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ABSTRACT
This study addresses the effects of the art of clowning on the quality of life and well-
being of a woman presented with aphasia and depression. She was discharged from 
individual Speech-Language Therapy due to improved language skills, but she con-
tinued expressing emotional complaints associated with communicative situations. 
The participant joined Palhafasia, a community project that welcomes aphasics for 
group clowning sessions. She participated for six months in once-a-week meetings 
that lasted three hours each. The comparison of pre- and post-intervention measures 
detected improvements in her quality of life, including communication and subjective 
well-being of the participant. This innovative case study provides a preliminary contri-
bution that must be further investigated. The study points to the potential benefits of 
the practice of clowning to promote quality of life and well-being of people with apha-
sia who suffer from depression.
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INTRODUCTION
Aphasia is a language disorder that results from 

brain damage. Most people with this condition are older 
adults (aged 60 and over) and the number one cause 
of aphasia is stroke, which is also the main cause of 
disability and mortality in Brazil1. As early treatment 
of stroke improves in Brazil, the number of survivors 
with aphasia increases2. This means that investment in 
rehabilitation is urgent. This concern expresses itself in 
the publication of the national guidelines for the rehabil-
itation of people who survive stroke3, and the efforts 
to mitigate the social consequences of aphasia must 
increase.

Frustration during communication, social isolation 
and stigma reduce the well-being of people with 
aphasia4. The incidence of depression and disability 
are high in Brazilian stroke survivors and associated 
with communication deficits and low quality of life5. 
Participation in groups alleviates the effects of these 
factors and improve the quality of life of Brazilian stroke 
survivors5. These findings corroborate the research that 
suggests that therapy should be focused on daily life 
changes related to communication and the well-being 
of the person with aphasia as the frequency of social 
contact of people with aphasia is related to their quality 
of life6,7.

In recent decades, integrative and complementary 
practices have been included in Brazilian public health 
policies, which allow public healthcare centers to offer 
therapeutic options such as integrative community 
therapy and music therapy8. The adoption of thera-
peutic approaches that include goals of social inclusion 
and expression through art for the person with aphasia 
can and should be a fertile field for public services to 
the population. However, the current challenges faced 
by the Sistema Único de Saúde (SUS - Unified Health 
System) indicate that these models of care are at risk 
and need support and strengthening9. Considering the 
relevance of promoting the quality of life of people with 
aphasia, it is important to define the role of different 
services offered to this population, reflect on the impor-
tance of referrals to groups that promote empowerment 
through art and culture, as well as plan the process of 
continuous care in different services, considering the 
importance of social inclusion10.

Theater encourages people with aphasia to use 
gestures and facial expressions to increase confidence 
during communication11,12. In Brazil, the Performing 
Arts have been particularly relevant as means of 
expression for adults with aphasia13-15. Dance groups 

have also been developing a deep understanding of 
inclusion of people with disabilities16. Different from 
recreational models, these approaches aim to provide 
active body expression and authentic expression of the 
participants’ individuality, in addition to elements of the 
Brazilian culture. Inclusive performances demonstrate 
that humor is a critical element capable of achieving 
public engagement and understanding of the partici-
pants’ view of the social conditions they face16.

The therapeutic role of humor and clowning in health 

Humor is increasingly valued in the health context 
and a catalyst for social transformation. Laughter is 
valuable in conversations with people with aphasia and 
shared humor is often experienced in social groups 
of people with aphasia17,18. In the scenario of appre-
ciation of humor in the health area, the art of clowning 
has significantly increased, especially regarding the 
presence of the visiting clown in different environments, 
such as hospitals and geriatric centers.

Clowning in therapeutic contexts is defined as the 
implementation of clown techniques derived from 
the world of circus and theater with the purpose of 
improving the quality of life of the population19. Most 
publications on the therapeutic effects of clowning 
focus on the visiting clown or on clown visits. In Brazil, 
clown visit programs have become popular, especially 
when interacting with children in hospitals20. However, 
research shows that clown visits are also well received 
by adults21. People with dementia who are visited by 
clowns experience an increase in non-verbal expres-
sions that show satisfaction and joy22. The interaction 
with clowns in the health context demonstrate that the 
relationship established between therapeutic clowns 
and people with dementia is rich and reciprocal23. 
However, health research still focuses almost exclu-
sively on hospital and geriatric visitation programs. In 
Brazil, the active practice of clowning by people with 
intellectual disabilities has been previously investigated 
and has shown great potential24.

Considerations about the practice of the art of 
clowning by a person with aphasia

To date, there are no publications on the effects of 
active clowning by adults with neurological disorders. It 
is important to understand the essential elements of the 
art of clowning to understand the beneficial potential of 
this activity for the person with aphasia.

Learning how to be clown is learning how not to 
act. The clown is not a character, but an extension of 
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the naive human aspects of each person. The clown 
apprentice is asked to communicate creatively and not 
to be constrained by classifications such as ‘right’ or 
‘wrong’. Therefore, communicative diversity is always 
welcome, which puts the individual in contact with one’s 
own way of expressing themself. One of the most trans-
formative aspects of clowning may be precisely the 
fact that the clown is not focused on “fixing” anything, 
but rather on creating something from the exposure of 
their human “flaws”. Participation in such a context can 
bring about a change in the way of conceiving one’s 
own experience of accepting one’s vulnerabilities and 
promoting the pleasure of knowing oneself24.

In clown practice, social rules change radically, 
with functional strategies and personal communication 
styles being highly valued. The playful context seems to 
increase the participants’ safety to express themselves 
in different ways than usual. In a collective meeting of 
clown practice, the clowns communicate much more 
through facial and body expression and their verbal 
expression allows ‘weird’ and different ways of speaking 
than the one expected. These are valued as authentic 
expressions. Sharing emotions and exposing what 
society understands as failure is desirable to clowns, 
which can be considered a release from conventions 
that create stigma25.

The present case study takes into consideration 
reflections on the quality of life of the individual with 
aphasia and the importance of practices that promote 
art in community, particularly the art of clowning. The 
study describes the case of a woman with predomi-
nantly expressive aphasia and a clinical diagnosis of 
depression. Improvement in language was observed 
after 6 months of individual speech therapy in the 
outpatient clinic of a highly complex public hospital. 
The persistence of emotional complaints associated 
with communicative situations led to assisted hospital 
discharge, which involved a stage of adaptation to 
social inclusion services outside the hospital. Upon 
participating in the social group for people with 
aphasia, the rehabilitation center then invited her to 
participate in Palhafasia. It is an extension project that 
welcomes people with aphasia for clowning sessions in 
group. Upon choosing to participate exclusively in the 
Palhafasia group, the participant gave consent to be 
part of the present case study that aims to report the 
effects of this intervention throughout the course of six 
months.

CASE PRESENTATION 
This is a mixed (qualitative and quantitative), obser-

vational, interventional, and analytical, descriptive, 
longitudinal case study26. It was approved by the 
Research Ethics Committee of the Psychology Institute 
with the Federal University of Rio Grande do Sul - 
UFRGS (protocol No 29162), Brazil, and it is part of a 
larger project registered on the Plataforma Brasil. The 
participant signed the free and informed consent form 
(IC) in which she was informed about the procedures 
and details of the research.

Selection criteria of the case 
The following criteria were respected when choosing 

the case: 1) medical report (provided by a neurologist) 
of the ischemic stroke on the left cerebral hemisphere, 
confirmed by computed tomography; 2) stroke having 
occurred at least 6 months ago (period of spontaneous 
recovery of the brain); 3) Brazilian nationality and 
origin, monolingual speaker of Brazilian Portuguese, 
4) minimum of four years of schooling; 5) absence of 
uncorrected vision and hearing difficulties; 6) speech 
therapy diagnosis of predominantly expressive aphasia 
with complaints related to quality of life; 7) not under-
going individual speech therapy at the time of the study; 
and 8) not participating in social group meetings.

An important observation regarding the participant’s 
choice in not receiving other types of therapy is that 
the participant spontaneously decided to give up other 
services. When discussing assisted discharge from 
individual speech therapy at the hospital, L was invited 
to participate in the social group sessions organized 
by the team at the university. On the same occasion, 
L was invited to join the art of clowning project. After 
experiencing a session, as L worked as a caregiver, 
she argued that she would only have one shift a day 
per week for extra activities. It was then that L clearly 
stated that she chose to participate only in the art of 
clowning project.

Case description
L is a 67-year-old woman with incomplete 

elementary education who had previously worked as a 
cook. She had a stroke in February and another one in 
April 2016. After the second stroke, the symptoms of 
predominantly expressive aphasia appeared. When she 
was referred to speech therapy, the clinical diagnosis of 
depression was already recorded in her medical record. 
Despite respiratory problems and verbal disfluency, L 
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Most of L’s language skills are currently within the 
expected range for her age group and education, 
except for oral comprehension of sentences, for which 
Z-score indicates an alert for neuropsychological 
deficit. Results of the Montreal-Toulouse battery 
subtests are shown in Figure 1. Scores between -1.0 
and -1.5 indicate an alert for neuropsychological deficit 
and scores between -1.6 and -2.0 indicate moderate to 
severe deficit.

continued to work as a caregiver for an elderly couple 
after the VBD. L is a person who takes good care of 
others, but reports difficulty taking care of herself. She 
has difficulties adopting healthy eating habits and there 
is a recurrence of smoking and alcoholism, despite 
guidance/instructions and regular medical care. L has 
a partner, but she says he also has health conditions 
that require care. L has no children, does not live with 
any family members, and her mother passed away a 
few years ago.

Figure 1. Characterization of the linguistic profile (Z-scores) 

Palhafasia clowning group
The practice of the art of clowning took place in 

the group named Palhafasia, an extension project that 
welcomes people with aphasia and undergraduate 
students. The meetings involve games which gradually 
pave the way for emotional expression and individual 
improvisation or in pairs. During the meetings, the 
group members start using different means of commu-
nication, paying special attention to the expression of 
the body, face, and gestures. When verbal difficulties 
arise, such as hesitations, anomies and paraphasia, 
these are considered interesting situations for clowns, 
who are encouraged to seek creative solutions to 
express themselves. Each member is encouraged 
to discover his/her clown and the interaction with the 
group, which acts as an audience at the meetings, is 
a relevant aspect. The clown shares attention not only 
with his stage partner, but also with the audience. Thus, 
working with communication covers aspects such 
as empathy, initiative, reciprocity, and expression of 
humor.

The meetings of the Palhafasia group are organized 
in a way as to make a gradual transition to the role of a 
clown. All participants are reassured about the safety of 
sharing emotions and activities are designed to support 
their understanding of the art of clowning. The activities 
are creative, but are repeated weekly; therefore, they 
have a predictable and progressive effect from week 
to week. Tasks provide clues that elicit immediate 
responses rather than free evocation, usually through 
imitation as a way of presenting a model of action. The 
structure of the sessions follows a gradual order: 1) fun 
warm-up games; 2) dramatization of funny activities; 
3) Transition to the clown using music, costumes, a 
hat and the clown nose; 4) Improvisation activities 
encourage participants to be spontaneous, while impro-
vising acts based on simple scenarios and instructions. 
The facilitator provides instructions according to the 
initiatives and needs of each participant. Improvisation 
activities evolve from being alone to sharing attention 
with the audience (group) using an object, progressing 
towards the interaction with a scene partner. Finally, the 
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was translated and adapted to Brazilian Portuguese 
in a study that presented reference data29. This scale 
can be administered to people with different degrees 
of impaired expression and understanding. Both the 
subjective well-being scale (SWBS) and the SAQoL-39 
quality of life questionnaire were administered before 
the beginning of the clowning intervention and at the 
end of the intervention period for comparison.

Regarding the qualitative research data, observa-
tions were made by the team during the process. 
After the intervention period, an open interview was 
conducted with the purpose of listening to the partic-
ipant and obtaining data on her perception of the 
intervention.

RESULTS

There was an increase in feelings of positive affect 
as well as a decrease in feelings of negative affect, but 
this does not seem to mean considerable improvement 
in life satisfaction (see Figure 2). When comparing the 
quality of life (QoL) data collected before and after the 
end of the clowning intervention, there was a significant 
improvement in terms of communication aspects as 
well as increased energy for daily activities (energy 
score). The psychosocial aspects investigated showed 
improvement, although less significant. The participant 
showed no improvement in the physical aspects (see 
Figure 3).

sessions end when all participants sit in a circle and 
are encouraged to share feelings and thoughts related 
to the experiences. During all the activities, music is 
present, and the environment ensures affective safety 
and care. The experience of this six-month cycle was 
concluded with the presentation of an open rehearsal 
for the audience composed of members of the conver-
sation group and students from the speech therapy 
program to present the short acts by two or three 
clowns.

Instruments

The data collection of the study occurred from March 
to September 2017. Subtests of the Montreal-Toulouse 
battery for language assessment (MTL-Brazil)27 were 
used to obtain the linguistic profile (for the purpose 
of characterizing the case). The subjective well-being 
scale (SWBS)28 was administered to obtain subjective 
well-being measures (pre- and post-intervention). The 
scale is composed of 62 items, of which 21 items assess 
positive affect, 26 items assess negative affect and 15 
items assess satisfaction with life. The scores in the 
subjective well-being scale (SWBS) range from 1 to 5, 
in which 1 means “not at all” and 5 means “extremely”. 
The higher the score for positive affect and satisfaction 
with life, the better is the individual’s subjective well-
being. For the assessment (pre- and post-intervention) 
of quality of life, the Quality of Life Scale in Aphasia 

Figure 2. Comparison of the improvement of subjective well-being using the SWBS before and at the end of the analysis of the art of 
clowning sessions



Rev. CEFAC. 2020;22(4):e5520 | DOI: 10.1590/1982-0216/20202245520

6/10 | Duarte JS, Rocha JS, Brandão L

Figure 3. Comparison between the administration of the SAQOL-39 quality of life questionnaire administered before and at the end of the 
clowning intervention

Interview after the intervention period

Interviewer: What do you feel when you come to the 
project?

L: I like to do this, I feel good. When I don’t come, I 
miss it.

Interviewer: um-hum ... but why? Why is it different 
here?

L: I like being here, I like to talk, I like to watch you 
talking ... I feel good, it’s because I don’t, I don’t go 
anywhere else, I just go from home to work and from 
work to home, I don’t going anywhere anymore since 
my mother passed away, not even to my mother’s 
house, I went back, I never see  my niece, I never 
do anything ... it’s been a year since I haven´t been. 
Before I always visited once a week, I went to XX 
(name of the city) and stayed all day and never been 
again, I go from home to work and I only come here, 
so that makes me feel good. And when it is Tuesday 
at six o’clock in the morning and I’m already up 
because I have to leave, I’m already thinking about 
the time I leave work to come here. I just feel good, I 
feel really good.

Interviewer: What is it about the project that you feel 
good about?

L: The fun.

Interviewer: Hmm.

L: The fun.

Interviewer: And does that change anything?

L: I can’t explain it ... but I like it.

Interviewer: And what happened to you during the 
process of discovering clowning?

L: Ahh, it was very good! I had a lot of fun and played 
with my boss at work.

I called out to him ‘come Quindim de Iaiá’ (laughter). 
And now every now and then I play with him, and I 
ask him ‘so what’s up today?’. I liked it a lot, it did 
me good.

Interviewer: Um-hum, good! And that whole process 
of creating your costume, dressing up, putting on 
makeup, what do the activities we do mean to you?

L: Ahh, it changes a lot, I had a lot of fun, I really liked 
it! It makes me forget many things ... many things ...

Interviewer: Does that mean you forget things when 
you wear that outfit? Put on your clown nose ...

L: I feel like someone else. I did that letter thing, 
which I liked, that thing of trying to guess.

Interviewer: Um-hum.

L: It seems that we are actually doing that, I felt that, 
yeah, especially when I did it at the theater. And 
when I rehearsed here, when I put on my clothes, I 
liked them, I felt something else.

Interviewer: What else did you feel?
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L: I can’t explain for sure, but I felt more at ease. 
Calmer, more at ease, I felt at ease. When I was a 
child, I was in the school theater where I studied, I 
studied at a nun’s school when I was a child, and 
I had already participated in theater and I never 
forgot it.

Observations of the team 

During the clowning meetings, L demonstrated 
motivation and an increasingly spontaneous playful 
attitude. In the moments of improvisation, L’s clown 
gradually revealed herself, first with seriousness and 
shyness, then with greater resourcefulness as she 
became a kind of gypsy with a serious face. L proved to 
have a talent for costume design and often helped with 
sewing emergencies in the clothing of other clowns. 
However, she was most dedicated to designing and 
sewing the details of her own costume. Her costume 
included a gypsy turban adorned with chains and a red 
rose. She chose to wear a dress and bolero in discrete 
color tones. Her clown revealed a taste for putting on 
makeup.

The name she chose for her clown evoked the 
affectionate nickname used by her to call her “boss”, 
a man with dementia who she takes care of. Often 
during improvisation, L called out her clown’s name 
as a kind of  “battle cry”, which seemed to evoke a 
powerful magical ritual addressed to all participants. 
Her clown gradually revealed smiles and tender looks, 
mixing melancholy, wisdom, energy and cunning. Her 
final act was created from improvisations and ideas 
discussed in groups. It was presented in a theater as an 
open rehearsal, along with the other members, with the 
members of the aphasia social group, and students of 
the speech therapy program as spectators. The motto 
of her performance was “spiritual service” offered to 
another clown. In this act, she offered a taro session 
that took place between cheating and scandalous 
revelations about the client’s love future. The audience 
responded with attention and laughter.

DISCUSSION

The finding of an increase in the subjective well-
being and quality of life of the participant after practicing 
the art of clowning indicates the potential benefits of this 
type of intervention for people with aphasia. Evidence 
found in the literature also points out that the theater is 
a medium that can favor the self-esteem of people with 
aphasia and their performance in daily activities11,12,15.

The measures of well-being and quality of life 
proved to be useful for examining the possible effects 
of the art of clowning. The SAQoL-39 instrument 
provides important data on the quality of life of people 
with aphasia, particularly regarding the aspect of daily 
life communication. A particularly striking data obtained 
with this instrument revealed that improvement in 
communication was significantly outstanding. This is a 
particularly relevant result for reinforcing the importance 
of these interventions in the field of speech therapy.

The literature shows that clown visits have been 
well accepted by adults and the elderly, including 
the improvement in communication of people with 
dementia23. However, the clown performances have 
almost exclusively been reported as a process in 
which only therapists experience “being a clown”. The 
present project proposes the active experience of the 
art of clowning, which has already been recognized as 
a powerful therapeutic process24.

The increase in energy scores on the quality of life 
scale is also particularly relevant for understanding the 
effect of the practice of the art of clowning on the life 
of this participant with aphasia and a clinical diagnosis 
of depression. The quality of life scale showed 
improvement, although less significant, in the psycho-
social aspects probably because, in this case, broader 
social changes would be required to affect the other 
social contexts of the participant. The participant did 
not show improvement in physical aspects, which may 
be related to the fact that she continues to experience 
breathing difficulties, since these symptoms were 
observed throughout the intervention period. Here 
again, the importance of developing strategies that 
encourage self-care to promote physical well-being is 
confirmed.

The results of increased positive affection and the 
minor improvement in satisfaction with life seem to be 
similar to the experience reported in an Australian study 
that investigated the effects of clown visits on the quality 
of life of people with dementia21. The researchers of this 
study observed important differences in the response to 
a quality of life scale and in the perception of moments 
of positive affection during clown visits. While the scale 
did not capture changes in the participants’ quality of 
life, the videos analyzed by the researchers showed 
positive changes whenever the participants met the 
clowns. The responses in the interviews also demon-
strated that the intervention brought joy to their lives 
and reduced moments of sadness. The researchers 
argued that the therapeutic effect of the clown visits was 
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to promote moments of quality of life for the participants 
and reduce the occurrence of feelings of sadness.

The complexity of the challenges faced by a person 
with aphasia requires a wide range of social resources 
to build greater satisfaction with life. Regarding health 
promotion, interdisciplinary efforts are needed to 
enable more profound changes in their reality. In the 
case of L, from the moment she started individual 
speech therapy, she was referred to psychotherapy 
at the university clinic. However, she did not adhere to 
treatment, claiming that she did not like to talk about 
her personal problems. Likewise, she also did not 
adhere to the support groups for nutrition education 
and smoking cessation. In addition to claiming that 
she could not be absent from work, probably L did not 
feel at ease in interventions that require the exclusive 
use of verbal communication. In addition, L might feel 
more comfortable in inclusive contexts, which include 
the presence of other people who have communi-
cative difficulties/limitations. Often the team explicitly 
deals with self-care issues in the social group, but the 
warm-up activities in Palhafasia inspire self-care in a 
playful way. The fact that L continued to be part of the 
Palhafasia group denotes that being part of this group 
is considered a legitimate intervention and chosen by 
the participant.

L’s preference for clowning compared to individual 
speech therapy and the participation in the social 
group is noteworthy. It shows the importance of offering 
activities centered on the individual and integrating 
the objectives of language recovery and promotion of 
quality of life and well-being.

The clowning experience seems to offer unique 
elements that are necessary in the participant’s life. L’s 
testimony in an interview sheds some light on how the 
work with the art of clowning has affected this woman 
with aphasia. L says she looks forward to the day and 
time of the clowning meetings. She seems to see her 
participation in the group as a support network similar 
to the family network, something that replaces the inter-
action with her mother. In addition, the participant’s 
comment seems to illustrate how playing became part 
of her daily life outside Palhafasia when she mentions 
the games with her boss.

During the interview, L reveals that the experience 
of dressing up and dressing like a clown amuses her, 
makes her “forget about many things”. Although she 
does not directly address the topics that she seems to 
want to forget, her participation in the project may be 
a therapeutic alternative that makes her feel “at ease”. 

She recalls the tarot game and the guessing game of 
her clown, who plays a powerful gypsy. She confides 
the feeling of experiencing the scenes of her clown, 
especially on the day of her presentation at the theater. 
The theater presentation seems to be perceived as a 
singular element that grants power and expression.

In short, L’s statements reveal the importance of the 
social reception of the clown. In this context, elements 
such as fun and access to the world of imagination 
can be essential. Negative experiences seem to be 
supplanted by the clown’s permission to live and feel 
clowning. In contrast to the difficulty that L presents in 
taking care of herself, her clown is powerful and well 
taken care of, which can be observed by her care with 
costumes and makeup. This suggests that clowning 
can be used as a key to the development of self-care. 
Finally, reliving the experience of theater in childhood 
also seems to have rescued a happy child memory. As 
stated by Pendzik et al.30, one of the main character-
istics of the clown dynamics is imagination. The clown’s 
imagination is a healthy psychological resource that 
helps to promote beneficial attitudes and thoughts. 
The clown state provides openness (which makes the 
person feel at ease), enables other visions (feeling 
something else, being someone else), and the state of 
attention facilitates contact with the present (the feeling 
of doing it for real, experiencing it) 24,25.

Although the personal testimony highlights 
important aspects about the mechanisms that may be 
involved in improving well-being and quality of life, the 
brief interview conducted in this study is not sufficient 
to demonstrate the effect of the clown practice alone. 
Furthermore, the limitation of the study could be that 
fact that the interviewer was the team coordinator. 
However, the administration of the scales was carried 
out by other team members and these instruments do 
not address issues related to the intervention, which 
prevents response bias.

CONCLUSION
In the present study, the practice of the art of 

clowning benefited the participant’s well-being and 
quality of life by improving energy and communication. 
These preliminary data are promising; however, further 
research on the effect of theatrical practice as well as 
the art of clowning is required. This case study is the 
first step towards carrying out a broader study with a 
future group of clowns who will join the project.

Interdisciplinary activities between the areas of 
health and the performing arts and circus are welcome, 
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particularly due to the rich exchange of learning that 
can be established, and humanizing practices in the 
health area.

REFERENCES
1.	 Lopes JM, Sanchis GJB, Medeiros JLA, Dantas 

FG. Hospitalization for ischemic stroke in Brazil: an 
ecological study on the possible impact of Hiperdia. 
Rev. bras. Epidemiol. 2016;19(1):122-34. 

2.	 Lotufo PA, Goulart AC, Fernandes TG, Benseñor 
IMA. A reappraisal of stroke mortality trends in 
Brazil (1979-2009). Int J Stroke. 2013;8(3):155-63. 

3.	 Ministério da Saúde. Secretaria de Atenção à 
Saúde. Departamento de Ações Programáticas 
Estratégicas. Diretrizes de atenção à reabilitação 
da pessoa com acidente vascular cerebral. Brasília: 
[Ministério da Saúde], 2013.

4.	 Code C, Herrmann M. The relevance of emotional 
and psychosocial factors in aphasia to rehabilitation. 
Neuropsychol Rehabil. 2003;13(1-2):109-32. 

5.	 Carod-Artal FJ, Trizotto DS, Coral LF, Moreira CM. 
Determinants of quality of life in Brazilian stroke 
survivors. J Neurol Sci. 2009;284(1-2):63-8. 

6.	 Lee  H,  Lee  Y,  Choi  H,  Pyun  SB. Community 
integration and quality of life in aphasia after stroke. 
Yonsei Med J. 2015;56(6):1694-702.

7.	 Lanyon  LE,  Worrall  L,  Rose  M. What really 
matters to people with aphasia when it comes to 
group work? A qualitative investigation of factors 
impacting participation and integration. Int J Lang 
Commun Disord. 2018;53(3):526-41. 

8.	 Ministério da Saúde. Secretaria de Atenção à 
Saúde. Departamento de Atenção Básica. Manual 
de implantação de serviços de práticas integrativas 
e complementares no SUS. Brasília: [Ministério da 
Saúde], 2018.

9.	 Morosini MV, Guimarães C, Fonseca AF, Lima 
LD. Política Nacional de Atenção Básica 2017: 
retrocessos e riscos para o Sistema Único de 
Saúde. Saúde debate. 2018;42(116):11-24.

10.	Manning M, MacFarlane A, Hickey A, Franklin S. 
Perspectives of people with aphasia post-stroke 
towards personal recovery and living successfully: 
a systematic review and thematic synthesis. PLoS 
One. 2019;14(3):e0214200.

11.	Côté I, Getty L, Gaulin R. Aphasic theatre or theatre 
boosting self-esteem. special issue on disability, 
virtual reality, artabilitation and music editors: 
Anthony L. Brooks, Paul Sharkey and Joav Merrick. 
Int J Disabil Hum Dev. 2011;10(1):11-5. 

12.	Cherney LR, Oehring AK, Whipple K, Rubenstein T. 
“Waiting on the Words”: procedures and outcome 
of a drama class for individuals with aphasia. Sem 
Speech Lang. 2011;32(3):229-42. 

13.	Ser em Cena Teatro Afásico [homepage da 
internet]. São Paulo: Ser em Cena; [atualizada em 
maio de 2019; acesso em seis de novembro de 
2019]. Disponível em http://www.seremcena.org.br.

14.	Tonezzi J. Distúrbios de linguagem e teatro: o 
afásico em cena. Edição 1. São Paulo: Plexus; 
2007.

15.	Malachias AR, Gushiken L. Redescobrindo a 
fala: intervenção teatral com pacientes afásicos 
atendidos no município de São Vicente. BIS, Bol. 
Inst. Saúde. 2017;18(supl.):61-3.

16.	Vendramin C, Velho LR, Ferraz, W. Diversos corpos 
dançantes: uma proposta de improvisação e dança 
na comunidade. Conc. 2016;5(2):3-25.

17.	Sherratt K, Simmons-Mackie N. Shared humour 
in aphasia groups: “They should be called cheer 
groups”. Aphas. 2016;30(9):1039-57. 

18.	Archer B, Azios JH, Moody S. Humour in clinical-
educational interactions between graduate student 
clinicians and people with aphasia. Int J Lang 
Commun Dis. 2019;54(4):580-95. 

19.	Dionigi A, Canestrari C. Clowning in health care 
settings: the point of view of adults. Eur J Psychol. 
2016;12(3):473-88.

20.	Lopes-Júnior L, Lima R, Olson K, Bomfim E, Neves 
E, Silveira D et al. Systematic review protocol 
examining the effectiveness of hospital clowns 
for symptom cluster management in paediatrics. 
BMJ Open. 2019;9:e026524.  doi:  10.1136/
bmjopen-2018-026524.

21.	Catapan SC, Oliveira WF, Rotta TM. Palhaçoterapia 
em ambiente hospitalar: uma revisão de literatura. 
Ciênc Saúde Coletiva. 2019;24(9):3417-29.  

22.	Dunn J, Balfour M, Moyle W. Quality of life or 
‘quality moments of life’: considering the impact of 
relational clowning for people living with dementia, 
Research in Drama Education: J Appl Theat Perf. 
2019;24(1):38-52.

23.	Kontos P, Miller KL, Mitchel GJ, Stirling-Twist 
J. Presence redefined the reciprocal nature of 
engagement between elder-clowns and persons 
with dementia. Dement. 2017;16(1):46-66.



Rev. CEFAC. 2020;22(4):e5520 | DOI: 10.1590/1982-0216/20202245520

10/10 | Duarte JS, Rocha JS, Brandão L

24.	Gómez PAM. O corpo em estado de palhaço: 
vulnerabilidade e autoconhecimento a serviço do 
estado de saúde [Dissertação]. Salvador (BA): 
Universidade Federal da Bahia. Programa de 
Pós-graduação em Artes Cênicas; 2017.

25.	Gordon J, Shenar Y, Pendzik S. Clown therapy: a 
drama therapy approach to addiction and beyond. 
Arts Psych. 2017; 57:88-94. 

26.	Yin RK. Case study research, design and methods 
(applied social research methods). Thousand 
Oaks. California: Sage Publications, 2009. 

27.	Parente MA, Fonseca RP, Pagliarin K, Barreto S, 
Siqueira E, Hubner L et al. MTL BRASIL - Bateria 
Montreal Toulouse de Avaliação da Linguagem. 
Brasil: Vetor; 2016.

28.	Albuquerque AS, Tróccoli BT. Desenvolvimento de 
uma escala de bem-estar subjetivo. Psic: Teor e 
Prát. 2004;20(2):153-64.

29.	Ribeiro C. Avaliação da qualidade de vida em 
pacientes afásicos com protocolo específico 
SQOL-39 [Dissertação]. São Paulo (SP): 
Universidade de São Paulo, Faculdade de 
Medicina; 2008. 

30.	Pendzik S, Raviv A. Therapeutic clowning and 
drama therapy: a family resemblance. Arts Psych. 
2011;38(4):267-75.


