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a b s t r a c t

Art therapies are considered important interventions and a more humane approach to mental illness.
Clay work is one such therapy. The objective of this study was to evaluate the effect of clay work on
depression and anxiety in patients in a day hospital compared with patients who did not undergo therapy.
This quantitative and qualitative study was conducted at Maxwell Day Hospital of Londrina, Paraná,
Brazil. The survey was conducted with 24 patients, 12 of whom did not participate in clay work therapy
(control group), and 12 of whom completed eight sessions of clay work (clay work group). Validated
questionnaires for depression (Beck Depression Inventory) and anxiety (Spielberger’s State-Trait Anxiety

Inventory) were administered to patients in both groups. Depression and anxiety scores differed between
the control and clay work groups. The score for the clay work group indicated mild depression (13 ± 0.97,
p = 0.0039) while the score for the control group indicated moderate depression (23.1 ± 2.9). The clay
work group tended to be less anxious than the control group, but this difference was not significant. This
suggests that therapy with clay improves depression compared to no therapy.

© 2014 Elsevier Ltd. All rights reserved.
ntroduction

Mental health is defined as the ability to live a balanced life.
hroughout life, mental changes may occur as a result of cli-

atic adaptation to the environment, or because of environmental,

hysical, biological, hereditary, prenatal, organic, neuroendocrine,
ocial, cultural, and/or economic factors. These factors can lead to
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mental disorders, identified by disruption to clarity, humor, emo-
tion, affect, psychomotor behavior, speech, memory, attention, and
sleep. These mental disorders include depression, anxiety, psy-
chosis, and schizophrenia (Sadock & Sadock, 2007).

Psychiatric reform in Brazil and around the world changes the
perception of mental illness and intervention by health profession-
als. Reform is based on psychosocial rehabilitation of people with
mental distress, and proposes more humane practices aimed at
reintegrating these individuals into society. Art therapy and other
expressive techniques are considered important and more humane
interventions (Saraiva, Ferreira Filha, & Dias, 2008; Sotto, 2008).
These therapies include occupational, sports, psychodrama, animal,

play, story, and art (theater, dance, music, drawing, painting, and
modeling) therapies.

Clay therapy stands out as a form of art therapy. The use of clay
therapy in the psychotherapeutic process as a way of discharging
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each other, and often sang while working with clay. The con-
06 A.H. de Morais et al. / The Arts i

motions can lead the patient to take pleasure in the act itself;
oreover, having manual control of such feelings allows commu-

ication about conscious or unconscious content, and facilitates
xpression of feelings. Therefore, this activity can provide a release
f tension, pleasure, and relaxation, since subjects construct some-
hing that expresses their truth (Bozza, 2001; Sotto, 2008; Jang &
hol, 2012).

Many studies have shown positive effects of several art ther-
pies, including clay work, in patients with mental disorders.
oqueiro, Vieira, and Freitas (2010) conducted a study with
atients of the Psychosocial Care Center of Fortaleza in partnership
ith the University of Ceará, Brazil, where the Art and Health

roject included the implementation of various arts, including
lay work. They found that artistic techniques allowed users to
xperience their difficulties, conflicts, fears, and, to a lesser extent,
nxieties. Art therapy proved to be an effective way of channeling
ositive thinking, the variables of mental illness itself, as well as
ersonal and family conflicts. Note that there is a minimization
f the negative affective and emotional factors that naturally arise
ith disease, such as anxiety, fear, aggression, social withdrawal,

nd apathy.
Thus, the objective of the present study was to evaluate the

ffect of clay work on depression and anxiety in patients in a day
ospital compared with patients who did not undergo therapy.

ethod

This quantitative and qualitative study was conducted at
axwell Day Hospital of Londrina, Londrina, Paraná, Brazil. The Day
ospital, established in 1994, is a unit that aims to serve the mental
ealth needs of the community of Londrina and the surrounding
egion through intensive care programs led by multidisciplinary
eams that replace a full hospital stay, allowing patients to have a
ocial and family life. The Day Hospital treats people 18–65 years
f age who are in need of intensive care due to mental suffering
haracterized by severe neurosis and psychosis, for the purpose of
sychic reorganization and return to their social lives.

The Day Hospital serves an average of 35 patients per day and
uns from 8:00 am to 6:00 pm. When patients arrive, an interview
s conducted and vital signs are checked. Patients are served break-
ast; they then perform physical activity (elongation); participate
n artistic activities and therapeutic meetings with doctors, nurses,
ccupational therapists, and psychologists; and receive medication.
embers have weekly responsibilities that they have to fulfill when

hey are not in therapy sessions, such as organizing activities in the
ommunity, dishwashing, collecting garbage, and caring for plants.

After authorization from the institution, participants were
elected based on the following inclusion criteria: regular atten-
ance at the institution, participation in at least eight sessions of
lay work, diagnosis conducive to this therapy (e.g., depression,
chizophrenia, bipolar disorder, anxiety disorder, mild mental
etardation, dementia, and psychosis), voluntary participation in
he activity, no difficulty speaking, and not taking any drugs that
ould hinder the understanding of the issues discussed in the
nterview.

Participants were excluded if they had a diagnosis other than
hose mentioned above, were younger than 18 years old, were
mpaired due to the influence of drugs, or were experiencing a crisis.

Before patients participated in any workshop or interview,
he study objective was explained, details of the research were
resented, and an informed consent form was signed. The first
eeting was for presentation and discussion of the expectations

f the group, to integrate and simultaneously break resistance. In

his initial meeting, sound equipment with relaxing music and a
nique rectangular table with chairs were used to increase group

ntegration.
hotherapy 41 (2014) 205–210

The survey was conducted with 24 patients. The 12 participants
in the control group did not complete any clay work (i.e., they
agreed to participate, but had no affinity for art), and the 12 partici-
pants in the clay work group completed eight sessions of clay work.

The clay work group was divided into two groups of six who
completed eight sessions of therapy for eight weeks on Tuesdays
(Group 1) or Thursdays (Group 2), from 2:00 p.m. to 5:00 p.m., from
January to July of 2012. In each session, the patients reported their
feelings and described the meaning of their elaborate sculptures.

The activities were held in a place designed specifically for this
purpose: a pleasant open room, where many materials such as
paint, paper, colored pencils, crayons, clay, brushes, and clay mod-
eling kits were made available. The work created by the participants
in each session was exposed to dry, giving the space an element of
visual outpouring of feelings and colors. Once dry, the creators took
their work home.

At the end of the eight sessions, validated measures (attached) of
depression (Beck Depression Inventory) and anxiety (Spielberger’s
State-Trait Anxiety Inventory) were administered to participants
in the control and clay work groups. The day hospital psychologist
administered, tabulated, and interpreted the questionnaires. The
Mann–Whitney test was used to compare the scores between the
two groups, with a significance threshold of 0.05.

The study was approved by the Ethics in Research Involv-
ing Humans of The Catholic University, Curitiba, Paraná, Brazil
(PUC/PR), 16/11/2011 under Protocol number 6325 and Opinion
5517/11, following the National Health Council’s criteria for Reso-
lution 196/96. This study followed all ethical guidelines for human
research.

Through the adopted procedures was possible to verify the effect
of clay work in depression and anxiety scores, but there were lim-
itations such as small number of individuals studied, the difficulty
of adherence and frequency of therapy to terminate. Therefore, this
research should also be exploited in different ways, places and with
different profiles of patients to confirm these results.

Results

The 24 participants were between 18 and 65 years old, and had
attended the day hospital for more than one year. There were seven
women and five men in the control group, and five women and
seven men in the clay work group.

In terms of diagnoses, in the control group (n = 12), one patient
was diagnosed with depression, one with bipolar disorder, two
with anxiety disorder, three with psychotic disorder, four with
schizophrenic disorder, and one with mental retardation. The diag-
noses are similar (Fig. 1) for the patients in the clay work group
(n = 12), except that in the clay work group, one patient was diag-
nosed with anxiety disorder, one with mental retardation, and one
with dementia.

We conducted clay work with patients with mental disorders.
Patients in the clay work group met in groups of six either Tuesdays
(Group 1) or Thursdays (Group 2). Patients were already familiar
with the therapy, so when the therapist and researcher arrived,
patients helped organize the table with newspapers, clay, water,
and tools for modeling clay. There was soft music playing in the
background, and the therapist instructed the patients to fashion
whatever arose in their minds. The therapy lasted approximately
three hours, followed by photos of the work, and interviews about
feelings and the meanings attributed to the modeled pieces. There
was a lot of interaction between group members. They helped
trol group performed other therapeutic activities, such as reading,
crochet, day of beauty, discussing articles in local newspapers,
psychotherapy (individual and group). There was less interaction
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Fig. 1. Distribution of diagnoses in the control (n = 12) and clay work (n = 12) groups.

Table 1
Depression and anxiety scores in the control and clay work groups. There are signif-
icant differences between group in depression (p = 0.0039) and anxiety (p = 0.066).

Patients Depression Anxiety

Control Clay work Control Clay work

1 35 15 69 35
2 11 7 45 34
3 26 15 45 51
4 30 19 62 31
5 13 13 40 35
6 36 7 61 31
7 33 14 69 56
8 31 14 64 47
9 22 15 58 66
10 10 12 43 58
11 13 12 31 48
12 17 13 38 47
Mean 23.1 13 52.08 44.9
Standard deviation 9.9 3.4 13.1 11.7
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with deep internal situations that involve memories, desires, ego-
Standard error 2.9 0.97 3.79 3.37
n 12 12 12 12

etween members of the control group compared to the clay work
roup.

After eight sessions, validated questionnaires (attached) were
dministered to both groups. Spielberger’s State-Trait Anxiety
nventory is one of the most widely used instruments for mea-
uring trait (anxiety proneness) and state (tension, nervousness,
orry, and apprehension) anxiety. In this study, the state subscale
as used. It consists of twenty statements, and individuals indi-

ate how they feel at that particular moment on a scale from 1 to
. Total scores range from 20 to 80. High scores indicate more anx-

ety. Therefore, values were inverted on a few questions (Marques,
ssumpção, & Matsutani, 2007).

The Portuguese version of the Beck Depression Inventory
Gomes-Oliveira, Gorenstein, Lotufo Neto, Andrade, & Wand, 2012;

arques et al., 2007) was used to assess depression. The question-
aire consists of 21 groups of statements, and the maximum score

s 63. Scores of 0–10 indicate no depression, 11–19 indicate mild
epression, 20–25 indicate moderate depression, and ≥26 indicate
evere depression. Final scores are obtained by adding the numer-
cal value assigned to each statement.

Table 1 shows that depression and anxiety scores differed
etween the control and clay work groups. The clay work group

ad an average score indicative of mild depression (13 ± 0.97,
= 0.0039), while the control group had an average score indica-

ive of moderate depression (23.1 ± 2.9). As for anxiety, the clay
Fig. 2. Comparison of depression and anxiety scores between the clay work and
control groups after eight sessions of clay work.

work group exhibited less anxiety (44.9 ± 3.37 p = 0.066), while the
control group exhibited increased anxiety (52.08 ± 3.79). This sug-
gests that therapy with clay can improve depression and anxiety
(Fig. 2).

Discussion

The number of individuals with psychiatric disorders increases
daily. Research with Western populations has shown that the
prevalence of these disorders is around 12.5% in men and 20% in
women. Mental disorders contribute to one third of work days lost
due to sickness, and one fifth of primary care consultations (Lopes,
Faerstein, & Chor, 2003; WHO, 2001).

Family and economic problems generally lead people to seek
health services due to varied and vague complaints, such as ner-
vousness, worry, sadness, fatigue, pains in various locations, fear,
anxiety, and depression. In most cases, the disorder is already
present, and complaints permeate the social, cultural, and spiri-
tual needs of the individual, which leads to a state of thinking and
feeling ill. In this context, therapies go beyond allopathy (Ferreira
Filha & Silva, 2002; Valla, 2006).

According to Saraiva et al. (2008), nurses are becoming inter-
ested in new alternative treatments, particularly holistic care.
By acquiring knowledge of non-allopathic therapies, nurses can
provide more humanistic care and expand their repertoire of care
techniques.

Non-allopathic therapeutic practices focus on the integral value
of the patient physically, emotionally, and spiritually, and provide
care that is more tenuous and less rational as a result of the emo-
tional caregiver–participant and participant–participant bonds
(Andrade, 2006; Yalom & Vinogradov, 1996). The personal rela-
tionships established between groups are an important therapeutic
resource that restructure self-esteem and confidence, encourage
self-awareness, promote recreation and development of motor
skills, and produce calming effects. This gives individuals the desire
to take care of themselves as well as to take greater autonomy in
the process of healing and rebuilding health, and actively encour-
ages them to resume control of their life (Bezerra & Oliveira, 2002;
Snir & Regev, 2013; Yalom & Vinogradov, 1996).

Art helps patients with depression, anxiety, schizophrenia, psy-
chosis, overcome mental pain, because the artist (patient) deals
tism, and conditioning. This atmosphere may promote sensory
impregnations, conflicting and disturbing thoughts, sorrows, pas-
sions, and frustrations—factors that may lead to the development
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Fig. 3. The clay work group attending thera

r worsening of mental disorders (Bat-Or, 2010; Bezerra & Oliveira,
002; Bilbao & Cury, 2006; Nowell, 1987; Waller, 1993).

There was clear improvement in depression and anxiety for
atients in the clay work group (Fig. 3), perhaps due to the healing
rocess indicated in the literature, where patients overcome pain
nd suffering and improve as a whole. Studies claim that activities
ith clay facilitate the release of repressed emotions, such as feel-

ngs of helplessness or depression, and this release contributes to
hysical and psychological well-being (Greengerg & Stone, 1992;

ang & Chol, 2012). This is corroborated by Oliveira (2002), who
eports that people who are depressed, anxious, and apathetic
trengthen their self-esteem by working with clay. Additionally,
mmersion in a creative process produces the same type of brain

aves as those produced during the healing process. Thus, health
s linked to creativity.

The feeling of being in contact with the clay and being integrated
ith the outside world shows patients how to adapt to situations

nd releases tension, fatigue, and depression. The soothing action
romotes pleasure and relaxation. It also promotes creative abil-

ty, self-esteem, self-confidence, and emotional catharsis. Patients
ossess a sense of control over their feelings through their hands,
nd the therapy allows communication of conscious and uncon-
cious content and feelings (Benau, 2009; Bozza, 2001; Henley,
002; Jang & Chol, 2012; Orbach & Galukin, 1997; Ramos, 2005;
nir & Regev, 2013).

Art allows the patient to express psychic energy through the
aterials, resulting in shapes, colors, textures, structures, creations,

eelings, pain, hope, and anguish. These are expressed in an appro-
riate way, which reconciles emotional conflicts and facilitates the
elf (Bat-Or, 2010; Pietromonaco & Barrett, 2000; Sholt and Gravon,

006; Teixeira, 2006).

What is ultimately created through working with clay is an
mage—a symbol—according to the artist’s imagination. While

orking with clay, images are formed, and there is a relationship
ere they prepared and painted clay works.

between the image and the artist. When patients see and han-
dle clay, they are also thumbing their trauma, overcoming the
unknown, fear, and tension by accessing the unconscious. Playing
with clay promotes the development of positive elements, lead-
ing to behavioral adaptation and resilience (Bresson, 2010; Jang
& Chol, 2012; Kameguchi and Murphy Shigematsu, 2001; Molloy,
1997; Seligman & Csikszentmihalyi, 2000).

Pirondi (2008) reports a collection of interesting stories about
how women with schizophrenia, bipolar disorder, and depression
feel after manipulating clay. The stories range from surprise at the
disappearance of pains in their shoulders, feeling that the problems
or issues that are currently causing distress are “turned off,” and
associations with dreams and experiences from childhood, leading
to well-being and good health.

The researcher observed that images, insights, affective mem-
ories, kinesthetic sensations, and body changes emerged. The
collected testimonies suggest that people felt more whole and
harmonized after the experience. Meeting with the intern and
preparing clay work allowed emotions and uncomfortable feelings
to surface and then disappear, allowing an internal space of welfare
(Pirondi, 2008).

According to the anxiety scores, three patients in the clay work
group had a high level of anxiety (Table 1), with scores of 56 (patient
A, diagnosed with mental retardation), 58 (patient B, diagnosed
with psychosis), and 66 (patient C, diagnosed with schizophrenia).
In addition, two patients who attended fewer sessions (4 sessions of
clay work) and were not included in the clay work group (data not
shown) showed higher depression (24 and 37) and anxiety scores
(65 and 55). These data suggest that more sessions of clay work
are necessary to improve anxiety and depression. Alternatively,

it may be that for some patients, clay work stimulates internal
feelings that they are not prepared to deal with. This therapy
may aggravate anxiety states early on because issues are not dealt
with consciously. According to Urrutigaray (2004), manipulating
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A.2. Beck Depression Inventory

This questionnaire consists of 21 groups of statements. Read each statement, and
mark a circle on the statement that best describes how the patient felt in the last
week, including today. Make sure you have read all the statements and that they
have been understood by the patient.

1. 0 I do not feel sad 12. 0 I have not lost interest in
other people

1 I feel sad 1 I am interested in other
people less than before

2 I’m always sad and I cannot
get out of it

2 I have lost most of my
interest in other people

3 I am so sad or unhappy that I
cannot stand it

3 I have no interest in other
people

2. 0 I am not particularly
discouraged about the future

13. 0 I make decisions about as
well as in another time

1 I feel discouraged about the
future

1 I struggle with my decisions
more than I used to

2 I think I have nothing to
expect

2 I have greater difficulty in
making decisions than before

3 I think the future is without
hope, and have the impression
that things cannot improve

3 I cannot make decisions

3. 0 I do not feel like a failure 14. 0 I do not feel I look any worse
than it used to

1 I think I failed more than the
average person

1 I worry that I look old or
unattractive

2 When I look back on my life,
all I can see is a bunch of failures

2 I feel that there are
permanent changes in my
appearance that make me look
unattractive

3 I think, as a person, I am a
complete failure

3 I consider myself ugly

4. 0 I have as much pleasure in 15. 0 I can work about as well as
A.H. de Morais et al. / The Arts i

lay causes the subject to experience emotions related to inter-
al events, such as trauma and unresolved situations, that were
ulturally or personally regarded as unacceptable, inappropriate,
espicable, intolerable, and odious. How can clay instead induce
tates of deep relief and pleasure by allowing these feelings to be
xternalized?

In interviews about how they felt about manipulating clay,
atients said the following:

Patient A: “I do not know anything. After I got sick, I was
despondent and did not like to do things. I take medicine, but it
seems that the drugs have no effect, I’m so [. . .], I do not have
[...] I am considered dirty. I cannot answer. When I was little I
played with clay, and lived in the mine. I like today. I dislike [life]
more when I cannot do anything. I did today, but I do not like to
mess with clay.”

Patient B: “[I am] anxious; I see bandits all day so I’m excited.
When I’m painting, it’s okay. But I think I’m doing ugly things.
He [Dai] scolds me for being retarded, an idiot, a lot of stuff. I
have been taking medicine for 10 years, but it [my condition] is
chronic and I cannot improve.”

Patient C: “I wanted to represent better how you were moving,
better represent the image. I wanted to be a potter who manip-
ulates clay and build things, to be able to redo the leg of my
mother.”

Patient D: “I wanted to make a really pretty house with the
door open. It is so important to have a house; mine is my ex-
husband’s. I’m afraid he wants to sell [...] The hut is quiet, a
simple way of living, under siege. My foster father had a place
and when I went there we went for a walk, I was able to pick up
a bucket of water for drinking and bathing, like yellow, blue, and
I remember the sea, it reminds me of yellow sunshine, positive
energy.”

Patient E: “I did something that reminds me of my past. I like to
tinker with clay, therapy and such; it messes with your head; it’s
very good; it will have to do. One thing is that we forget and get
back relieved; it’s good for the hands and head [...] It’s a relief,
we forget that thing that went bad, and the anxiety seems to
have disappeared.”

Other studies show that working with clay can help patients
et in regressive states, but this can result in frustration if patients
re unable to deal with these feelings and if they are not able to
vercome their difficulties (Anderson, 1995; Moon, 2010; Snir &
egev, 2013).

This study confirms the possible outcomes of using clay in art
herapy: good feelings, improvement in depression and anxiety,
elaxation, image recognition, and personal estrangement when
ou look at yourself, your experience and their trauma. They all
ircle around the self, which manifests itself creatively with clay,
hich itself was proven to be therapeutically effective in treat-

ng depression and anxiety. Depression and anxiety scores were
educed after eight sessions of clay work.

unding

This work was funded by researchers.
onflict of interest
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ng the present article.
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Appendices.

A.1. State Anxiety Inventory (Spielberger)

Read each question and make an “x” on the number that best indicates how the
patient feels now, at this moment. Try to give the answer that most closely matches
the patient’s opinion. No (1), Some (2), A lot (3), Entirely (4). Increasing value of
anxiety: 20 to 80.

Now at this stage of my life Agree

1. I feel calm 1 2 3 4
2. I feel safe 1 2 3 4
3. I am tense 1 2 3 4
4. I’m sorry 1 2 3 4
5. I feel at ease 1 2 3 4
6. I feel upset 1 2 3 4
7. I’m worried about possible misfortunes 1 2 3 4
8. I feel rested 1 2 3 4
9. I feel anxious 1 2 3 4

10. I feel “at home” 1 2 3 4
11. I feel confident 1 2 3 4
12. I feel nervous 1 2 3 4
13. I’m busy 1 2 3 4
14. I am a nervous wreck 1 2 3 4
15. I am relaxed 1 2 3 4
16. I am satisfied 1 2 3 4
17. I’m worried 1 2 3 4
18. I feel overexcited and confused 1 2 3 4
19. I feel cheerful 1 2 3 4
20. I feel good 1 2 3 4
everything as before before
1 I feel more pleasure in things
than before

1 I need an extra effort to get
anything done

2 I am not finding real pleasure
in anything

2 I have to push myself very
hard to do anything
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3 I am dissatisfied or bored
with everything

3 I cannot do any work

5. 0 I do not feel particularly guilty 16. 0 I sleep as well as I used to
1 I feel as much pleasure in
things as before

1 I do not sleep as well as I used
to

2 I am not finding real pleasure
in anything

2 I wake up, one or two hours
earlier than usual and have
difficulty returning to sleep

3 I am dissatisfied or bored
with everything

3 I wake up several hours
earlier than I used to and have
difficulty returning to sleep

6. 0 I do not think I’m being
punished

17. 0 I do not get more tired than
usual

1 I think I may be punished 1 I get tired more easily than I
used to

2 I expect to be punished 2 I am too tired to do almost
anything

3 I feel I am being punished 3 I am too tired to do anything

7. 0 I do not feel disappointed in
myself

18. 0 My appetite is no worse than
usual

1 I am disappointed in myself 1 My appetite is not as good as
it used to be

2 I am disgusted with myself 2 My appetite is much worse
now

3 I hate myself 3 I have no appetite

8. 0 I do not feel in any way worse
than others

19. 0 I have not lost much weight,
if any, lately

1 I am critical of myself because
of my weaknesses or mistakes

1 I have lost more than 2.5 kg

2 I always blame myself for my
failures

2 I have lost more than 5 kg

3 I blame myself for everything
bad that happens

3 I have lost more than 7.5 kg

I’m deliberately trying to lose
weight by eating less: () Yes () No

9. 0 I have no thoughts of killing
myself

20. 0 I Do not worry more than
usual about my health

1 I have thoughts of killing
myself, but do not act on them

1 I am worried about physical
problems, such as aches and
pains, stomach disturbances, or
constipation

2 I would like to kill myself 2 I am very worried about
physical problems and it is hard
to think of anything else

3 I would kill myself if I had the
chance

3 I am so worried about my
physical problems that I cannot
think of anything else

10. 0 I cry more than usual 21. 0 I have not noticed any recent
change in my interest in sex

1 I cry more now than I used to 1 I am less interested in sex
than I used to be

2 Now, I cry all the time 2 I am much less interested in
sex now

3 I used to be able to cry, but
now I cannot even though I want
to

3 I am not interested in sex

11. 0 I am no more irritated now
than I used to be

0–10 Absence of depression

1 I get annoyed more easily
than I used to

11–19 Mild depression

R

A

A

B

2 I feel irritated all the time 20–25 Moderate depression
3 I do not get irritated with
things that used to irritate me

≥26: Severe depression
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