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ABSTRACT
Although clowns have traditionally been portrayed as figures
of fun in popular culture, more recent representations have
been of fear-inducing characters such as “Pennywise” from
the book and movie “IT”. However, it is not known whether
these representations reflect fear of clowns within the general
population, and there is a lack of data on the extent of this
phenomenon. This study investigated the prevalence of clown
fear in an international population, and the severity of this
fear in those who reported it. The Fear of Clowns
Questionnaire (FCQ), was designed for this purpose.
Psychometric data indicated high levels of reliability for our
new scale, with a Cronbach’s alpha of 0.980, and a split-half
reliability coefficient of 0.973. Demographic factors associated
with clown fear were also explored; gender, age and country
of birth. An opportunist sample of 987 participants were sur-
veyed, consisting of 790 females and 197 males, aged
between 18 and 77 years (M¼ 29.79; SD¼ 11.08). Of these,
272 (27.6%) reported a fear of clowns, whilst 50 (5.1%) rated
this fear as extreme. A higher prevalence of clown fear was
found for females compared to males (29.6 vs. 19.3%) and
with a higher severity according to the FCQ. Age was nega-
tively correlated with clown fear, and participants from the
Asian continent exhibited the highest frequency of clown fear.
We conclude that fear of clowns is common in the general
population, although extreme fear has a similar incidence to
that of other specific phobias.

KEYWORDS
Fear of clowns;
coulrophobia;
specific phobias

Introduction

Clowns often feature as figures of fear in popular culture, perhaps most
notably in Stephen King’s IT as well as in many other works of horror; to
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the extent that the term “killer clowns” is now well-established in the cul-
tural lexicon (Christen, 2020; Richards, 2020; van Venrooij & Barnhoorn,
2017). Yet is the representation of clowns in the horror genre reflective of
a genuine prevalence of clown fear in the population? There is a paucity of
peer-reviewed research on the fear of clowns, or coulrophobia, relative to
other common fears such as snakes and spiders. That which does exist has
focused almost exclusively on the perceptions of clowns in hospital settings,
with virtually no consideration of the prevalence of coulrophobia in com-
munity samples. The current study sought to address this deficit and thus
respond to previous calls (e.g. Meiri et al., 2017) for large-scale studies on
this topic. The aim therefore with this research was to shed light on how
widespread this fear is in the general population as well as looking at the
distribution of the severity of this fear in those who reported it. We also
sought to investigate demographic factors associated with this fear.

Clown fear as a subtype of specific phobia

Although not specifically mentioned within the DSM-5, coulrophobia, or
more generally, a fear of clowns, can be accommodated within the ‘”other”
category of “Specific Phobias” which mentions “costumed characters”
(American Psychiatric Association, 2013). These fears are distinguished
from the four more common types of specific phobias involving: animals
(e.g. spiders), the natural environment (e.g. heights), blood-injection-
injuries (e.g. needles) and those that are situationally based (e.g. aero-
planes). The core symptoms of specific phobias are an extreme anxiety
reaction to a specific object or situation lasting 6months or longer, with
attempts to avoid the triggering stimulus and the fear experienced being
out of proportion to the actual danger posed (American Psychiatric
Association, 2013). Much is known about the prevalence and demographic
characteristics of many of these types of specific phobias. For example, in a
very large cross-national study involving nearly 125000 participants across
22 countries, Wardenaar et al. (2017) reported that specific phobias have a
lifetime prevalence of 7.4%, are more common in females compared to
males (9.8 vs. 4.9%), have a higher frequency in high income countries
compared to low/middle income countries (6.4 vs. 4.0%), and have a mean
age of onset at 8 years old (range 5-13). In terms of the specific phobia sub-
types, the most common were those related to animals (3.8%), followed by
blood-injection-injuries (3.0%), then heights (2.8%), still water/weather
events (2.3%), closed spaces (2.2%) and finally, flying (1.3%). Furthermore,
Wardenaar et al reported that the phobia had a severe impact on the lives
of 20% of those with the condition, and this was mainly expressed within
the domain of home management. Eaton et al. (2018) reported similar
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findings to the above study in an extensive literature review. Prevalence
rates, gender differences, age at onset and a greater incidence in higher
income countries were comparable across both studies. However, the latter
study reported a slightly different hierarchy of fears, with blood-injection
injuries being the least common fear (Eaton et al., 2018). No mention is
made however in either paper of the “other” subcategory of phobias that
would include costumed characters or clowns, and there is very little
research on the incidence of this fear in the general population.

Fear of medical clowns

Despite of this lack of literature, a preliminary indication of the prevalence
of clown fear can be obtained indirectly via research into the popular use
of medical clowns within the pediatric wards of hospitals. Sometimes
referred to as “clown therapy,” the main goal of this initiative is to use
humor in order to decrease negative emotions (e.g. fear and anxiety sur-
rounding impending operations) and enhance the psychological well-being
of both the patients and their families. Although largely successful results
have been reported for such initiatives (see Lopes-J�unior et al., 2020: Slot
et al., 2018: Dionigi et al., 2018) a substantial minority of negative reactions
are consistently observed, including from the young patient themselves,
their parents and the attending medical professionals.
Firstly, considering the perspective of the child patients, Barkmann et al.

(2013) reported that approximately 1% of hospitalized children refused to
see a medical clown because of fear, whilst Glasper et al. (2007) found that
3 out of 49 (6%) of their sample expressed a dislike of clowns. In one of
the largest and most recent studies in the area, Meiri et al. (2017) found
that 14 out of 1160 hospitalized children between 1 and 15 experienced a
fear of clowns, which equates to a prevalence of 1.2%. Girls were overrepre-
sented in this group (12 out of the 14 were female), and the mean age of
onset was 3.5 years. In this study, fear of clowns was assessed from either
the child’s self-report, or from observations of their response toward the
clowns, such as avoidance, anxiety or crying. In 43% of cases (6 children),
fear was reported to be severe, whilst moderate levels were observed/
reported in the remaining 57% of cases. One other study also reported that
a small minority of hospitalized children were afraid of clowns (Loidl-Keil,
Gruber & Zapotoczky, 2004), and a hospital in the UK decided against
including clowns in the new d�ecor of a pediatric ward because the children
who were consulted on the design reported that the images were scary (No
More Clowning Around – It’s Too Scary, 2008).
Considering parents/guardians of hospitalized children, Glasper et al.

(2007) reported that 8 out of 43 of their sample said they did not like
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clowns, which equates to a prevalence of 18%. The same authors also
sought the opinion of hospital employees on the use of medical clowns,
and found that 6 out of 13 doctors on a children’s ward reported a per-
sonal dislike of clowns (46%). Furthermore, 22 out of 93 (23%) health care
staff expressed similar feelings. Indeed, one member of health care staff
concisely expressed their opinion:

I think the clown doctors are wonderful at bringing a little light relief to some scared
patients and parents. However, I am terrified of them! Don’t know why but always
have been! (Glasper et al., 2007; p17).

In a separate study, van Venrooij and Barnhoorn (2017) surveyed the
opinions of 14 pediatricians on the use of hospital clowns within children’s
wards. Fear of clowns was reported by 4 of this sample (28%).
Such research into perspectives on medical clowns suggests that fear of

these characters is quite widespread; affecting children, parents and medic-
ally qualified staff. Prevalence figures varied between 1% and 46% in these
studies, although it must be acknowledged that none of this research used
an adequate sample size, nor was it methodologically rigorous.
Furthermore, severity of fear was not assessed using a valid and reliable
psychometric tool. Therefore there is a clear need to gain a greater under-
standing of the prevalence of this phenomena, particularly in cases where
the fear may be extreme.
Aside from studies of clown fear within a hospital environment, only

three studies have assessed this phenomenon in the wider population and
all were conducted in the United States of America. In their annual surveys
of American fears, Chapman University reported that 209 out of 1219 par-
ticipants (17%) had some degree of fear of clowns in 2019 (Rapoport &
Berta, 2019). However their most recent survey in 2020/21 showed a reduc-
tion in this fear with only 58 out of 1035 (5.6%) stating that they were
either afraid or very afraid of clowns (Amirazizi, 2021). In a study which
focused solely on undergraduate students, Seim and Spates (2009) reported
a fear of clown prevalence of 12 out of a sample of 813 (1.5%).
Nevertheless, the questions relating to clown fear in all three studies were
very limited, and currently there are no existent questionnaires designed to
assess the prevalence and severity of the fear of clowns in either an adult
or child population.
Clearly there is much still to learn about the fear of clowns, and an

important starting point is to get accurate information on the prevalence
and severity of this fear in the general population, as well as to investigate
associated demographic factors. There is limited data available on the fear
of clowns in an adult population and indeed, some authors emphasize the
need for large scale studies to gain a greater understanding of this fear
(Meiri et al., 2017).
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The current study

There were four key aims to this research;

1. To assess the psychometric properties of the Fear of Clowns
Questionnaire (FCQ)

2. To investigate the prevalence of the fear of clowns in the gen-
eral population

3. To explore the distribution of the severity of clown fear in those who
reported it

4. To consider the demographic factors of gender, age and country of
birth and their association with the fear of clowns

Method

Participants

As part of the online consent process, participants were asked to confirm if
they met the inclusion criteria of being aged 18 years or above and had no
history of a developmental or neurological disorder/impairment. Initially
1023 participants completed our questionnaire. After data cleansing to
remove inadmissible and unreliable responses, the sample comprised of 987
participants (790 females and 197 males: 80 vs 20%) aged between 18 to
77 years (M¼ 29.79; SD¼ 11.08). Participants were obtained using a snow-
ball technique, with the survey being distributed using social media plat-
forms and through internal messaging forums at the University of South
Wales. The objective was to obtain a heterogeneous sample, capturing par-
ticipants from a breadth of demographic, socio-economic, educational and
national backgrounds, therefore the survey was made widely available
across the global population.

Materials

An online survey software platform was used to create and distribute the
questionnaire package (https://www.onlinesurveys.ac.uk/). The first part of
the survey requested key demographic details of the participants (i.e., gen-
der, age, country of birth). The second section asked participants if they
were afraid of clowns, and a “Yes” or “No” response was required here.
Thirdly, participants were asked their level of fear of clowns from a choice
of four response options; Not at all Afraid: Somewhat/Slightly Afraid:
Moderately Afraid: Extremely Afraid. The purpose of including these initial
questions about fear of clowns was twofold; firstly, to gather participants
self-reported data in a clear, concise and categorical way, and secondly, to
provide additional data with which to assess the sensitivity of the Fear of
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Clowns Questionnaire (FCQ). Following this, the main part of the survey
involved the administration of the FCQ.

Fear of Clowns Questionnaire (FCQ)

This instrument was largely adapted from the Fear of Spiders
Questionnaire (FSQ: Szymanski & O’Donohue, 1995); a self-report measure
of spider fear which has been shown to have robust psychometric proper-
ties (e.g., Szymanski & O’Donohue, 1995; Muris & Merckelbach, 1996).
The FCQ consists of 18 items that largely mirror their counterparts in the
FSQ, but replacing the word spider(s) with clown(s) and making minor
changes where necessary to make the questionnaire more suitable for its
current purpose. The survey items were intended to measure different
manifestations of clown fear, such as those impacting on; behavior (I would
do anything to avoid a clown), cognition (If I encountered a clown, it would
take me a long time to get it out of my mind), threat detection (If I saw a
clown, I would be afraid of it) and emotional responsiveness (If I saw a
clown, I would feel very panicky). Responses were obtained using a 7-point
Likert scale ranging from 1-Totally Disagree to 7-Totally Agree. The mean
overall score out of 7 denotes the level of clown fear; the higher the score,
the more fearful the individual. Internal consistency of the FCQ using
Cronbach’s alpha was 0.980, with a split-half reliability coefficient of 0.973.
Item-total correlations ranged from 0.594 to 0.938 with a median of 0.880.
This psychometric data indicates high levels of reliability for this scale.

Procedure

This study received ethical approval from the Faculty of Life Sciences and
Education at the University of South Wales, and was conducted in accord-
ance with the British Psychological Society Code of Human Research
Ethics (British Psychological Society, 2014). After reading initial informa-
tion about the project which had been circulated via Facebook, Twitter or
messaging forums at the University of South Wales, participants were pro-
vided with a URL link to the online survey software. On accessing the sur-
vey, they were presented with a participant information sheet, which
outlined the purpose of the study, and a consent form. Once online con-
sent had been given, they were permitted to begin the survey. The order of
presentation of the survey items was consistent for all participants: demo-
graphic questions, fear and level of fear questions, and the Fear of Clowns
Questionnaire (FCQ). Once participants had completed the measures, the
online survey directed participants to a debrief page where they were
thanked for their time. This also included details of support services they
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could access if they were distressed by their participation in the study. The
questionnaire data was collected between 16th September and 31st
December 2019. Once the survey was closed, the data was exported to
Excel (Version 2016) and then transferred to IBM SPSS Statistical Package
for the Social Sciences (SPSS) Version 26 for analysis. No incentive was
given for participation in this survey.

Statistical analysis

Descriptive statistics in the form of frequency and mean scores were used
to present the data from the self-report questions and Fear of Clowns
Questionnaire (FCQ). Analysis of group differences in demographic charac-
teristics involved an independent samples t-test (males vs. females compari-
son), a one way analysis of variance with Bonferroni post hoc comparisons
(continent categories comparison) and a Pearson’s r correlation (association
between age and score on the FCQ). A Principal Component Analysis was
used to explore the factor structure of the Fear of Clowns Questionnaire.

Results

Prevalence of fear of clowns for total sample and gender split

Of the 987 participants in the final data set, 272 (27.6%) answered Yes to
the question “Do you have a fear of clowns?” while the remaining 715
(72.4%) answered No. When subsequently asked “How afraid are you of
clowns?,” 459 (46.5%) participants answered “Not at all,” 338 (34.2%)
answered “Slightly/somewhat,” 140 (14.2%) answered “Moderately” and 50
(5.1%) answered “Extremely.” Eighty percent of our sample were women,
of whom 29.6% reported a fear of clowns with this fear classed as extreme
in 5.4% of cases; these figures were 19.3% and 3.6% respectively for male
participants. Just over 5% of our sample overall reported an extreme fear of
clowns, while 528 (53.5%) of our sample reported at least a slight fear of
clowns. See Table 1 below.
An independent samples t-test revealed that women scored significantly

higher than men on the FCQ; mean item scores 2.42 vs 2.00, t (985) ¼ 3.206,
p <.001, indicating a higher level of fear for this group. The mean total scores
were 43.68 vs 36.10 respectively out of a possible maximum score of 126.

Prevalence of fear of clowns according to continent category

Participants from 64 different countries (of birth) contributed data to our
study, but in many cases there was only one participant from an individual
country. As this prohibited a meaningful statistical exploration of how clown
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fear differed between countries, the decision was taken to group countries
into 6 continent categories; Africa (N¼ 17), Asia (N¼ 92), Australia/
Oceania (N¼ 18), Europe (N¼ 169), North and South America (N¼ 93). In
addition, since the study originated in the United Kingdom and there was a
high proportion of participants from this nation, the UK sample formed a
separate grouping (N¼ 598) from the rest of Europe. In answer to the ques-
tion, “Do you have a fear of clowns?,” 35.9% of Asian participants answered
in the affirmative, followed by 28.8% of UK participants, then 27.8% of those
from Australia/Oceania, 22.6% from North and South America, 22.5% from
Mainland Europe and 17.6% from Africa (Table 2). A one way analysis of
variance revealed a statistically significant difference in total scores on the
FCQ between the 6 continent categories (F(5, 981) ¼ 4.437, p <.001),
and Bonferroni post hoc comparisons indicated that the Mainland Europe
group had a lower score (M¼ 34.22, SD ¼ 21.96) than the Asia group
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Table 1. Frequency and percentage figures for self-reported fear of clowns and severity of
fear with gender split.

Do you have a fear of clowns?
N (%)

How afraid are you of clowns?
N (%)

Yes Not at all
All 272 (27.6) All 459 (46.5)
Male 38 (19.3) Male 119 (60.4)
Female 234 (29.6) Female 340 (43)

Slightly
All 338 (34.2)
Male 49 (24.9)
Female 289 (36.6)
Moderately
All 140 (14.2)
Male 22 (11.2)
Female 118 (14.9)

No Extremely
All 715 (72.4) All 50 (5.1)
Male 159 (80.7) Male 7 (3.6)
Female 556 (70.4) Female 43 (5.4)

Table 2. Frequency and percentage figures for self-reported fear of clowns split between con-
tinent categories.

Do you have a fear of clowns?

Continent Response N (%)

Africa Yes 3 (17.6)
No 14 (82.4)

Asia Yes 33 (35.9)
No 59 (64.1)

Australia/Oceania Yes 5 (27.8)
No 13 (72.2)

North and South America Yes 21 (22.6)
No 72 (77.4)

United Kingdom Yes 172 (28.8)
No 426 (71.2)

Mainland Europe Yes 38 (22.5)
No 131 (77.4)
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(M¼ 46.97, SD ¼ 27.2) and the UK group (M¼ 44.57, SD ¼ 32.2). Indeed,
the Asian group had the highest level of fear according to the FCQ, whilst
the Mainland Europe group exhibited the lowest level of fear.
In terms of associations between age and fear of clowns, a Pearson’s r

correlation between age and total score on the FCQ demonstrated a low,
statistically significant correlation (r (976) ¼ �.104, p <.001) indicating
that as age increased, fear of clowns decreased.

Factor analysis and sensitivity of the fear of clowns questionnaire

A principal components analysis using varimax rotation was used to
assess the factor structure of the FCQ. A two-factor solution was indi-
cated, with eigenvalues of 13.47 and 1.11 respectively, cumulatively
explaining 81% of the variance (74.85% for factor 1 and 6.15% for factor
2). Three of the 18 items �2, 4 and 7 – loaded onto factor 2, while all
other items loaded onto factor 1. The factor loading is shown in
Table 3. With so many items loading onto Factor 1, conceptually identi-
fying distinct factors is difficult, but the factor 2 items seem to deal
largely with preoccupation, i.e. ongoing or spontaneous thoughts about
clowns, while the remaining items mostly refer to what one would do if
one encountered or saw a clown; hence we identified factor 1 as
Reactions and factor 2 as Preoccupations.
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Table 3.Q7 Factor loadings and item-total correlations of the FCQ (alpha 0.98 KMO 0.977 spher-
icity p< 0.05).
Item Factor 1 Factor 2 ITC

1. If I came across an image of a clown, I would turn my head away. 0.808 0.313 0.841
2. I am sometimes on the lookout for clowns. 0.269 0.812 0.594
3. If I saw a clown, I would worry it might harm me 0.763 0.384 0.835
4. I think a lot about clowns. 0.294 0.842 0.633
5. I would be somewhat afraid to go to a place where I have seen a

clown before.
0.790 0.431 0.885

6. I would do anything to try to avoid a clown. 0.787 0.417 0.875
7. I sometimes think about a clown trying to hurt me. 0.400 0.764 0.688
8. If I encountered a clown unexpectedly, this would cause me distress. 0.854 0.268 0.864
9. If I encountered a clown, it would take me a long time to get it out

of my mind.
0.809 0.394 0.885

10. If I came across a clown, I would leave the room. 0.884 0.307 0.913
11. If I saw a clown, I would think it will try to chase me. 0.807 0.352 0.861
12. If I saw a clown, I would turn to someone else for comfort. 0.851 0.322 0.888
13. If I encountered a clown, I would have images of it trying to

get me.
0.758 0.445 0.862

14. If I saw a clown, I would be afraid of it. 0.913 0.296 0.937
15. If I saw a clown, I would feel very panicky. 0.884 0.353 0.938
16. Clowns are one of my worst fears. 0.755 0.493 0.884
17. I would feel nervous if I saw a clown. 0.883 0.278 0.897
18. If I saw a clown, I would probably break out in a sweat and my

heart would beat faster.
0.827 0.424 0.918
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Mean scores on the FCQ were significantly higher for those answer-
ing Yes to the initial survey question “Are you afraid of clowns?”
compared to those answering No (4.47 vs. 1.53; p < .001), and a bin-
ary logistic regression found that scores on the FCQ strongly pre-
dicted whether participants self-identified as having a fear of clowns
on the initial Yes/No question, Wald v2 ¼ 262.17, p < .001, B¼ 1.67,
SE ¼ 0.103, Exp(B) ¼ 5.291, Nagelkerke R2 ¼ 0.727, thus confirming
the sensitivity of the FCQ in detecting the presence of coulrophobia.
Mean scores on the FCQ were 1.25, 2.36, 4.64 and 5.86 respectively
for those reporting none at all, slight, moderate or extreme fear of
clowns on the second survey question; univariate ANOVA with
Bonferroni post-hoc tests confirmed these differences were all signifi-
cant (all p-values < .001).

Discussion

One of the key aims of this study was to investigate the prevalence of
clown fear in the general population, and to look at the severity of this fear
in those who reported it. When asked if they had a fear of clowns, 27.6%
of our whole sample responded affirmatively, which is broadly consistent
with several other studies with adult populations where fear/dislike of
clowns was reported in 17, 18, 23, 28 and 46% of separate samples (Glasper
et al., 2007; Rapoport & Berta, 2019; van Venrooij & Barnhoorn, 2017).
Perhaps surprisingly, these figures were higher than in children, where
between 1 and 6% of those surveyed in hospital environments reported
such a fear (Barkmann et al., 2013; Glasper et al., 2007; Meiri et al., 2017).
In terms of the severity of fear, 5.1% of our sample reported that

this was extreme, and in the only other studies which assessed the
self-reported severity of this fear in a general population of adults,
Rapoport and Berta (2019), found that 3.1% of their sample were
“Very Afraid” of clowns, whilst Amirazizi (2021) found that 5.6% of
their sample said that they were either afraid or very afraid of clowns.
These figures were much lower than in a study of hospitalized chil-
dren, where Meiri et al. (2017) reported that 6 out of 14 young
patients who had a fear of clowns, reported it to be severe (43%).
Clearly, estimating the prevalence of this phenomena depends not
only on the population surveyed (i.e., adults or children), but also on
whether one is probing an extreme fear or a general dislike of,
or unease, around clowns. For the purposes of considering clown fear
as a specific phobia, we would incline toward adopting the more
conservative figure that considers extreme fear only, and thus return a
5.1% self-reported prevalence of coulrophobia in our adult sample.
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This level of frequency is slightly lower than that of other specific
phobias, with two large-scale studies reporting the lifetime incidence
of just over 7% (Wardenaar et al., 2017: Eaton et al., 2018).
Females reported a higher incidence of clown fear in our study, and a

higher severity of fear compared to male participants. This is consistent
with prior research on fear of clowns specifically (e.g. Meiri et al., 2017)
and for other specific phobias more generally, e.g., for snakes and spiders
(Pol�ak et al., 2016; Zsido, 2017Q3 ). Elevated levels of anxiety and fear in the
female population is well recognized, but not well understood. Explanations
derived from the literature suggest that; increased vigilance toward poten-
tial threat, heightened disgust sensitivity, a greater reactivity to facial
expressions and a greater willingness to express fearful emotions, may all
potentially play a part in explaining the female/male imbalance in the
prevalence of specific phobias (McLean & Anderson, 2009). Such proposals
could be extrapolated to the current study.
We also found that fear of clowns decreased with age, and this is consist-

ent with other specific phobias (Wardenaar et al., 2017). However, some
evidence suggests that there is an increase in such fears during old age, and
these may be related to the onset of adverse health conditions or age-
related stressful life events such as the death of a loved one (Eaton
et al., 2018).
One of our more novel findings were the differences in clown fear

observed between continent categories. Participants from the Asian contin-
ent exhibited the highest self-reported frequency of clown fear in our study,
which contrasts with those of Eaton et al. (2018) who reported lower preva-
lence levels for specific phobias in Asian populations compared to other
international groups. Although such findings must be regarded as tentative
because the Asian continent is heterogeneous in terms of culture and lan-
guage. Furthermore, both Eaton et al. (2018) and Wardenaar et al. (2017),
reported an increased lifetime prevalence of specific phobia in higher
income countries compared to low income countries. This also contrasts
with our findings because many of the countries classified as being “high
income”, were within mainland Europe, yet we found lower levels of fear
for this population. Certainly more research into how specific phobias dif-
fer between continent, country and culture is needed, and it is particularly
important in future research to distinguish between country of birth and
the culture within which individuals are raised. Another distinction to be
made in future international studies relates to the nature of the feared
item, such as whether it is a “natural” threat, e.g., animals, weather, or a
socially constructed threat, such as costumed characters like clowns.
In addition to straightforward questions asking participants if and to

what extent they were afraid of clowns, we developed an instrument to
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assess fear of clowns, adapted from the fear of spiders questionnaire
(Szymanski & O’Donohue, 1995). Our Fear of Clowns questionnaire (FCQ)
showed remarkably good internal consistency; it was able to identify those
reporting a fear of clowns with a high degree of accuracy, and to reliably
classify the severity of that fear when compared to the subject’s self-
assessment. In addition, a principle component analysis suggested that two
distinguishable factors contribute to clown fear; Reactions and
Preoccupations. The former relating to how participants would behaviorally
and emotionally react to the clown stimuli, the latter relating to a cognitive
preoccupation to such stimuli. Notably, as the FCQ only contains 18 items,
it is short enough to form part of a battery of tests and its psychometric
properties make it suitable be used as a screening tool in a wide variety of
clinical and behavioral settings. Indeed, the need for shorter scales to be
developed in anxiety disorder assessment has been identified previously
(Zsido et al., 2018). Previous researchers and clinicians have raised con-
cerns of diagnostic measures being too long, thus reducing their reliability
and utility (Wong et al., 2016). The FCQ (without compromising its psy-
chometric properties) addresses these trepidations. The implications of
such a measure is that it is likely to increase efficiency, reduce administra-
tion time and ease the burden on clinicians and respondents (Wong
et al., 2016).
There are four key limitations to this study which must be acknowl-

edged. First and foremost, this study is based on self-reports of clown fear,
and we do not know whether any of our participants had a specific phobia
of clowns according to the DSM-5 diagnostic criteria (American Psychiatric
Association, 2013). Therefore, our results are constrained in their applic-
ability for prevalence data on this category of specific phobia. Furthermore,
the FCQ needs validating in a clinical setting if it were to be used as part
of a screening assessment. Nevertheless, the aim of our study was to look
at clown fear more generally, rather than focusing on fear that is clinically
classified. Secondly, it must also be noted that we did not define the term
“clown” anywhere in the survey materials because the study was based on a
widespread cultural phenomenon, particularly in the English-speaking
world, and it was assumed that this term would be recognized and under-
stood by all our participants. However, there may have been individual dif-
ferences in the mental or linguistic representation of a clown, particularly
cross-culturally, as well as differences in familiarity and experience with
clown figures and these factors may have had a bearing on our results.
Thirdly, whilst the sample size for our study was large, the gender imbal-
ance (80% females) is noticeable and may limit the conclusions that can be
drawn from the principal component analyses for the FCQ. Indeed, the fac-
tors identified from our PCA investigation may only be relevant for the
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female population. Certainly, further investigation is needed with this
measure using equal numbers of males and females, and an important con-
sideration for any study in this area is the evidence of distinct neurobio-
logical signatures associated with fear for males and females. Specifically, it
has been argued that future studies need to consider the influence of sex
hormones (estradiol, progesterone and testosterone) on the fear response
(Lebron-Milad et al., 2012), and studies should be cautious in drawing gen-
eral conclusions from a mixed sample. Finally, although we attempted to
acquire a random sample of participants, we might have inadvertently
recruited participants with a special interest in the research area, i.e., those
with a fear of clowns. This selection bias may have provided an over-esti-
mation of clown fear in the general population, hence restricting the gener-
alizability of our findings (Skolnick et al., 2012). However, we did make it
clear in our advertising that we were not just interested in those with a
fear of clowns and our findings did show that the majority of participants
(72.4%) did not relay a fear of clowns when asked directly. Furthermore,
our identified prevalence of extreme fear of clowns (5.1%), is consistent
with the prevalence rate of specific phobias in general (7.4%) as identified
by Wardenaar et al. (2017).
Several areas of research are in need of future consideration.

Importantly, efforts to understand the etiology of clown fear are on-going
by this research team, and any insight gained has the potential to enhance
the treatment of fear related disorders. We know a great deal about the
brain processes of conditioned fear, however very little is known about fear
that appears to be innate, therefore more research in this area in relation
to coulrophobia is required (Garcia, 2017; King et al., 2005). In addition,
the use of medical clowns or clown therapy necessitates further evaluation
in the pediatric hospital environment so that unnecessary anxiety and fear
can be avoided (Meiri et al., 2017). Relatedly, it is important to investigate
the prevalence of fear of clowns in special populations such as those with
developmental disorders such as intellectual disabilities (ID) or Autism
Spectrum Disorder (ASD) who are known to have significantly higher
prevalent levels of fears and phobias (Lydon et al., 2015). Finally, further
work is needed to explore the prevalence of clinically recognized coulro-
phobia in the general population (i.e., according to DSM-5 or ICD-11 diag-
nostic criteria), and how such a fear may be related to other mental
health phenomena.
In summary, this study was designed to assess the prevalence of the fear

of clowns in the general population, and to consider the severity of this
fear in those who reported it. As part of this investigation an original ques-
tionnaire was created for the measurement of this phenomena. We report a
high incidence of clown fear, but a low instance of an extreme fear akin to
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a specific phobia. We hope that our research and our novel questionnaire
will facilitate a deeper understanding of clown fear, and perhaps precipitate
further work into the prevalence, etiology and underlying mechanisms of
clown fear or what has come to be known as coulrophobia.
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