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ABSTRACT  The figure of the “medical clown” is a theologically and anthropo-

logically charged vocation necessary for moral critique and healing in contemporary 

medicine. Drawing on the Oglala Sioux Heyoka and the circus clown, or holy fool, 

the authors distinguish between external critics—philosophers and theologians who 
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unmask medicine’s principalities through folly—and internal actors—clinicians who 

subvert dehumanizing logics from within. Against corporate, efficiency-driven mod-

els that deform the healing vocation, both roles embody prophetic reversal, exposing 

absurdities and reorienting practice toward possibilities of redemption that could not 

otherwise be seen from within the logic of medicine’s current priorities and princi-

palities. The holy fool destabilizes the status quo through provocative critique; the 

Heyoka, grounded in communal trust, rouses through loving contrariness. Together, 

they witness to medicine’s eschatological promises: healing as relational and resistant 

to commodification. By reclaiming the sacred work of “walking backwards,” these 

clowns and fools invite a re-formation of medical imagination, challenging and shap-

ing practitioners who dwell with suffering to resist the seductions of a system that is 

forgetting its calling.

As a young man of the Oglala Sioux, Nicholas Black Elk was called upon to 

heal the sick. In telling his life story, Black Elk insists his power to heal was 

intrinsically connected to his role as a Heyókȟa (Heyokxa or, simply, Heyoka)—a 

sacred clown (Neihardt 2014). While Black Elk’s role is contested by both the 

Oglala Sioux community and historians of Indigenous study and practice, his 

memory of the Heyoka ceremony provokes the medical imagination. Black Elk 

performed this ceremony in front of his community, “where most people were 

at the time.” The ceremony entailed clowning and comedy, inviting laughter 

at Black’s Elk’s antics and tricks. Only after such comedy could the Heyoka 

both present “the great truth” and begin curing the ill (DeMallie 1985, 232–33). 

Heyoka ceremonies ritualize inversions through which laughter and healing in-

tertwine (Neihardt 2014). The act of inverting expectations, of inviting others to 

see the world backwards, was not a distraction from healing, it was the condition 

for its possibility. 

In this essay, we argue that clowning—understood as a theologically and an-

thropologically charged vocation—offers a necessary role for moral critique and 

healing within contemporary medicine. We explore two distinct, though interre-

lated, clowning figures: the “holy fool” and the Heyoka. The holy fool, drawing 

from Christian and philosophical traditions, names a stance adopted by those 

adjacent to clinical work—philosophers, theologians, and moral witnesses—who 

expose the absurdities of medical culture and gesture toward a different order. 

The Heyoka, by contrast, draws insight from the living spiritual vocation of 

Sioux cosmology to name a contrarian stance within clinical life itself, embodied 

by clinicians who subvert the dehumanizing logics of bureaucracy and techno-

cratic detachment through their own presence, gestures, and moral imagination.

By distinguishing these two roles at the outset, we aim to clarify the structure 

of our argument. First, we name medicine’s principalities and seductions, which 

call for those who are willing to risk “walking backwards”; second, we offer a 

brief genealogy of clowns and holy fools as moral and prophetic characters; third, 

we show how these characters act as an essential form of external critique and 

theological orientation for the medical profession; and fourth, we turn to the 
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Heyoka as a model for clinicians who seek to embody care in subversive and 

even seemingly foolish ways within the system itself. We conclude by suggesting 

that clowning—both external and internal to medicine—may be indispensable 

for unveiling what it means to heal, to teach, and to be human in an increasingly 

inhuman clinical world.

No Joke: Medicine’s Principalities and Seductions

Medicine has been reshaped from within. The pressures that cause nurses and 

doctors distress and contribute to their moral injury are no longer intrusions; 

they have become the very structure of the thing itself. The injuries are chronic, 

recurrent, and progressive (Abadal and Potts 2022). The relentless pursuit of ef-

ficiency, the conversion of care into measurable outputs, and the subordination 

of healing relationships to a market logic are no longer aberrations of medicine’s 

moral order but have become its features. Efficiency and financial success, once 

thought distortions of medicine’s internal moral order (Lewis 1925), have now 

become its priorities. The prevalent narratives of burnout, moral distress, and 

moral injury attest to this widely shared sentiment. Such descriptors tell us that 

something is wrong, but they don’t tell us how we got here or where to go next. 

Most importantly, they tell us little about the forces that have shaped medicine 

itself, let alone the workers who practice it. 

The lawyer and Episcopal lay theologian William Stringfellow would not have 

called efficiency and financial success examples of priorities or mere forces but 

principalities. For the unfamiliar, Stringfellow is not invoking anything “particu-

larly mysterious, superstitious, or imaginary” (Stringfellow 1964, 52). Rather, he 

is using a biblical name for the “institutions, systems, ideologies, and other politi-

cal and social powers . . . [that are] militant, aggressive, and immensely influential 

creatures in this world” (Stringfellow 1973, 17). When unnamed and unchal-

lenged, these “creatures” not only dominate human institutions but redefine their 

very nature—recreating them such that their captivity appears normative. 

We shouldn’t be surprised by such dominance. Medicine, like all human work, 

is shaped by the world within which it dwells, and we live in a world enchanted 

by profit, productivity, and market discipline (Lysaught 2006, 2020; McCarra-

her 2019). These constraints have not merely influenced medicine, they have 

formed it, reminding both health-care workers and patients that time is money, 

the worth of a patient is measured in reimbursements, and the best doctor is the 

most efficient one. In this principality, a good doctor is maximally productive and 

minimally open to litigation. Healing is for whatever state of bodily affairs it is 

the patient desires, insofar as such desires are legally and technologically available 

(Curlin and Tollefsen 2021). These “structural (and structuring) realities” cause 

patients and clinicians alike to feel fragmented, mistrusting, and alone (Verhey 

and Kinghorn 2016, 25).
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We have heard from our colleagues and medical trainees the painful, fatalistic 

conclusion of “That’s just the way it is.” The fact that many, if not most, clini-

cians share this criticism and yet continue to participate in the very system they 

critique is perhaps the most disheartening evidence of the power of modern med-

icine’s principalities. Nurses and doctors have been rendered docile by its new 

norms, effectively contributing to the principality’s ongoing success (Lysaught 

2009). Accordingly, it is not just the “ends” of medicine that are in crisis, but 

the formation of those who practice it, who may fail to even consider what these 

“ends” have become. Taken together, these critiques show that medicine’s de-

formation is not the result of external interference alone but of internal seduction.

Unless these seductions are named and resisted, as Stringfellow (1973) encour-

ages, medicine will continue to be constrained by interventions that obfuscate 

healing, and clinicians will be contorted, left wondering how a vocation of care 

came to feel so depleting (West 2025). The challenge is not merely to reform 

medicine’s structures but to (re)discover ways of saying, seeing, and serving dif-

ferently—dissentingly even—while habituating postures of faithful witness free to 

refuse the system what does not belong to it (Stringfellow 1964, 1973). 

Given the internal sources of this de-formation, a vision for resistance and 

witness might necessarily come from external, perhaps unexpected places. We are 

hardly the first to suggest that moral communities outside of medicine may be the 

ones most likely to heal medicine. But it still does not seem to be the case that 

medicine has the moral or spiritual resources to “heal thyself.” It is in response 

to the question of where reformation might come from that we turn to an unex-

pected moral community: the circus.

To the Circus: Clowns and Holy Fools

In the first half of the 20th century, a giant tent at the outskirts of the city sig-

naled the arrival of the circus—as if to indicate that circus performers belonged 

at the margins of society. Stringfellow (1982), who grew up in this period, loved 

the circus. He saw in the clowns, the “freaks,” the animals, the acrobats, and the 

circus laborers a profound theological metaphor. The circus was an “eschatolog-

ical parable and social parody” (91), a community whose very form mocked the 

death-dealing absurdities of the empire and whose joyous festivity foreshadowed 

the renewal of all things.

Defying death is certainly a characteristic of many circus workers and the acts 

audiences are often enthralled to see, such as tightrope walkers and lion tamers. 

But the clown stands out as emblematic of the circus as a whole and of a char-

acter who laughs at death. Between each act, the clown is there, pricking the 

pretensions of the upstanding citizens in the audience. A standard clown vignette 

involves a clash that inevitably results in violence. The clown is smashed with a 

hammer, shot with a gun, or run down by a car, collapsing in a comical heap only 
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to spring back to full health. In the circus, the clown is unkillable. Theologian 

Harvey Cox (1969) writes: “The clown refuses to live inside present reality. He 

senses another one. He defies the law of gravity, taunts the policeman, ridicules 

the other performers. Through him we catch a glimpse of another world imping-

ing on this one, upsetting its rules and practices” (150). 

We recognize that invoking the clown character is an unexpected and per-

haps unsettling move for the practice of medicine; in popular culture, the clown 

is often viewed with emotions that are hardly conducive, at first glance, to the 

formation of healthy physicians. Clowns are associated with childlike fear and 

villainy (IT, John Wayne Gacy, The Joker), and they may also be associated with 

vocational failure or pity (Nate Bargatze). The 1998 film Patch Adams, directed 

by Tom Shadyac, is one of the few positive conceptions of a medical clown (a 

fictionalized portrayal of Hunter Doherty Adams), bolstered by the master-class 

acting of the late Robin Williams. But even there, we encounter a tale marked 

by tragedy and misunderstanding. Clinical work hinges on trust, and clowns are 

hardly trustworthy figures.

The truth is, clowns are unsettling. Clowns are the circus example of the 

“trickster” archetype found in all human cultures—Hermes in the Greek panthe-

on, the coyote in North American Indigenous cultures, and Krishna the Butter 

Thief in Hinduism, for example (Hyde 1999). Theologian Marion Grau (2014) 

explains how these characters function: “[Tricksters] unveil our rigidities and 

complacencies through their actions. We need them to unseal the hermetic seals 

of our social and economic systems, exposing flaws so they can be addressed. We 

need them to reframe our practices of interpretation” (131). Tricksters, therefore, 

are a nuisance, but necessary. Without them, systems continue unchallenged, 

growing so cumbersome as to break the people living within them.

In the Christian tradition, the trickster figure is the “holy fool.” Unlike clowns, 

holy fools introduce sacrifice into the trickster role. The holy fool willingly bears 

the title of “fool” for a sacred purpose: the subversion of systems polluted with 

injustice, greed, and arrogance. Often, the holy fool pushes folly to the extreme, 

presenting a grotesque counterworld in order to unveil the absurdities of the 

powers that be. Grau explains, with language that might hold a clinician’s ear: 

“The holy fool can be a diagnostic tool, a test for the level of madness of the 

system, which often turns out to be greater than the madness of the holy fool” 

(148). Just as philosophers have called artists “‘symptomatologists’ of the body of 

culture,” so can holy fools be named diagnosticians of corrupt systems (Bleakley 

2014, 501).

Consider Basil the Blessed, the Russian holy fool who “expose[d] the vices 

of the tsar himself” (Ivanov 2006, 401). In the 16th century, Russian rulers had 

assumed many of the sacral functions of the church while simultaneously leading 

lives filled with luxury and vice. In response, Basil walked the streets of Moscow 

naked. In the cold climate, Basil’s nudity was a comic and brutal reversal of the 
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comfort the tsar enjoyed. If the common people were structured to suffer more 

than the tsar, then Basil took that suffering and magnified it to the extreme. His 

biography records a moment when the tsar offered Basil a cup from his own cel-

lars. Basil accepted the cup, then promptly threw it out the window. A second 

cup was likewise defenestrated. Basil’s impudence and folly were a pointed criti-

cism of the ruler’s wealth, comfort, and cruelty.

Sergey Ivanov (2006) writes that “the holy fool exposes the artifices of the 

worldly structures which serve as guarantors of the divine order” (401). A holy 

fool might see the principalities afflicting medicine as a playground for critical 

folly, where medicine’s internal seductions warrant subversive infirmaries. Both 

the clown and the holy fool deflate idols with blunders and paradox. Holy fools 

were sometimes ominous figures—their actions mysterious, prophetic, and terri-

fying—but the clown carries out this work with less severity and more festivity. 

Dressed in ragged color and pratfall, the clown parodies death not with denial, 

but with ridicule. The clown’s antics are not mere entertainment; they unmask 

the pomposity of the principalities.

The Clown and the Philosopher-Theologian

Emmett Kelley, famous for his clown persona “Weary Willie,” once said that 

“one of the fundamentals of clowning is to start out doing something that looks 

serious and then have it pay off in a ridiculous manner” (quoted in Janik 1998, 

144). This comic premise resonates with many of the tasks asked of physicians, 

nurses, and patients. To an outside observer, they look serious. But once you 

start understanding why a particular task is being demanded, it begins to appear 

ridiculous. One obvious example is the process of prior authorization, in which 

physicians must answer a byzantine list of idiosyncratic and arbitrary questions to 

convince insurance companies to cover mundane, clinically supported medica-

tions. The confidence with which physicians prescribe medications, often with 

little knowledge of their number needed to treat or number needed to harm, is 

another example (Stegenga 2018).

Clowns may also serve the inverse role—that of engaging in patently absurd 

behavior that causes sincere reflection on the actual serious activity which is 

being parodied. While one may assume that clinicians are best equipped to take 

on this “clown” role, perhaps it is more fitting for the concerned theologian or 

philosopher to don the harlequin vest and ridicule the deformations of modern 

medicine. After all, like clowns and tricksters philosophers—or theologians es-

pecially—are boundary dwellers in the world of medicine (Evans 2011). Just as 

the circus was set up on the outskirts of the city, philosopher-theologians might 

be reimagined as medicine’s external critics—clowns performing their art in the 

“in-between” (Hyde 1999, 4–5). Because they are easily dismissed as merely ac-

ademic or peripheral to medical education, these figure might be best suited to 
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perform the kind of risible critique Stringfellow envisioned. Like the clown in 

the ring, they do not wield conventional power, but they can unmask it. They 

do not offer protocols, but they can tell stories. They do not conquer death, but 

they can mock it—faithfully, foolishly, and, we hope, with laughter.

This role can be a challenge, as teachers of ethics in medical schools and resi-

dencies have likely already discovered. For two of the authors, it was a common 

refrain in clinical training to hear that “ethics is a joke.” In a very real sense, 

these comments were unsettlingly true: they captured the subversive truth that 

bioethicists and philosophers on staff often seemed to be in lockstep with the 

very institutions they were meant to critique and unmask. But by embracing the 

role of a clown, philosophers and theologians can reclaim the punchline. They 

can become the ones tasked to create a new risible vocabulary of critique, new 

practices of protest, or new foolish modes of engagement.

Those who might don this role face the strange question, “What does it mean 

to be a fool for the sake of the moral formation of others?” How might the phi-

losopher or theologian play the clown—not to distract or evade, but to awaken 

and indict? Some of us have tried to live this clowning not by offering rules or 

rubrics, but by disrupting the principalities and seductions of graduate medical 

education. Some of us have laughed too loudly in grand rounds, brought ridicu-

lous parables into serious seminars, and staged small spectacles of reversal. Some 

of us have ridiculed the near-religious devotion to artificial intelligence as health 

care’s savior, turned to agrarian metaphors to critique industrialized medicine 

or medical education, and provided instruction to patients so that they might 

interrupt medical imperatives and thoughtless routine in efforts to reorient the 

attention and loves of physicians (Tate and Clare 2023). And we have done these 

things not to make light of medicine, but to help trainees, students and residents 

alike, see what is already absurd in it: the devotion to productivity as virtue and 

the bureaucratization of empathy. In such ways, the role of the holy fool is the 

very opposite of fatalism or solipsism. It is not absurdity for absurdity’s sake—it 

is absurdity to reveal truth to others, particularly those in early forms of training 

whose moral perception is already at risk of ossifying around the principalities we 

have mentioned above. 

For those of us who play the fool (or the “theological ethicist”) by intention, 

the performance has been for the sake of those who find themselves hemmed in 

by unexamined norms, professional scripts, and institutional demands that dull 

rather than sharpen the moral imagination. Philosophical clowning disrupts the 

performance of certainty, unsettles the polished sheen of professionalism, and 

punctures the hidden pretensions of control that are too often masked as clinical 

excellence. Whether in extramural spaces and or in clinical settings, such clown-

ing can work to make strange what had been taken for granted, while telling con-

trary stories of living and dying. It can also draw attention to the invisible forces 

shaping what students are being asked to feel, ignore, or endure.
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In medical education, clowning serves a purpose. It is an invitation for med-

ical trainees to notice where they are, who they are becoming, and whom they 

serve. In clowning, whether within or from without academic medical centers, 

the philosopher or theologian can help to cultivate hermeneutic competence in 

those preparing to enter the profession—encouraging them not merely to read 

patient charts or ethical frameworks, but also to read the room, the culture, and 

the spirit of the institution. It can prompt students and clinicians to begin asking 

not only what they ought to do, but also where they are, who they are becoming, and 

how they might yet be healed while learning to heal others. If wonder is the beginning 

of wisdom, perhaps the well-being of the physician starts not with certainty but 

with surprise—a surprise that can only be staged by a clown who refuses to play 

the part of the expert complacent with medicine’s principalities, and who dares 

instead to fall down, get back up, and wave them backward.

Reading the Room: The Heyoka and the Physician

If philosophers or theologians can adopt the clown role to prod medical trainees 

and practitioners to a better view of medicine, how might clinicians adopt similar 

roles to counter the malforming forces we have mentioned? 

We must begin by acknowledging that the physician’s fiduciary commitment 

to suffering and vulnerable patients lies at the heart of medicine. It should go 

without saying that if the physician is to consider adopting a clown-like or holy 

fool persona in any form of clinical care, this should not infringe upon the un-

qualified commitment of the physician to care for the sick patient before her.

Therefore, aside from warm and prudent uses of humor or levity while caring 

for patients (Lee 2020), the clown-like role we suggest for the physician here 

should not primarily serve to make light of the patient-physician relationship. We 

have witnessed patients make fun of the pretense of doctors, usually at the begin-

ning of new patient encounters, as patients can’t help but laugh at the absurdities 

of what medicine has become and how they have been treated in a malformed 

system that still claims them within a doctor-patient relationship that hardly feels 

like a relationship at all. But for the physician, the duty to care for the suffering 

other is a right constraint. Therefore, like the role of the holy fool, the clini-

cian-clown persona we suggest should principally serve as a form of prophecy 

or witness to one’s fellow clinicians, administrators, or benefactors, who might 

recognize—but fail to have words to describe—the absurdities that afflict modern 

medicine. To use a common phrase, we might imagine a physician laughing with 

a patient, rather than at a patient. This clinician-clown or doctoring fool thus si-

multaneously maintains her steadfast, sincere, un-ironic commitment to the sick 

patient before her, while still articulating in various forms (irony, parody) the 

absurd ways that medicine has been and is being corrupted. 
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One model for the clinician-clown might be the Heyoka, a sacred, Indige-

nous role rooted in relationship to the Wakíŋyaŋ (“Thunder Beings”), ceremo-

nial initiation, and community accountability. The word Heyókȟa in dialects of 

Sioux language means “contrary” (Neihardt 2014). The Heyoka are spiritual 

provocateurs who speak and act in reverse, disrupting normative patterns and 

embodying truth through contradiction. Heyoka walk backwards and say the 

opposite of what they mean, and in doing so, they reflect reality back in ways that 

reveal what has been hidden. They expose falsehood by exaggerating its terms. 

Like comedians, they work in hyperbole. Heyoka do not wield power directly; 

instead, their presence invites others to see power’s absurdities and to laugh at 

what is deadly serious (Nelson 1998). In this, they resemble Stringfellow’s circus 

clown, who—by foolishness and grace—exposes the madness of what the world 

calls sanity. However, the resemblance cannot be stretched much further. The 

Heyoka are often revered, respected, and sacred figures in the Sioux culture. 

When they start walking backwards, members of the community pay attention.

Of course, being Heyoka comes with certain burdens, too. As David Posthu-

mus (2018) notes, the Heyoka’s vocation begins in terror as much as in calling. 

Those who dream of the Wakíŋyaŋ—the powerful, creator-destroyer “Thunder 

Beings”—live thereafter in fear of being struck unless “they publicly (re)enact 

their vision through the Heyókȟa wózepi” (130). Their anti-natural lifestyle is not 

a self-chosen eccentricity but a sacred obligation: an embodied response to an 

encounter with the divine that compels walking backwards until the obligations 

of their vision are fulfilled.

Stories of Heyoka initiation recount this ambivalent blessing in painful detail. 

To dream of Thunder was to be chosen by forces “which could not be ignored 

lest one be struck dead by lightning” (Hassrick 1964, 272). Yet the gift also car-

ried “the empty, lonely, forsaken life of the clown destined to save others from 

death through his power, yet to receive nothing for himself save ridicule” (277). 

The Heyoka was expected to sleep without blankets in winter, wear heavy robes 

in summer, dip bare hands into boiling kettles, and live in ragged tipis—per-

forming both endurance and inversion as proof of wakan (sacred) power. Only 

the most gifted were revered, while many remained “sad and forlorn,” and their 

contrariness endured as both a sign of holiness and a source of alienation (272).

Accordingly, the Heyoka’s medicine was powerful—they could heal burns, 

foresee danger, and stand against storms—but their social position was liminal, 

often set apart, and marked by painted faces that signified mourning (Walker 

1980). The Heyoka are neither singular nor necessarily positive comics in Sioux 

history. They embody sacred contradiction in a single vocation of truth-telling 

and healing.

Despite their painted faces and fearsome role, Heyoka belong to the Sioux 

culture and traditions. Here we see a key difference between Heyoka and holy 

fools. The Heyoka have a role within their community, and their antics generate 
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festive laughter that draws the community closer together (Neihardt 2014). Holy 

fools, in contrast, incite caustic, derisive laughter. If the holy fool unites a com-

munity, it is in the community’s united ridicule of the holy fool. Holy fools are 

also willing for their intentions to be misunderstood in order to disrupt the status 

quo, which can lead them to be accused of sinful impropriety (Ivanov 2006). And 

because they usually have no authority, their folly puts them personally at risk. 

Heyoka, however, have authority. They have the trust of their community, and 

they still find ways to clown lovingly and effectively.

 To invoke the Heyoka is not to appropriate or domesticate a sacred vocation, 

nor to romanticize its pain. The Heyoka contrariness is not an intellectual stance 

or pedagogical strategy—it is a cosmological burden carried in fear, humility, and 

obedience. The physician’s task, by contrast, is bounded by professional virtue 

and by the commitment to care for the sickly and infirm. So, if there is an anal-

ogy to be drawn, it lies in the willingness to endure discomfort, alienation, and 

misunderstanding in order to reveal truth and to heal—not in the imitation of 

ritual or role. The physician as “doctoring fool” may learn from the Heyoka’s 

courage and comedy—to live against the grain of institutional sanity—but must 

never mistake sacred contrariness for professional affectation.

Open Mic: Contemporary Medical Clowns

What might it look like for the physician to embody a Heyoka-inspired role or 

become a medical clown? What might it look like to be the contrary one who 

bears truth not in conformity but in creative contradiction? Just as the Heyoka 

disrupts communal expectations to provoke healing insight, the medical clown 

unsettles the sterile solemnities of modern, efficiency-bent clinical spaces. The 

clown’s absurdity becomes a theological protest—a parable in flesh—that reveals 

how strange it is that medicine should serve profit, how foolish it is that care 

should be timed, and how tragic it is that suffering is rendered a transaction. The 

clown performs healing not as efficiency but as presence, not as control but as 

witness. Like the prophets who wore sackcloth and lay on their sides, the clown 

bears a kind of ludic seriousness—an invitation to see otherwise.

We can see a form of this in the popularity of physician-comedians like “Dr. 

Glaucomflecken” (the stage name of physician William E. Flanary), whose com-

edy often hinges on the pretense of a solemn academic physician or health-care 

administrator being pitched against a clinical everyman who sees through the 

absurdity of the medical principality at hand (Glaucomflecken 2022). It is fitting 

that Dr. Glaucomflecken is a practicing ophthalmologist. He is helping his audi-

ence to see.

Take this example, in which a medical student interacts with a residency inter-

viewer who has been seduced by one aspect of modern medicine’s principalities:



Moyse, Frush, Sieberhagen, and Brewer Eberly, Jr.

82 Perspectives in Biology and Medicine

Interviewer: I must say your application is very impressive.

Medical Student: Oh thanks.

Interviewer: Everything is phenomenal: your test scores, letters of recommen-

dation, clinical performance . . . um . . .

Medical Student: What’s wrong?

Interviewer: Oh I, I don’t see your research experiences—publications, ab-

stracts. It must be a mistake.

Medical Student: Oh I didn’t do any research.

Interviewer: You what?

Medical Student: Yeah I don’t like to do research, so I didn’t do any.

Interviewer: . . . What do you mean?

Medical Student: I just focused on mastering clinical skills, you know, learn-

ing as much medicine as possible.

Interviewer: But it’s research . . . it’s p-values and publications. What do you 

mean? What, what’s going on right now?

Medical Student: I don’t want to be an academic physician. I just want to take 

care of as many patients in this field as possible.

Interviewer: But we do research here. Like, I do research. I like it. You need 

to like it.

Medical Student: I’m sorry, I don’t. I just want to be out in the community, 

you know, practicing medicine.

Interviewer: How do . . . how do we know you’re dedicated to this this field?

Medical Student: I have spent years of my life and a considerable amount of 

money so I could get here to sit in front of you and ask you to let me into this 

field so I can do it for the rest of my life. I feel like that shows a level of dedica-

tion.

Interviewer: I don’t know, like, what you’re saying . . . if it is clinically signif-

icant. Can you . . . can you do a poster? Like, can we . . . we can make a poster 

right now. I’ll make a poster with you, please?

Medical Student: No. I will read research. I will stay up to date on research 

but under no circumstances will I ever calculate a p-value.

Interviewer: I’m going to be sick. (Glaucomflecken 2024)

This short video calls attention to an academic medical authority figure who 

cannot recognize the “clinical significance” of a student who senses his calling in 

clinical practice. Dr. Glaucomflecken (2023) also has a video where he puts on 
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clown makeup while making a student loan payment. The seriousness of physi-

cian debt warrants the clown’s absurdist response.

Another example of the physician-comedian is Preston Roche, whose “Pres-

ton” (or @.presro) YouTube videos and TikTok skits satirize individual physi-

cians, often pointing at their picadilloes and the “hidden curriculum” of medical 

education in such a way that is not only funny but deeply unsettling. Indeed, his 

comedy is a good example of clowning that is resisted by the system: Roche has 

been called before his medical school’s board for charges of unprofessionalism 

(Glaucomfleckens 2024). His very career was threatened in part because his vid-

eos are so incisive and recognizable. The senior surgeon who breaks the sterile 

field, only to hear the tech say “The med student broke the sterile field,” is funny 

and unsettling because it is a paradox and a parody of justice (Preston 2023a). The 

attending who chastises the student for not reporting a lab value that only resulted 

five minutes prior, and therefore could not have been known, only to shrug off 

the realization in favor of more questioning, is a recognizably absurd experience 

in training. Preston is capturing a learning environment marked by intimidation, 

paranoia, and pretense (Preston 2023b).

Similarly, the distracted family doctor reassuring the hesitant student “no, no, 

keep going this is how I listen” only to immediately interrupt the student and 

bluntly redirect to the patient’s colon cancer screening, is funny because it is so 

sadly true (Preston 2023c). Primary care doctors can indeed feign close listening, 

malformed to prioritize checkboxes irrelevant to the presentation at hand. Re-

flecting on medical comedy, Preston notes:

I realized I wanted to make fun of people for things they weren’t self-conscious 

about, because you would never make fun of an orthopedic surgeon for how 

well they do ortho surgery. They value that a lot. But if you make fun of them 

for how well they manage sodium, they don’t care about it. Like they have no 

sense of value in that. (Glaucomfleckens 2024, 19:03)

Preston and Dr. Glaucomflecken are drawing attention to the absurdity of a 

training system in which educators are not self-conscious about degrading lan-

guage, withering hazing, pretentious learning environments, or aloof posturing. 

The inverse is also true. These medical-clowns draw attention to what doctors, 

absurdly, do not seem to value: just speech, authentic clinical teams, healthy 

learning environments, sincerity, attention, kindness. It is telling that Preston is 

currently training to be a psychiatrist. He is reading the room like a sacred clown. 

Indeed, his video comedy career began after a conversation with a gloating col-

league where he found himself thinking, “Read the room” (12:28).

The popularity of these memes and videos points to a thirst for clowns and 

holy fools in the culture of medical education and practice. Preston and Dr. Glau-

comflecken have mass followers because of how deeply the absurdity of medi-

cine’s principalities are felt by those who encounter them—especially medical 
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trainees. We all feel the absurdity of the system. And the more rigid and technical 

the principality, the more we want to laugh and walk backward.

Indigenous traditions teach us that healing is not simply a technical procedure 

but a relational and spiritual art. For example, this is illustrated in an account of 

Black Elk healing a sick child for the first time, an event in which both rela-

tional and spiritual dimensions are emphasized (Neihardt 2014). Heyoka do not 

merely treat symptoms, they disrupt—but with an intent to reorient. In this sense, 

the physician as Heyoka is not the efficient bureaucrat of biomedicine but the 

disobedient servant of another order—one who values personhood over produc-

tivity and presence over protocol. In a system closed to wonder and governed by 

metrics, the medical Heyoka reintroduces surprise and insists on story.

With such sacred performance in mind, we might recall Stringfellow (1982), 

who sees the circus performance as that which “happens in the midst of a fierce 

and constant struggle of the people of the circus . . . [who enflesh] a community 

in which calamity seems to be always impending” (90). The practice of medi-

cine unfolds amidst just such an impending calamity: it entails a relentless and 

unyielding struggle on the part of its practitioners against the forces of disease, 

suffering, systemic failure, and the ever-looming specter of death. The dangerous, 

iconoclastic circus of Stringfellow’s time (not the sanitized contemporary circus 

that has replaced it) serves as a stark counter to the modern form of medicine that 

has been consumed by corporate logic. The physician who longs to dwell in the 

slow work of healing does so at great cost, both literal and figurative. The system 

does not reward her. It tells her she is inefficient or too close or foolish. Yet she 

must do it anyway. She must bear (as in “carry”) the tragic irony of her position, 

knowing that the very system she serves is what she must resist. 

Punchlines: Revealing, Laughing, and Carrying

Clowning is not frivolous; it is theological. It is not immanent; it is eschatological. 

It is, as Stringfellow (1982) insists, a sign and parable of another order—a witness 

that discloses the truth of our situation in death not through denial or despair, but 

through defiant joy and prophetic contradiction. In this way, the medical clown, 

like the physician as contrarian, is a practitioner of un-covering, one who peels 

back the appearances imposed by principalities in order to attend to the hidden 

reality beneath. When the clown paints his face, he is at the same time unmasking 

the falsity that constrains truth-telling and revealing the concealments we have 

come to take as normative.

So the task is not simply to resist the structures of corporate medicine—though 

that is necessary. It is to become a practitioner of unveiling, a bearer of witness to 

the reality that healing cannot be contained within systems that treat persons as 

units or illness as data. This is an ontological act: a return to the phenomenon of 

medicine as the presence of one human being with another, summoned not by 
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system but by suffering, not by market but by mortality. The physician, then, is 

not merely a skilled technician but a dweller—a being who shares time and place 

with the sick, whose presence testifies that being-in-time-with-others is still pos-

sible, still holy, even now.

The clown, the fool, and the Heyoka do not offer solutions. They offer dis-

ruption and delight. They perform, to use Stringfellow’s terms, the absurd hope 

of new life in the midst of death’s dominion. They uncover what the world has 

covered over: the mystery that the practice of medicine, rightly understood, is 

a kind of hopeful foolishness, a sacred risk, a clowning witness to the possibility 

that love, not utility, is the final word. They embody the poet Wendell Berry’s 

(1989) striking command and invitation: “be joyful, though you have considered 

all the facts” (131). Medical clowns are not interested in the trite laughter of the 

“laughter is the best medicine” crowd; they are interested in laughter that exposes 

and subverts the power of the unseen, dehumanizing system—eyes wide open to 

“all the facts” of that system.

Of course, even this defiant laughter can only go so far. The medical clown 

can work to disrupt and unveil, but there is no easy way forward in a health-care 

industrial complex that actively works to commodify physicianship. If neoliberal 

medicine is but a euphemism for principalities that are legion, then our task is not 

only to identify and understand medicine’s distortions but to embody an alter-

native order—to bare (as in reveal) and to bear (as in carry) a witness against their 

dominion and to enact a different way, where the work of healing is animated by 

presence, care, and vocation. Clowns and fools and Heyokas of the clinic, stand-

ing at the borders of medicine and willing to engage in folly for medicine’s sake, 

can comment on “the absurdities inherent in what ordinary people [and health-

care institutions too] take so seriously—themselves, their profits and losses, their 

successes and failures, their adjustments and compromises—their conformity to 

the world” (Stringfellow 1982, 90).

After Black Elk performed the Heyoka ceremony for the first time, he noticed 

a profound change in his community. He recalls: “When the ceremony was 

over, everybody felt a great deal better, for it had been a day of fun. They were 

better able now to see the greenness of the world, the wideness of the sacred day, 

the colors of the earth, and to set these in their minds” (Neihardt 2014, 120). If 

medicine is to be saved, it will not be by metrics or management. It will be by 

memory, resistance, and holy foolishness, by the sacred, awkward, and untimely 

presence of those who dare to dwell at the outskirts of the city and at the bed-

side of the vulnerable. And if this sounds like a joke, then let us laugh and walk 

backwards. For we are in the circus now, and the audience is eagerly awaiting 

the clown’s next trick.
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