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Abstract---Background: The COVID-19 pandemic forced 
measurement such as confinement. This article presents results of 

online clown workshops developed during confinement between 

October 2020 and August 2021 with children and adolescents of low 
socioeconomic status in Chile, which main aim was to promote 

children and adolescents’ quality of life. Methods: Using a quantitative 

approach, a quasi-experimental design of a single group and a pre-

posttest design, the Strengths and Difficulties Questionnaire and the 
KINDL-r Questionnaire revised version were used. One hundred and 

twenty-three caregivers responded the pretest, and 73 the posttest. 

Results: Results revealed that 28% of participants improved their self-
esteem, 26% significantly increased their physical and emotional well-

being, 18% improved their family well-being, and 16% the well-being 

associated with friends. Conclusion: These positive findings are 
consistent with literature about effects of clowns working in 

healthcare settings. However, more research is needed in other 

contexts. 
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confinement. 

 
 

Introduction  

 
Due to the rapid spread and mortality of the SARS-COV-2 virus, governments 

around the world established different control measures. One of these is 

confinement, a measure of social distancing and isolation [1]. The latter has 
effects on the subjective experience of adults and children [2]. For children, 

closure of schools, online education, adults working from home and lack of 

support from other caregivers such as grandparents, produced an increase or 
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appearance of different symptoms [3, 4]. One of these are effects on children’s 

mental health.  
 

To overcome this, a collaborative network initiative between different 

organizations in Chile was developed to provide education to children from low 
socioeconomic sectors during confinement. Part of the strategy was to use the 

methodology of clown. The results presented here come from measurements done 

to children, reported by their parents, who participated in the clown workshops 

between October 2020 and August 2021. The main objective of these workshops 
was to promote children and adolescents’ mental health and quality of life, 

working emotions through clowning. 

 
Children and adolescents in confinement in Antofagasta (42), Coquimbo (462) and 

Santiago (36), participated in the workshops. These had four online sessions, of 

one hour each, using the Zoom platform. Each session had between six and 
twenty participants, in addition to one moderator and two professional clowns. 

There were specific themes per each session: what have they felt during 

pandemic, naming emotions, strategies used to express emotions and a closing 
session. 

 

Clown is a theatrical technique, characterized by its direct communication with 

the audience, expressing honestly through its emotions and sensations, protected 
by the use of a red nose, laughing at himself, being gentle, acting based on 

her/his own failure [5], being a kind of antihero with whose humanity people 

empathize. 
 

Clowns have been working in healthcare settings around the globe since the 80’s, 

showing physical, psychological and social positive effects [6, 9]. Clowns not only 
work in healthcare settings but also in education [10] and conflict zones. 

Organizations such as Clown Without Borders International and REDNOSE are 

some examples. Regarding education, the experience of organizations such as 
Takolo, Pirritx, Porrotx and Marimotots in the Basque country [11], has proven 

positive effects in promoting values such as equity and respect in education. 

Some [12] have also pointed the importance of laughter for communities in crisis, 

such as that produced by COVID-19. However, there is lack of research other 
contexts when compared with evidence in healthcare settings. This paper is 

contribution in this line. 

 
Due to the characteristic of their work in healthcare settings, clowns validate all 

emotions and display socioemotional competencies [13]. These are a set of skills, 

knowledge and attitudes, which a part of emotional intelligence [14], related to 
humane care [15], such as empathy, compassion and assertive communication, 

amongst others [16]. 

 

Methods 
 

As part of a bigger project, the clown workshops were measured. A quantitative 

approach and a quasi-experimental design were used. A diagnostic device was 
designed to perform a screening of children and adolescents. Participants whom 

enrolled in the program had to answer a questionnaire that allowed an initial 



 

 

4609 

diagnosis on mental health issues, specifically depression, anxiety, stress and 

psychological functioning. 

 

For such purpose, the Strengths and Difficulties Questionnaire SDQ [17], 
translated and validated for Chile [18] was used. Parents and/or caregivers’ 

reports were used for children from two to four and from four to seventeen years 

old. The questionnaire has 28 items divided into five subscales: emotional 
symptoms, behavioral problems, attention problems and hyperactivity, peer 

problems and prosocial behavior. Each item presents a statement to which 

parents responded with "Not true", "Somewhat true" or “Totally true”, regarding to 
their child. Additionally, nine items were included aimed at identifying specific 

problems in areas of emotions, concentration, behavior or ability to relate to 

others. To identify those cases that could require referral for specialized mental 
health care, cut-off points proposed by Gaete et al. [18] were considered. 

 

To assess quality of life of children and adolescents, the Questionnaire for 

Measuring Health-Related Quality of Life in Children and Adolescents, revised 
version KINDL-r Questionnaire [19-20] and validated in Chile [21] was used. It 

evaluates quality of life of children regarding six dimensions: physical well-being, 

emotional well-being, self-esteem, family, friends and daily functioning (school or 
pre-school). Reports of parents and caregivers were used for children between 

three and six years old (46 items), and between seven and 17 years old (24 items). 

In both cases, a series of statements related to the child's situation were 
presented, against which caregivers had to indicate on a five-level scale, whether 

these situations characterize their child in the last week. This instrument was 

only used to evaluate the results of the program, not interpreting its initial scores 
for referral. 

 

For the clown workshops assessment, a quasi-experimental design of a single 

group was used, with a pre-posttest design. The sample size was 123 caregivers 
for the pretest and 73 for the posttest, number of respondents significantly lower, 

out of the 630 participants of the workshops. Due to the number of participants 

and the type of variables measured, literature recommends the Reliable Change 
Index (RCI) [22, 24], which was used. To facilitate interpretation, the reliable net 

percentage of change (%NCF) was also estimated, which represents the 

percentage of participants who experienced a significant improvement (ICR ≥ 
|1,645| points) in each evaluated variable, for a favorable result. Depending on 

the type of variable, a significant favorable improvement was considered as an 

increase (e.g., subjective well-being) or a decrease (e.g., anxiety) of the measured 
variable. Moreover, Cohen's D to measure effect size in mean changes was 

calculated. Quality of this study was ensured through reliability of data collection 

questionnaires and strict ethical criteria such as confidentiality and anonymity. 

 
Results 

 

The SDQ was applied as a pretest before starting the workshops. From a 
psychometric point of view, reliability of its different subscales was .77 for 

emotional symptoms, .75 for behavioral problems, .69 for hyperactivity, .53 for 

peer problems, and .56 for prosocial behavior. In comparative terms, greatest 
difficulties were observed in hyperactivity and problems with peers.  
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The discriminative capacity of the KINDL subscales items (D) was also analyzed, 

given that they were evaluated in the pre and post tests. Its reliability (R) was 
calculated for each subscale in the pre and posttest. Similarly, means (M) and 

standard deviations (SD) were estimated for each item.  

 
Results corresponding to the physical well-being scale, showed a reliability in the 

pre and posttest of 0.72 and 0.69, respectively. In the case of emotional well-

being, reliability in the pre-test was 0.68, while in the posttest it dropped to 0.62. 

For the self-esteem scale, a reliability of 0.87 was observed in the pre-test, and of 
0.80 in the posttest. Regarding family well-being, the scale showed an initial 

reliability of 0.79, which later dropped to 0.62.  

 
Regarding well-being relative to friends, reliability of 0.63 was reached in the 

pretest, which then decreased significantly in the posttest, reaching 0.47. Detailed 

analysis of this scale identified one item as a problematic indicator, so it was 
decided to discard it, thus achieving a reliability of 0.68 in the pretest, and 0.82 

in the posttest. 

 
Finally, the school well-being scale only reached a reliability of 0.32 in the pre-

test and 0.31 in the posttest. A detailed items analysis did not show a consistent 

pattern of malfunction attributable to the same item in pre and posttests, so it 

was decided to not include this scale in subsequent analyses. These results are 
presented in Table 1. 

 

Table 1 Pre-Post Children KINDLr Results 
 

Scale N Means DT Min Max 

Physical 1 123 4.0 0.7 2 5 

Emotional 1 123 4.0 0.7 2 5 

Self-esteem 1 123 3.9 0.8 1.5 5 

Family 1 123 4.2 0.7 2 5 

Friends 1 123 3.8 0.7 1.75 5 

Physical 2 73 4.3 0.7 1.5 5 

Emotional2 73 4.4 0.6 2 5 

Self-esteem 2 73 4.5 0.6 3 5 

Family 2 73 4.4 0.6 2.5 5 

Friends 2 73 4.2 0.7 2.25 5 

 
The following, Table 2, compares the difference between scales, computed as sum 

of items divided by number of items, in pre and posttest. All the differences are 

significant, implying that attending the workshop is associated with an increase 
in quality of life. 
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Table 2 Pre-Post difference between scales 

 

Scale t df p Cohen’s d 

Physical  3.33 49 <.001 0.471 

Emotional 4.20 49 <.001 0.594 

Self-esteem  5.93 49 <.001 0.839 

Family  5.15 49 <.001 0.728 

Friends  3.92 49 <.001 0.554 

 
Also following the same procedure used previously, the net percentage of reliable 

change (%NCF) was estimated. Results revealed that 28% of the participants 

improved their self-esteem and that 26% significantly increased their physical and 
emotional well-being. Additionally, 18% improved their family well-being and 16% 

well-being associated with peers. No significant gender differences were observed 

when comparing children experiencing significant increases in their well-being. 
 

Discussion 

 
In the context of confinement due to the COVID-19 pandemic, the pretest 

measurement with children, reveled problems in emotional symptoms, behavior 

problems, hyperactivity, peer problems and prosocial behavior. One research [25] 

studied the impact of confinement on mental health in preschool and school 
children with high social vulnerability in Chile. Particularly, emotional and 

behavioral problems such as an increase in sadness, listlessness, and changes in 

appetite were revealed, consistent with findings presented here. 
 

However, posttest results show positive effects of the clown workshops, such as 

an improvement of self-esteem, in line with previous evidence. In this regard, a 
qualitative study in Chile revealed that clowns benefit this aspect in children in 

the context of palliative care [26]. On the other hand, these results shown a 

significative improvement in children’s physical well-being. International evidence 
has point that in children in hospital clowns have this effect [27, 28], being as 

relevant factor in children’s quality of life [29]. 

 
There is also evidence about positives impacts of healthcare clowns on emotional 

well-being [7, 30, 34]. Similarly, regarding improved family well-being, understood 

as a dynamic state, defined collectively and subjectively, and valued by its 

members, in which both individual and family needs interact [35], evidence show 
how clowns can reduce anxiety in parents from different cultural backgrounds 

[36].  

 
Improvement in relationships with friends is an important outcome. Evidence has 

shown impacts of lack of socialization and play during confinement in Chile [37]. 

In these interactions play is developed, which is fundamental during childhood 
since it facilitates development of language, thought, expression of emotions, 

world views and acquisition of social skills [38, 39], being also one of the 

fundamental rights of children. 
 

Since difficulties in school and with peers can be risk factors for mental health 

[40], and for cognitive development [41], these results are important. Confinement 
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makes children more dependent on their caregivers, not only for homework but 

also for play. The results presented here indicate that, in the context of a 
pandemic, it is necessary to design actions to support families in this regard, 

such as the studied clown workshops. 

 
Another research proposes that the clown in education settings promotes values 

such as respect, equanimity and solidarity [42], allowing elaboration on social 

issues [15]. The possibilities of the clown methodology come from its social roles 

[5], beyond entertainment. Moreover, the figure of the clown plays a political role 
[26] such as defending children’s rights.  

 

Conclusions 
 

In summary, this paper has shown positive effects of the clown methodology on 

children’s quality of life, consistent with evidence of clowning in healthcare 
settings. Such impacts can be explained by socioemotional competencies display 

by clowns [11]. However, more research is needed in this respect. Regarding 

future research lines, as other have pointed [40], these results highlight the 
importance more studies about clown in education in Chile and Latin America. In 

spite of these positive effects, limitations of this work must be acknowledge. 

Firstly, the sample size was a restriction, especially for the posttest as mentioned 

before. Due to the increasing complexity of psychosocial phenomena, it is 
important to highlight the relevance and appropriateness of innovative solutions 

such as the clown methodology in the current world to protect quality of life and 

well-being of our future generations. 
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