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PSYCHOLOGIST NEAL GOLDBERG, WHO SPECIALIZES IN TRAUMA 
AND LOSS, FINDS A WAY TO SPARK HOPE IN DARK PLACES

By Devorie Kreiman

Clowns
Send 
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Practicing Dying

Dr. Neal Goldberg was supervising a 
troupe of medical clowns on 
“clowns on rounds” in an assisted 
living facility in New York when he 

saw a team of doctors leave a patient’s room 
and he heard someone sobbing. 

He stuck his head into the doorway and 
asked the elderly woman inside for permis-
sion to enter. 

She motioned for him to sit on the chair 
beside the bed. Dr. Goldberg sat down, and 
his clowns gathered around him. After a few 
minutes, she stopped crying. Her voice shook 
as she told them, “I’m going to die. I’m 
scared.”

One of the clowns went right up to her, 
looked into her eyes, and asked her, “And 
how, may I ask, are you going to die?”

She stared at him in shock. But then she 
saw the kindness in his eyes, and she said, 
“I’m going to fall back on my bed. My arms 
will drop, and I’ll stop breathing.”

The clown jumped onto the empty bed 
next to hers, held up his arms, and dropped 
them dramatically. “You mean like this?”

“No,” she said, with the beginning of a 

smile. Then she let her arms flop.
“Like this?” The clown raised his feet high 

in the air and pedaled them.
She shook her head and showed him.
“Like this?” asked the clown, his arms 

waving wildly. 
They kept at it, a synchronized mock-

dying, until the woman and all the clowns 
were belly-laughing.

Dr. Goldberg says, “My clowns returned to 
visit this woman for weeks to help her ‘prac-
tice’ dying. Each week she seemed more at 
ease with her diagnosis, and she would share 
life stories with the clowns.”

“Yes And”
From the time he was 11 years old, Dr. Neal 

Goldberg knew he would be a psychologist. 
He says, “I was fascinated by people’s emo-
tions, thought processes, and behavior.” As 
far back as he can remember, he’s used humor 
to cope with tough stuff. As a teenager, he 
read about Patch Adams, the doctor who 
founded the Gesundheit Institute on the 
belief that human connection is integral to 
healing, and that creativity and laughter can 
ease the pain of illness. Dr. Goldberg says, 
“That was my first exposure to a doctor com-
bining medicine with doses of play, humor, 
and humanity. I was determined to find a way 
to do that in my practice.”

In college, he had a dual major, clinical 
psychology and musical theater. “I was drawn 
to this unusual combination—helping people 
and creative arts—as a powerful way to reach 
the soul.”

After he graduated, Dr. Goldberg continued 
to study. He says, “I’m a professional student. 
I’m always learning and reading. I heard 
about some folks in Canada who were doing 
work in medical clowning, and I contacted 
them. I also trained in commedia dell’arte, a 

Clowning
and therapy

both hold
people in

the present,
inviting

curiosity and
exploration.
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form of clowning that uses skits and impro-
visation, and in Pochinko, a mask-based style 
of performance. I became passionate about 
this. I traveled to training programs in 
London and Canada, and I hired private 
teachers to help me develop my skills.”

An important step in clown training is the 
emergence of one’s own clown persona. Dr. 
Goldberg puts on his light Auguste (a type of 
clown) costume and makeup and becomes 
Schnookums. He says, “Schnookums has the 
openness of a five-year-old child. He’s ram-
bunctious and eager. He’s a snapshot of my 
version of my inner clown, my inner child. 
He allows opportunities for mistakes, which 
often resemble the experience of a patient 
struggling with eating, dressing, self-care, or 
memory. Schnookums can go into patients’ 
rooms and perform tea parties—dribbling 
and spilling liquid and letting crumbs fall 
from his mouth. This allows for conversation 
about the struggle and the humor in our frail-
ties.”

When he works with patients who have 
dementia or are in hospice, Dr. Goldberg puts 
on his vintage costume and becomes 
Scoop—a timid, effusive 11-year-old medical 
clown. He says, “In real life, I’m quiet and 
reserved, but as a clown, I’m active and un-
inhibited.” 

Clowning and therapy share some impor-
tant behaviors. They both hold people in the 
present, valuing their being fully in the “now.” 
They both invite curiosity and exploration. 
Dr. Goldberg holds post-graduate degrees in 
child and adolescent treatment and in play 
therapy. “When I’m using psychoeducational 
modalities, I bring humor and play into my 
work as a way to address trauma, abuse, and 
abandonment by providing strategies to 
overcome adversity and to thrive. I see clown-
ing as a natural extension of that work.

“One of my patients told me recently that 
she still uses the techniques of improvisation 
that I taught her years ago. For example, 
there’s the concept of ‘Yes And.’ Here’s how 

it works: Yes, you have to accept your 
reality—and here’s what you can do anyway. 
Yes, you have cancer, and you can still enjoy 
this moment. Yes, you are dying, and we can 
hold hands and connect.

“The clown in me is where I guide my 
patients to expand. A clown has love and 
patience, is ready to help the patient say, ‘Yes’ 
to what is, and then bring in the ‘and.’ ‘Yes 
And’ is where both worlds—reality and pos-
sibility—collide.”

The Heart of a Clown
While working as a school psychologist at 

a yeshivah high school for boys, Dr. Goldberg 
realized the teenagers had no idea how to 
deal with grief. He says, “I was called in to 
accompany groups of kids to a levayah for a 
parent of one of the students, and it was eye-
opening for me. We passed a 7-Eleven on the 
way to the levayah, and the boys asked if they 
could go in and get some nosh and shtick to 
comfort their classmate. This led me to do a 
lot of role-play on how to be a friend to 
someone who is hurting and how to address 
the fear of being vulnerable. I tapped into 
humor to help them discover emotionally 
appropriate behaviors. We even practiced 
what to do in a shivah house.”

Teens aren’t the only ones who are unsure 
how to behave around death. Dr. Goldberg 
says, “At one shivah house a nine-year-old 
boy whose mother had died was outside 
having a football catch with his friends, and 
some of the well-meaning relatives were 
watching him and going, ‘Tsk, tsk.’ I spoke 
to the family and explained that children can’t 
sit with their sadness the whole time. They 
need to take breaks.”

Another child, a 12-year-old, was sitting 
shivah for her father. It was winter, and she 
was having a hard time staying inside the 
house. Her family was upset with her for not 
sitting still, which made her feel ashamed and 
worried that her father and Hashem would 
be angry at her for wanting to get away from 
the shivah. Dr. Goldberg called the family’s 
rav for guidance. The rav said, “Let her make 
a snowman.”

When the rav arrived at the shivah house, 
the child was in the front yard building a 
snowman, and the rav joined her in doing it. 

EMT’s with Lev 
Leytzan on rounds in 
Israel
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Dr. Goldberg says, “This taught me how 
important it is to help adults understand how 
children and teens deal with grief; for them, 
it’s not linear. They go in and out of it and 
benefit from play and permission.”

The year 2004 was a difficult one in the 
Five Towns. Dr. Goldberg was called into a 
school where two young people had died of 
a serious illness. He ran workshops on how 
to cope with loss. Some of the groups were 
loose, drop-in style, where the students could 
participate at will. He also provided one-on-
one counseling in schools and in his private 
practice.

His work with teenagers motivated him to 
co-author a book with Miriam Lieberman 
called Saying Goodbye. The focus of the book 
was how to find meaning in pain. He says, 
“A person’s challenging circumstances don’t 
dictate their joy. Rather, we have the ability 
to transform what we’re given into meaning-
ful experiences; we can create the joy.

“In the book, we developed the idea of 
creating legacies. It needs to be a verb—
active. Deal with the fear of death and the 
mourning process by living more fully. Create 
a life. Create a legacy. This approach ex-
panded my work as a therapist, and I 
dreamed of taking this into the klal.”

From there, it was a short leap to the idea 
of a training program for yeshivah students 
to enable them to engage with those who are 

suffering and give them a respite from despair. 
In 2004, a one-of-a-kind program, Lev 
Leytzan—which means “the heart of a 
clown”—burst onto the scene.

A Story Behind Every Smile
Eli Pollack was a ninth-grader at Mesivta 

Ateres Yaakov of Lawrence when he heard 
about Lev Leytzan. Eli signed up for the year-
long course of Sunday classes, hosted by 
Young Israel of Hewlett. 

He says, “The first activity we did in clown 
school was take off our shoes and put them 
in the middle of the room. We sat in a circle, 
about 20 of us, and one at a time, we had to 

go into the middle and pick up as many shoes 
as we could. We piled them in our arms and 
tried to keep them there while adding more 
and more, and we kept dropping shoes; it 
was very comical. It taught me that clowning 
is about taking an ordinary activity and 
blowing it out of proportion so it becomes 
wacky. Also, we learned that mistakes are 
okay and can be used in a good way.”

As Eli’s training advanced, he learned that 
medical clowning is serious clowning. He 
wasn’t becoming a birthday-party clown or 
a performer. He was training to interact with 
patients in a sensitive and compassionate way. 
“Our acts could be silly, but our preparation 
and our approach had to be very serious.”

Dr. Goldberg explains, “Birthday-party 
clowns and medical clowns are galaxies apart. 
Birthday-party clowns are entertaining; they 
do tricks for fun and games. Medical clowns 
are not about laughter per se. We’re not en-
tertainers, though many find us entertaining.

“Medical clowning is a complicated, multi-
modal art. It requires careful study of char-
acter development, self-awareness, sensitivity 
to others, optimism, and the ability to engage.

“The greatest gift we provide is presence. 
We step into a hard place to be with those 
who are suffering. We invite the patients and 
their families to script their narrative, to 
manage their bad news and their anxiety. We 
read everyone in the room—the patient, the 
family, the staff—and adapt to the situation. 
We don’t come with a prepared act. We rely 
on the processes that we’re taught, the intu-
ition that we build on, and our fluent impro-
visation skills. Mostly, we use our hearts as 
our guide.

“Two years ago, my partner and I were 
called to the home of a family in New York 
that had a sick child at home. We brought a 
student clown with us. When the three of us 
got there, we learned that the child had just 
been taken to the hospital. His mother had 
gone with him, and his father was sitting with 
his other children in a dark, candle-lit room 
saying Tehillim. We asked permission to stay. 

“The father was very emotional. He invited 

“Medical clowns 
are not about 

laughter per se. 
We’re not 

entertainers, 
though many 

find us 
entertaining.”

At a senior center in 
Munich, Germany
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us to join him in Tehillim. We sat with them 
in our clown costumes, saying Tehillim in the 
dark. Then, slowly and carefully, we read the 
room, and when it felt right, we sang a slow 
niggun. The father and his children joined us, 
and within 45 minutes, he had turned on the 
lights, and we were all singing, hugging, 
crying, and dancing.” 

Medical clowning is not for everyone. A 
child who is oppositional, impulsive, a “class 
clown,” or on the autism spectrum may 
benefit from clown training as a means of 
self-expression, but that may not translate 
well into knowing how to behave in a hospi-
tal room around lifesaving equipment or 
being able to relate to patients. 

Dr. Goldberg interviews every applicant 
and gauges their potential for empathy. He 
asks about their life experiences and their 
attitude toward challenge. He says, “I want 
to make sure it’s a good fit for them and for 
us. We’re looking for students who are non-
judgmental and who are open to learning 
how to play. Sometimes during the interview 
process, I’ll give teenagers a puzzle that’s 
impossible to solve in order to measure their 
tolerance for frustration, as well as their cre-
ativity.”

Lev Leytzan’s motto is “A story behind 
every smile.” Each patient is different and 
needs something else from the clowns. And 
the clowns, too, are different from one 
another.

Cooperation is built into the clowning 
model. The clowns work with partners and 
depend on each other. It’s not competitive, 
and the process is infused with fun and ca-
maraderie.

Over 150 clowns have trained and worked 
in Lev Leytzan since 2004. Most of them 
joined as teenagers. The training involves 120 
hours of study and mentored practice.

The curriculum is multifaceted. It includes 
chesed and bikur cholim guidelines taught by 
Torah teachers, and professional clowning 
techniques—clown theory, improvisation, 
verbal and nonverbal storytelling strategies, 
character development, the art of makeup, 

and dramatic technique—taught by profes-
sional circus trainers.

The goal is to provide an overview of 
medical and psychological issues. Courses 
cover the basics of healthcare, including the 
way hospitals, nursing homes and assisted 
living centers work; an understanding of 
what’s provided in a hospital, a doctor’s office, 
home and hospice; and topics such as infec-
tion control—what to do in isolation rooms 

to avoid endangering the patient, and in 
reverse isolation rooms where the patient can 
infect the visitor. 

A lot of medical clowning is done with 
elderly patients at home and in hospice. The 
training includes the basics of geriatrics, 
pediatrics, dementia and oncology. Dr. 
Carolyn Fein-Levy, a cancer survivor and 
pediatric hematologist and oncologist, 
teaches oncology and hygiene classes, Dr. 

Cooperation is built into the clowning 
model. The clowns work with partners 

and depend on each other.
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Aaron Glatt teaches about infectious diseases 
and is on faculty to address medical issues, 
and Dr. Joseph Jeret teaches about Alzheim-
er’s disease and other types of dementia.

Students also learn the psychology and 
physiology of illness—how a person’s body 
and senses are impacted by illness. Eli Pollack 
applied this teaching early on in his hospital 
rounds. “We walked into a room and did our 
hello and told the patient that we’re clowns, 
and he said, ‘Well, you can just leave because 
I’m blind.’ We’d been taught to understand 
blindness. We said to him, ‘Clowning doesn’t 
have to be seen,’ and we proceeded to clown 
by joking around with him. He had a good 
time and thanked us again and again for 
coming in.”

The students spend hours practicing en-
trances and exits. Dr. Goldberg says, “We 
always ask the patient if we can come in. It’s 
about empowering them. So much control 
has been taken from them. At the least, we 
can give them the right to make this deci-
sion.”

Students are assigned roles as patients, 
using a real bed and other props, and are 
given a diagnosis. If a patient brings up some-
thing related to his or her illness, the clowns 
practice responding “en-clown.” They’re not 
there to diagnose or intervene. They can hold 
hands. They can even show curiosity or 
confusion. This is not intuitive and has to be 
taught.

“Clowning is always in the present. We 
come into a room and time stops. A patient 
or family member can pause and savor the 
moment. That’s all we have. We help them 
use that moment in a way that enables them 
to express what they need—joy or sadness 
or fear. Even goodbye.”

Dr. Goldberg accompanies his students on 
their rounds. One day in a hospital in West-
chester, a couple approached the troupe. 
They’d heard them clowning in a nearby 
room and invited them into their son’s room. 
The little boy was a few months old. He’d 
been born with anencephaly; parts of his 
brain were missing, and he had just been 

Yoni Katz engaging a 
child in the hospital (top);

Eli Pollack as Chiper 
leading Minchah during 

rounds

Moshe Marton on 
rounds in Romania

taken off life support. He was slowly dying. 
The parents asked the clowns to hold him. 

On a rocking chair in the corner of the room, 
one of the clowns held the baby. Together, 
the clowns cooed and sang to him. He died 
in the clown’s arms.

“There’s actually a time for gibberish,” Dr. 
Goldberg explains, “because language can 
be a barrier. People rely on words to express 
what they think they’re feeling, but it can 
complicate things. Gibberish allows us to use 
sounds and made-up words, so the people 
we’re working with lower their guard and 
lean into us for what they need. That’s what 
we did with that baby. We sang and cooed 
and cried in unison. Words would have 
tainted that connection.”

The clowns often need to process what 
they’ve experienced. It’s the only way they 
can continue to show up and smile. Sched-
uled group debriefings are led by Dr. Gold-
berg or the shift supervisors, and extra 
one-on-one or group sessions are organized 
as needed.
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Baby Clown
Dr. Goldberg’s favorite class is “Baby 

Clown,” in which his students explore their 
own identity and character and find their 
unique clown personas. It’s a safe way for 
them to take risks, try on different person-
alities, and evolve into healthier versions of 
themselves. “A clown has to be born,” Dr. 
Goldberg says. “Baby Clown is a majestic way 
of bringing out your clown, of growing into 
yourself.” 

Eli Pollack became “Chiper.” He learned 
how to use clown makeup to make a state-
ment—for example, that clowns are not scary. 
It’s in the details, such as highlighting only 
some of the features of his face. Chiper, like 
Schnookums, is five years old. He has only 
one p in his name because that’s how a five-
year-old would spell it. Eli says, “As a five-
year-old boy, I liked adventuring. Once I 
picked up a large piece of glass that, to me, 
was shaped like a shofar, and I blew it. When 
I put it down, it scraped my leg and I got 23 
stitches. Chiper is the same way, excited 
about everything. When I put on my costume 
and makeup, I am Chiper.

“Chiper has a look and a way about him. 
He’s loud and colorful. A lot of clowning is 
without words. I come in big, hands splayed. 
That’s my hello. My partner, Bubbles, comes 
in shy and small and hesitant. We do very 
well together.”

Eli’s mother bought a bright red bag and 
had “Chiper” embroidered on it. Eli stuffed 
it with supplies—the very important map 
he’d use to find his way around a room or 
the world, a flower, a rubber ducky, bubbles, 
balls to juggle, a Slinky, and scarves. Scarves 
are good for young children, even infants, 
because they can be tossed up in the air and 

they float down slowly and gently. He also 
carries smiley stickers and red foam noses to 
pop onto kids’ faces.

Big Red Noses,  
Bigger Hearts

Dr. Goldberg and his clowns have regular 
routes every week at a few homes, hospitals, 
and care facilities. Once, when they arrived 
at a senior living residence, they found an 
elderly woman, one of their regulars, on a 
gurney headed for an ambulance that would 
transport her to the hospital. The woman had 
refused to leave until she saw her clowns. The 
ambulance driver had no choice but to wait 
for them. 

The clowns walked with her as she was 
wheeled to the ambulance. Then they went 
up to her room to leave her a card. On her 
bulletin board, they found more than a 
hundred deflated balloons, notes, and stick-
ers that she’d saved from their visits. Later 
they learned that she had no friends or 
family; they were the only ones who visited 
her.

Sometimes a doctor, chaplain, child-life 
specialist, or bikur cholim will call for the 
clowns. They’re often asked to distract chil-
dren during procedures and tests. They’re 
also called for the elderly. When a family 
reached out for help with their grandmother, 
who was refusing to eat, Dr. Goldberg and 
his Elder Hearts clowns—professionals 
trained in dementia and Alzheimer’s 
disease—came to her home and announced, 
“Hi. It’s lunchtime. We’re here to join.” They 
brought a nice tablecloth and vintage china, 
and set it up. They invited the woman to 
bring out her dishes. They showed her what 
they liked to eat and asked her to show them 
what she liked to eat.

This technique works well with patients 
who are resistant to taking medication. The 
clowns take out their own pills, stare at 
them—in silence, in presence—and encour-
age the patient to take his or her medication 
together with them. If the patient is angry 
about taking meds, the clowns will join him 
in his journey and in his resistance, kvetch-
ing and then taking the pills. Dr. Goldberg 
says, “We work with whatever reality is 
presented to us.”

“A lot of 
clowning is 
without words. I  
come in big, my 
hands splayed. 
That’s my hello.”
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Lev Leytzan grew, extending beyond the 
United States to include Europe and Israel. 
Therapeutic ClownCorps International 
was added in 2008, under the direction 
of Beth Friedlander, MS.Ed., LCSW. Every 
year, Beth organizes a trip to a city in 
Europe. They’ve been to Munich, Buda-
pest, Vienna, and Bucharest, working with 
organizations such as the Jewish Distribu-
tion Committee and with local Jewish 
organizations to identify the underserved, 
the invisible, the forgotten. Dr. Goldberg, 
Beth Friedlander, and their clowns show 
up with socks, gloves, hats, wacky impro-
visations, antics, lots and lots of red noses, 
and big hearts.

The “Balagan”
Dr. Goldberg works with Lev Leytzan 

on a volunteer basis. His children have 
grown up with front-row seats to chesed. 

They’ve joined him on his missions. 
They’ve also learned to appreciate the 
important things in life—health, food, 
clothing, family—that so many don’t have. 
He says, “As a parent, I’ve become more 
innocent, more playful, more present. I’ve 
learned how to have less dignity. My wife? 
She says I haven’t changed all that 
much…”

When they were young, his children and 
their friends helped with the trip prepara-
tions. The clowns take thousands of red 
clown noses to Israel. The kids vacuum-
packed them into a huge bag that sucked 
out the air—but first they held up each 
nose and gave it a brachah that the clowns 
should be successful in bringing laughter 
and hope to those who need it. 

The fulfillment of the brachah is evident 
again and again. Eli Pollack was in 11th 
grade when he went on the group trip to 
Munich and Israel. He says, “We visited 

“When it  
was time to leave, 
the little girl crawled 
down the hallway to 
us.”

patients in Schneider Children’s Hospital. 
I entered the room of a little girl, a cancer 
patient. She had no hair. I was in full 
costume. The room was very plain, with 
dim lighting. There were a bunch of people 
there, relatives and hospital staff, but it 
was very quiet. 

“I capitalized on the quietness and made 
it part of my routine by acting like I was 
doing things quietly but actually making 
a lot of noise. I fake-tripped over the hos-
pital equipment. I made my ‘shoe phone’ 
ring loudly and kept picking it up and 
talking on it. I juggled in an exaggerated 
way and dropped the balls. 

“The little girl laughed out loud and said 
something. I couldn’t hear what she said. 
The room erupted in excited Hebrew. I 
had no idea why, but I kept going. I gave 
the girl her present, a scooter, and then I 
made my exit. We never just enter or leave 
a room; there’s always an entrance and an 
exit as part of the drama. One of the staff 
members came out with me. I asked her 
why there had been such a reaction in the 
room, and she said, ‘That’s the first time 
in two weeks that this little girl has 
spoken.’”

In 2004, in partnership with the Schon-
feld Memorial Toy Fund, founded by 
Robbie Schonfeld, a”h, a troupe of clowns 
traveled to Israel for what would become 
Israel’s largest Chanukah toy drive. Dr. 
Goldberg calls it the “balagan.” The clowns 
work with many organizations, including 
Chaiyanu, to visit families with sick chil-
dren, homes for children whose parents 
are incarcerated or unable to care for them, 
terror victims, and orphans. They don’t 
just give a toy and walk away. There are 
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always visits, parties, and meaningful 
interactions based on the needs of each 
family, hospital, or facility. Sometimes they 
do a wordless “pile-up” in one area of the 
house to draw the children out and make 
them smile.

Dr. Goldberg remembers, “On Chanu-
kah a few years ago, I was in Israel with 
Robbie, a”h, along with about a dozen 
clowns. We’d put in a very full day and 
were on our way to light the menorah 
when we were asked to make an emer-
gency stop at a house where a nine-year-
old girl was very sick. Of course, we 
couldn’t say no. 

“We got to the house and saw that the 
little girl was really not doing well. One 
of our clowns went up to her and looked 
into her eyes, and she looked back at him. 
He blew bubbles for her. When it was time 
to leave, we were talking to the family at 
the door, and the girl crawled down the 
hallway to thank us. We cried on the bus. 
The next morning, we heard that she had 
passed away. 

“The parents asked us to come to the 
levayah. Before the levayah, the girl’s 
mother crossed the mechitzah into the 
men’s side, came straight to us and said, 
“We can’t thank you enough for what you 
did last night. It was the first time we saw 
our child smile in years.”

Join With Gold
Sometimes the clowns reach out and are 

turned away. They’re taught to respect a no 
and to wait outside the room for a few 
minutes. Almost every time, the person calls 
someone on the phone to say that the clowns 
asked to come in, laughing and describing 
what the clowns looked like and what they 
said.

Dr. Goldberg has a small collection of 
Kintsugi art. Kintsugi, which means “join 
with gold,” is the Japanese art of repairing 
broken ceramics with lacquer sprinkled with 
gold or other metals, in accordance with the 
philosophy that nothing is ever truly broken. 
Kintsugi is the process of picking up the 
pieces—the wounds, the flaws, the mis-
takes—and acknowledging them instead of 

hiding them. In this process, the ceramics 
are transformed into something new and 
more beautiful than before they broke. 

This approach continues to guide Dr. 
Goldberg and his clowns as they go from 
hospital room to hospital room, never 
knowing what they will encounter.

During COVID, the medical clowns had 
to pull back. Dr. Goldberg filled the crack 
with new ideas, including drive-by clowning 
and distance clowning via Zoom. 

Dr. Goldberg is still learning. He reads 
books about psycho-emotional healing in 
other cultures, attends lectures and seminars, 
and continues on his own journey, as a psy-
chologist and as a person, listening to 
himself and to others more fully.

Joy Breaks Barriers
Eli Pollack is married. He had to stop 

clowning because he’s working full time, 

but he has plans to go to school to become 
a physician’s assistant. He says, “My experi-
ence has made me more sensitive to others 
and more determined to do what I can to 
alleviate the physical and emotional pain of 
others. I will incorporate medical clowning 
into my work as a PA. 

“I see myself pulling a clown nose out of 
my pocket while taking care of a young 
child, making silly jokes, or play-acting with 
the instruments. I can do glove balloons all 
day long—that never gets tired. Chiper 
remains a part of who I am. When life gets 
hard, I can connect with the ‘me’ that is 
Chiper for a dose of joy.”

Rav Sholom Dovber of Lubavitch, zt”l, 
the fifth Lubavitcher Rebbe, coined the 
expression “simchah poretz geder,” joy breaks 
through barriers. Medical clowns paint 
smiles on their faces, knock at the doors of 
pain and fear, and sprinkle laughter so 
contagious that they, too, are uplifted. l
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