because their mother, auntie, grandmother, great-grandmother
had talked about nothing other than Oscar for the last three years …. They
loved it. They would write me notes. Kids would draw me pictures. They
were saying things like, “my mother eats more when you are there. And she
talks more – she’s making stuff up.” (Joe, 10 years)

In early bereavement, familymembers connected with the LCS and
affirmed positive impacts on their loved one.

Discussion

This study aimed to explore the perceptions of LCSs regarding
engagement with families of people living with dementia in long-
term care facilities. LCSs reported that some families were initially
resistant to Laughter Care, but accepted it over time when they saw
its value. Some families worked with LCSs to support engagement
with their person. Toward end of life, some LCS provided families

comfort and support as well as opportunities to share memories
in early bereavement. Although Laughter Care is primarily deliv-
ered to facilitate engagement of people with dementia, findings
suggest there may also be benefits for family members who wit-
ness or contribute to engagement between their loved one and
the LCS.

Previous research has shown there are positive associations
between quality of families’ collaboration with health-care profes-
sionals (e.g., perceptions of care provision, information provision,
communication, support) and emotional well-being of family car-
ers post-bereavement (Matthys et al. 2023). Although not regis-
tered health professionals, LCSs ascertain and address psychosocial
needs of people living in long-term care facilities, apply supportive
measures, and promote health to meet needs and expectations of
individuals their families over time. When health-care workforce
shortages were not the norm, long-term care staff may previously
have been in positions to engage more with residents and fami-
lies (Aged Care Royal Commission 2021). In the current context,
the LCS is someone who engages, brings lightness to the facil-
ity, and can bring families comfort in knowing their loved one
is being visited, is engaged, responding positively to interactions,
possibly having fun. The individualized nature of engagement may
also allow families to witness their loved one in interactions that
reflect their personality, which may also bring comfort to fami-
lies. The LCS can also be a person with whom family members
can talk about their relative and develop an ongoing relationship
due to sustained contact. The program provides an opportunity for
familymembers to actively collaboratewith the LCS to provide psy-
chosocial care to the person with dementia. Some family members
wish to maintain both their caring role and their relationship with
their person following transition into long-term care (Cooke et al.
2023). This may be particularly important for family members of
people with dementia, where caregiving can be challenging (Xiao
et al. 2014). As dementia can be traumatizing for family members
(McCormack et al. 2017), it may be beneficial for them to witness
their loved one engage in positive interactions. In this study, there
were no reported adverse effects of Laughter Care for family mem-
bers. However, LCSs should be mindful of the needs, feelings, and
attitudes of familymemberswhen interactingwith their loved ones.

Impact on communication and relationships

For family members of people with dementia, anticipatory grief
may arise as they experience multiple losses personally (e.g., loss
of companionship) and for the person with dementia (e.g., loss of
personhood) (Chan et al. 2013). Communication between people
with dementia and their family members can become increasingly
difficult as symptoms progress (Young et al. 2011). Good commu-
nication between family members and people with dementia can
involve improvisation, creativity, and imagination and should be
flexible, adaptive, and respectful (Basting 2013; van Manen et al.
2021). Family members may not always possess such skills, how-
ever, research has demonstrated that such capacity can be built
(Howell et al. 2022). This study provided descriptions of LCSs
demonstrating for family members new ways of communicating
with the person with dementia as their disease progresses, which
allows them to receive positive responses from their family mem-
ber, which in turn may facilitate relationship development despite
losses in communication capabilities. Strategies enacted by the
LCS have been demonstrated to support communication with peo-
ple with dementia (Bender et al. 2022; Dementia Australia 2023;
Wilson et al. 2012). Learning new approaches to communication
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with the care recipient indicates that the familymember is adapting
and progressing through grief (Blandin and Pepin 2017).

Impact on end of life and bereavement

Findings from this study indicated that LCSs may also have the
capacity to improve interactions at end of life, bringing comfort to
the personwith dementia and their family as death approaches.The
LCS can facilitate memory sharing, reflecting on the resident’s life,
and possibly give families new memories. Following the death of
the person with dementia, most prominent grief symptoms of fam-
ily members are feelings of separation and yearning (Givens et al.
2011). Currently, there is limited empirical evidence of delivery of
formal support to bereaved carers of people who died with demen-
tia in long-term care (Arruda and Paun 2017). Pre- and post-death
interventions for families of people with dementia aim to improve
bereavement outcomes, yet many of these are for home-based car-
ers rather than families of people living in long-term care facilities
(Arruda and Paun 2017). Such interventions may not be routinely
provided in long-term care due to a lack of funding. Given that
pre- and post-death support maymediate symptoms of depression,
anxiety, and guilt in bereavement in carers of people living with
dementia in long-term care (Arruda and Paun 2017), Laughter
Care seems a promising intervention. This study demonstrated
that LCSs facilitate grieving family members to have continuing
bonds with the decedent by providing opportunities for families
to continue discussions about the decedent and share memories.
Continuing bonds have been shown to provide comfort to bereaved
people in grief (Hewson et al. 2023).

Limitations

In this study, we did not include the perspectives of family mem-
bers, but rather sought descriptions from LCSs. Although LCSs
may have a bias toward perceiving that families might benefit from
this program, they have a unique perspective in that they engage
with multiple stakeholders, are observers as well as participants in
interactions, and have a unique non-staff/nonfamily member role
in long-term care environments.They described positive and nega-
tive perceptions that family members expressed as well as verbatim
elicitations depicting what family members see as important and
meaningful outcomes of interactions with LCSs. In future research,
perspectives should be obtained from family members to better
understand the impact of this program.

We interviewed in-depth a small number of LCSs, yet they rep-
resented 50% of the total number of these professionals at the time
of the study, who all had at least 5 years’ experience. As there have
been no other reports of how LCSs engage with family members of
people living with dementia in long-term care who participate in
Laughter Care, these are novel findings.

Conclusion

Laughter Care is a program that may provide family members with
novel ways of communicating and connectingwith the personwith
dementia before death as well as provide comfort at end of life and
into bereavement. Potential benefits for families include improved
communication skills and relationships with people with dementia
and positive bereavement outcomes.
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