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Aextstat o perioadd, la sfaryitul andlor ‘90, cénd fundatia CliniClowns" a foot activd in Roménia.
A foot 0 perioadd in care clovnii din spitale aduceau darul unui zdmbet copidlor o parintilor aflati in dificultate.
Ca fost clovn de spital, actorul Daniel Tudorici® vorbeste despre experienta sa, despre nevoia care sti
la baza implementarii teatrului in spitale, dar si despre dificultitile intalnite si depasite pe parcurs. Acest
interviu este un argument in favoarea normalizirii activititilor teatrale in spitalele din Romania, aducand
in prim-plan nevoia oamenilor de a zambi si de a uita, chiar si pentru cateva momente, de dificultitile
drumului pe care il au de parcurs in anumite situatii. In afari de aspectul stiintific al interviului in folosul
cercetdrii, sperdm ca memoria povestii clovnilor de spital si serveascd drept sursd de inspiratie pentru a
refnvia impulsul de creativitate si imaginatie pe care arta actorului il poate aduce societitii si pentru a le
oferi artistilor un mod alternativ de a se apropia de lumea in care traiesc.

Keywords: teatru aplicat, terapie prin teatru, actori in spital, clovnerie, teatru pentru copii in

spital.

Ana Vicovan® : Care este experienta dumneavoastrd cu teatrul aplicat in spitale?

Daniel Tudorica: E mult spus teatru in spitale pentru ca am lucrat intr-un
proiect care s-a derulat in sase spitale din Bucurest, intr-o perioada in care nu multa
lume facea lucrul acesta. Nu neaparat teatru, cat jocuri teatrale sau o terapie prin
clovnerie si joc teatral la capul patului pacientului. Noi, majoritatea, fuseseram alesi
de doamna doctor Zugravescu, probabil prin prisma faptului ca eram angajati
in teatre care se adresau In mod special copiilor §i aveam experienta lucrului
cu cel mici. Majoritatea eram actori ai Teatrului ,,Jon Creanga” si ai Teatrului
»Jandarica”. Cei mai mulgl dintre noi eram tineri la acel moment, nu aveam
copii acasa. Aceasta doamna doctor Zugravescu, pediatru, pensionar la vremea
respectiva, a facut o asociatie in Romania si a avut un schimb de experienta cu

1 Asociatia CliniClowns, originard din Olanda, este o organizatie a cirei misiune este de a sprijini
copiil supusi unor interventii medicale prin folosirea distragerii atentiei ca interventie non-farmacologici.
Filosofia lor este de a vedea persoana din spatele pacientului si de a atenua stresul si anxietatea prin natura
linistitoare a clovnilor. Puteti gisi mai multe informatii pe site-ul oficial https://www.cliniclowns.nl/

2 Actor al Teatrului ,lon Creangd” Bucuresti, absolvent al UNATC (1994, clasa Grigore Gonta), actor
al Teatrului Dramatic ,Fani Tardini” din Galati, cunoscut si pentru personajul siu din show-urile TV —
Tudorici de la Biilesti, Daniel Tudorici are o experientd de 25 de ani in teatrul de copii, teatrul aplicat si
teatrul educational, fiind astizi si directorul Companiei de Teatru pentru copil yi adolescenti, unde lucreazi alaturi
de sotia sa, actrita Mirela Dragu, profesor gr. I in invatimantul teatral preuniversitar, cu grupe de copii st
adolescenti. Reputat actor al Teatrului ,Jon Creangd”, Daniel Tudorici se remarca prin paleta largd de roluri
pe care le-a jucat: a fost memorabil in Motanul din ,Pinocchio” (r. Cornel Todea) unde a avut-o partenera
pe regretata Marina Procopie, excelent in rolul lui Mark Twain in ,Print si cersetor” (r. Constantin Dicu)
sau in Motociclistul din ,,Cand Jucériile spun Pa” (r. Attila Vizauer). Dintre rolurile mai recente enumeram:
Strdinul §i Tatél din ,Jack si vrejul de fasole” (r. Octavian Jighirgiu), Tatal lui Yuki din ,Bekkanko” (r. Vlad
Massaci), Ayrton din ,Insula Misterioasid” (r. Theodor Cristian Popescu), Rama (Tatil Lup) din ,Cartea
junglei” (r. Octavian Jighirgiu), Renart din ,Renart vulpoiul” (r. Constantin Dicu).

3 Ana Vicovan a absolvit sectia de Actorie a UNATC, promotia 2011, urmati de un masterat in Artele
spectacolului, promotia 2013 si de un masterat in Pedagogie Teatrals, absolvit in 2019. in prezent, este
doctorand in cadrul UNATC, asistdnd profesori ai Facultitii de Teatru la cursurile de Arta actorului.
Desfésoara activititi artistice in sectia de oncologie pediatrici a Institutului Oncologic ,Alexandru
Trestioreanu” din Bucuresti, cu scopul imbunatatirii calititii vietii copiilor diagnosticati cu afectiuni
oncologice.
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fundatia CliniClowns din Amsterdam, Olanda. Acolo a descoperit aceasta terapie
prin clovnerie care era aplicata, in special, in spitalele pentru copii. Aceasta
fundatie ajunsese dupa vreo 20 de ani sa activeze in cateva zeci de orase, nu doar
in Amsterdam, dar acolo avea sediul central. Insa, la ei s1 sustinerea financiara
era de o cu totul altd natura, comparativ cu Romania, pentru ca olandezul de
rand facea donatii anuale pentru aceasta fundatie. Cred ca el au pornit lucrul la
povestea asta Incercand intdi sa implementeze in mintea oamenilor nevoia de a
actiona astfel in spitale, pornind evident de la nevoia pacientului-copil. Acolo, in
Olanda, clovnii erau un fel de liant intre spital — care e un cadru rigid si pentru un
adult, nu doar pentru un copil; cu niste reguli, cu o medicatie, cu tot ce implica
internarea intr-un spital — si lumea exterioari. Asta era liantul, clovnul care venea
o data, de doua, de cinci ori pe saptamana, in functie de cazuistica, la pacientii
din spital, pentru a-i face sa depaseasca mai usor trauma prin care treceau odata
cu internarea intr-un spital.

A.V.: Aproximatio cu cdti copui ati lucrat?

D.T.: Aici, in Romania, lucram cu foarte multi copii pe zi pentru ca
saloanele aveau de la doua pana la zece, douasprezece paturi si atunci lucram in
functie de cati erau internati in salonul respectiv. Sigur ca noi ne propusesem sa
mergem la un numar mai mic, in saloane mai mici, pentru a putea, intr-o ora in
care aveam angajamentul, sa ne ocupam atent de cei prezenti, dar dupa cativa
ani de zile ajunsesem in situatia in care intram intr-un salon si nu mai plecam de
acolo pentru ca toti copiii din celelalte saloane aflau ca au venit claunit si veneau
cu totil acolo sau, cu ajutorul managerului de spital sau al sefului de sectie care
ne sprijineau, dupa o vreme, ajunsesem sa ne dea un spatiu intr-un amfiteatru
al lor si acolo puteam sa aducem mai multi copil. Sigur, eu cand povestesc asta,
spun despre copiii care nu erau la pat, despre copiii care se puteau deplasa. Plus
ca erau situatii in care, de cele mai multe ori, nu puteai sa lucrezi cu toti la fel. in
functie de afectiunea pe care o avea copilul internat, tu puteai sa-1 faci mai mult
sau mai putin sa rada. Daca avea o hernie, nu putea sa rada prea mult, pentru
ca oricand putea sa plesneasca operatia. Ajunsesem la un moment dat sa stim cu
cine avem de-a face §i sa stim cum ne raportam la copilul respectiv in functie de
sectie, de salon.

»Sd vezi atdta suferinta pe chipul copiilor era ceva...
nu se poate explica in cuvinte... $1 aveai puterea sa mergi mai

departe sau nu. Multi au renuntat pe parcurs.”

A.V.: Va interesati dinainte de afectiunea fieciruia?
D.T.: Da, incepeam cu o cunoastere a cazuisticii individuale. In momentul
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in care intram in salon, vorbeam cu asistenta sefa: Ce aveti aici? Am patru copir, unul
a fost operat aseard, trei asteaptd sd fie operai. S1 atunci noi stiam cum sa ne adaptam
lucrul si jocurile cu care veneam in intampinarea lor in functie de cazuistica
respectiva.

A.V.: Care a fost motwul care v-a determinat sd va doriti sa contribuiti acestui domeniu?

D.T.: Colega mea, doamna Alexandrina Halic, o mare actrita a teatrului
pentru copii, intrase in acest proiectul. Pentru ca doamna doctor Zugravescu sa
ajunga sa cunoasca indeaproape niste oameni, a apelatla UNITER, iar UNITER
a apelat la Alexandrina Halic si dumneaei a zis: wile, cred ca X-ulescu — stiu pentru
cd e coleg de-al meu; cred ca ar putea X-uleasca, s1 asa mai departe. Am inceput prin
a face niste workshopuri aici in Romania cu partea olandeza, workshopuri care
se desfasurau anual. Veneau oamenii aici, stateau o saptamana-doua cu noi si
lucram. incercam si ne facem in asa fel programul incat dimineata sa lucram
efectiv noi cu noi st dupa-amiaza mergeam in spitale pentru a aplica ce lucrasem.
Cam asa am ajuns, nu am avut o inclinatie spre povestea asta, ba pot spune chiar
ca au fost multi care au venit la workshopurile organizate de UNITER pentru
CliniClowns Romania, dar in momentul in care ajungeau in spital, rutina zilnica
de a lucra cu astfel de copii si imaginea suferintelor acestora i1 impiedicau sa
mearga mai departe, pentru ca Incarcatura cu care ajungeai acasa era... Sa vezi
atata suferintd pe chipul copiilor era ceva... nu se poate explica in cuvinte... Si
aveal puterea sa mergi mai departe sau nu. Muli au renuntat pe parcurs. Multi
au renuntat din prima, dupa sedintele de lucru. Mergeam acum in spital si cand
ne intorceam ziceau nu mai... nu pot... nu pot sa-1 vad, ma rascoleste si nu pot.

A.V.: Care a fost cea mai satisfacdtoare experienta pe care ati avut-o lucrdnd cu
copui-pacients?

D.T.: Am multe amintiri de genul acesta, n-as putea sa zic una anume, dar
au fost situatii in care au fost copii luni de zile internati. De exemplu la Fundeni,
acel copiil erau 1n faza terminald. Luni de zile te duceai si te jucai cu ei. Deja stiau
programul, stiau cand venim. Sigur ca te bucuri ca poti sa-1 scoti un ceas-doua din
starea aia, dupa care iar revine la medicatie, la viata lui de zi cu zi, inchis acolo.
Imi aduc aminte o intimplare care m-a emotionat foarte tare. La Fundeni, am
cunoscut un baietel care avea paisprezece ani si era cu mama lui in salon si cu un
bebelus. El era in pat, facea chimioterapie si, la un moment dat, a venit echipa
de medici, I-au luat pentru tratament si noi am ramas un pic cu mamica. Femeia
mai avea o fetita de doud luni si spunea ca au luat decizia de a face fetita cand au
aflat ca baiatul nu mai are nicio sansa. Nu-ti pot explica ce era pe chipul femeii
aleia... sa stil ca intr-o zi, o luna, nu-I mai ai... Mi s-a parut cumplit... Si ne-am
vazut cu el mult timp, cred ca sase luni, opt luni, pana intr-o zi cand ne-am dus
st era gol salonul. S1 cand vezi ca-i gol salonul, te rascolesc toate amintirile legate
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de copilul acela, de mamica lui, de bebelusul pe care il tinea la san. Ajungeam
acasa si plangeam in pumn. Si eu n-aveam copii atunci, eram singur, aveam 25
de ani. Nu puteai sa nu te bucuri ca-l scoti din starea aia pentru un ceas, pentru
doua ceasuri. Sigur ca tu ajungeai acasa cu sufletul ravasit, dar te duceai a doua zi
la biserica si spuneai multumesc, Doamne, cd m-ar ajutat sa_fac st eu ceva pentru omul dla.

A.V.: Care au fost cauzele incetari acestui proiect in Romdnia?

D.T.: A pornit prin UNITER, s-a derulat prin UNITER, pentru ca
fundatia CliniClowns facuse un parteneriat cu UNITER si, in fapt, prin ei puteau
sa deruleze operatiunile financiare, aici neexistand o fundatie CliniClowns
Romania, era doar un proiect al olandezilor care era administrat UNITER.
Tarziu de tot s-a facut fundatia CliniClowns Romania. Nesansa proiectului a fost
faptul ca doamna doctor Zugravescu s-a prapadit, Dumnezeu s-o odihneasca, si
atunci olandezii au zis ok, cautam in Romdnia un om de-al nostru care sa ducd maz departe
Jundatia. Numai ca orice strdin care vine in Romania, din pacate se romanizeaza
foarte repede... Ei au gasit aici, in Bucuresti, un olandez care a fost pus director
al fundatiei si care Intr-un an si jumatate, doi maxim, a inchis fundatia. El era de
vreo douazeci de ani in Romania... si-au facut niste salarii imense si s-a inchis ugor,
usor... Prima data s-a renuntat la doi, la inca patru, la inca sase... Ramasesera doi
clovni in ultima perioada. E greu sa acoperi nu stiu cate spitale. Intentia era de a
dezvolta proiectul si sa se ducd in cat mai multe spitale sau sa faca sub-filiere in
alte orase ale tarii. La un moment dat, inainte sa moara, s-au facut niste ateliere
cu niste actori din alte orage, Sibiu, Cluj, Iast s1 Constanta, cred. S-au facut aici
niste ateliere la Bucuresti, urmand ca ei, la randul lor, sa implementeze in spitale,
acolo, povestea asta. Dar s-a ales praful... Eu am fost printre primii care au plecat
din CliniClowns pentru ca lucrurile au inceput sa se deterioreze in momentul in
care a fost Infiintata fundatia CliniClowns Romania. Am simtit ca nu e in regula
sl am zis ok, pdnd aict a_fost. Va multumesc frumos.

s»La orice, ia-o pas cu pas, nu te grabi. Risul vine ca efect a
ceea ce faci tu, nu te duci acolo sa il provoci sa rada, tu-l faci
sa se stimta bine,”

A. V.2 Cei-ati spune unuz actor tncepdtor; care nu a mai jucat in spital si caruia 1 este
Jricd sa spund sau sd faca ceva gresit?

D.T.: Sa greseasca?! Cum sa gresesti? Sunt lucruri pe care le inveti facand
s1 tinand cont de sfaturile medicilor in principal, pentru ca tu vii cu un bagaj de
cunostinte teoretice, vii cu bagajul tau de artist, cu jocurile pe care le stii, cu tot ce
implici meseria ta de actor. In momentul in care intri in spital trebuie s tii seama
de context, pentru ca te lovesti fara sa vrei de situatii speciale si fiecare situatie e
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un caz special, pe fiecare copil trebuie sa-1 tratezi altfel — doar daca sunt cinci care
au venit totl cu un guturai si atunci nu-i nicio problema. Plus ca tine si de natura
umana, de unii te apropii mai ugor, erau copii care se speriau cand ne vedeau
imbracati in clovni, sau erau foarte mici si nu mai vazusera clovni. Si atunci
povestea incepea cu o marionetd de mana si intrarea in saloanele lor, apropierea
de copil, se facea prin acea marioneta. Intai aparea marioneta, vorbea putin cu
ei, se distrau, dupa care aparea si capul tau, sa vada ca mai era cineva cu ea.
Lucrurile erau din aproape in aproape, lucru pe care trainerii olandezi il spuneau
in permanenta: step by step. La orice, 1a-o pas cu pas, nu te grabi. Nu da buzna in
salon, ca nu stii cum reactioneaza. Ia-o usor. Nu trebuie sa-1 faci sa rada, tu trebuie
doar sa-ti faci treaba. Résul vine ca efect a ceea ce faci tu, nu te duci acolo sa il
provoci sa rada, tu-l faci sa se simta bine, sa iasa un pic din starea aia in care il
baga spitalul. Si atunci, de aceea spun ca trebuie tinut cont, dincolo de bagajul
informational cu care tu vii, de ceea ce Intalnesti acolo si pentru asta trebuie sa
fii extrem de viu si extrem de atent la tot ce se intampla. Erau situatii in care noi
intram, fncepeam sa ne jucam cu ei si dupd aceea venea o asistenta care zicea:
Gata, afara! Trebuie sd-i_facem tratamentul! Dupa un timp, incepusera sa ne accepte.
Au fost o parte din medici care ne-au cerut cate un nas §i care, atunci cand ne
gaseau acolo, scoteau nasul din buzunar g1 intrau si e1 In joaca noastra, astfel incat
copilul 1l vedea si pe medic ca vine cu alta deschidere catre el. Lucrurile astea
faceau ca tratamentele sa fie mai usor acceptate, inghitite mai usor de copii. De
gresit, gresim cu totii, incercam sa ne facem treaba cat mai bine, fara sa deranjam.

A.V.: Avdnd in vedere particularitdtile sale, care credeti ca este modalitatea optimd de
a practica acest gen de teatru: in echipa sau pe cont propriu?

D.T.: Noi, la vremea respectiva, lucram in echipa. Eram baiat si fata,
pentru ca tine de cazuistica. In functie de ce gaseal in salon, intra el sau ea. E mai
usor de lucrat in doti si, atunci cand sunt cuplu, te poti sprijini pe celalalt la lucrul
efectiv sau la plans, daca e cazul. Iar interactiunea cu copilul e alta in momentul in
care e §1 o parte feminina implicata. Probabil, undeva in subconstient exista acest
simtamant ca partea feminina e mama si atunci legatura si puntea sunt mai line.

A.V.: At lucrat vreodatd unu la unu cu copa?

D.T.: Da, se intamplau situatii cand partenerul racea — nu te duci in
spitale cand esti racit. Sau n-ai putut sa pleci de la teatru, ai avut repetitii si n-ai
putut sa iesi. Dar era mai dificil. Plus ca, proiectul incepand asa, in doi, cand te
duceai singur, te intrebau: Dar unde e? De ce ai venit singur? Ce-1 cu tine? Daca te intreba
asta nu puteal sa-1 spul ca partenera ta e racita, tu erai clovnul — cum eram eu,
Tamburel si partenera mea era Tamburina. Nu e Tamburina cu mine pentru cd e intr-un
alt salon. Raspunsurile trebuiau sa fie mereu pozitive. Clovnul, si daca se lovea la
picior in joaca lui cu copiii, nu plangea, se lovea si la celalalt, totul era pe buna

> 310



Theatre Pedagogy III.INTERVIEW

dispozitie. De exemplu, am lucrat la un moment dat intr-un salon imediat dupa
ce 1i facusera o injectie unui copil si plangea de mama focului, sarea camasa de pe
el, st mama lui nu stia cum sa-I linisteasca. Mai erau inca doi copii in salon care
venisera calare pe el cu jucarii, sa-1 scoata din starea aia si el nu, nu. Pe coridor era
o doamna care facea curatenie si atunci am luat mop-ul doamnei aleia si am intrat
in salon. Cand m-a vazut ca spal pe jos cu mop-ul, s-a oprit, s-a luminat la fata si
a Inceput sa rada, a uitat de povestea cu injectia. Trebuia rapid sa te adaptezi la
ce se intampla acolo. Nu puteai sa vii cu ceva de acasd, nu era nimic premeditat,
tinea de spontaneitatea ta aplicata concret situatiei de acolo.

A.V.: Cunoasteti organizatit de teatru aplicat in domeniul sanatatu in Romdnia?

D.T.: Nu. M-am detasat total in momentul in care am renuntat, dar stiu
sigur cd mai erau fundatii care incercau sa aplice acest tip de terapie in spitale. Am
tost si la batrani la un moment dat.

s Este nevoie de sistemul care sa aplice toata povestea asta sau
e nevoie, in primul rind, ca oamenii sa inteleagda nevoia unei
astfel de terapii.”

A.V.: Care credeti cd este rolul acestui gen de teatru in societate? Credeti cd teatrul
aplicat este o forma valoroasa de divertisment pentru pacienti?

D.T.: Cred ca-1 ajuta foarte mult pe pacienti. Pentru ca, in general, e
importanta starea ta ca pacient si chiar daca starea ta fizica este una degradata,
daca psthicul tau e ok, poti sa depasesti mai usor. Cred ca povestea asta poate
ajuta foarte mult, daca ar fi aplicatd. Mi-e greu sa cred ca Romania va face past
rapizi pentru ca au fost incercari de-a lungul timpului care, dupa un an, doi,
cinci, cincisprezece, au disparut. De exemplu, sunt tot felul de fundatii la televizor,
care fac asta, dar nu stiu daca au o constanta. Am lucrat in acest proiect vreo
cincisprezece ani. Ei fac proiecte pe o perioada scurta de timp, le implementeaza
pe doua, pe cinci luni, dupa care, le-au inchis si incep altceva. Cred ca nevoia
copiilor de bucurie in spital e constanta, tot timpul o sa avem pacienti, iar
pacientul-copil in spital sigur ca are tabletd, jocuri, dar, la un moment dat, se
satura de astea. Cred cd e mare nevoie de interactiune, pentru ca daca psthic esti
bine, treci mai usor peste problema de sanatate.

A. V.2 Ce atr imbunatati la modul in care se practica teatrul in spitale, in Romdnia?

D.T.: Cred ca e nevoie de programe constante, nu facute pe bucatele.
Ce se intentiona cu fundatia asta era dezvoltarea nu numai in Bucuresti, in mai
multe spitale, in mod special spitalele pentru copiti, dar si dezvoltarea in alte orase.
Pentru asta cred ca este nevoie de sistemul care sa aplice toata povestea asta sau e
nevoie, in primul rand, ca oamenii sd inteleagd nevoia unei astfel de terapii. Erau
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situatil In care parintii, bunicii sau apartindtorii nu ne lasau sa intram in salon.
Nu, nu, plecatr de aict! Sau erau situatii in care scoteau zece lei, sa ne dea pentru ca
nu stiau despre ce e vorba Aaa! la uite, a venit circul! E necesara o constientizare a
populatiel, a cetateanului, ca e nevoie de asa ceva. Olandezii aga au pornit, de la
congtientizarea populatiei ca au nevoie de acest tip de art terapie, de terapie prin
joc teatral in spitale. Aveau tot felul de modalitati de voluntariat, aveau voluntari
in toata tara care primeau telefon, echipa de clovni din orasul respectiv spunea
Am nevote de baloane. A doua zi, se facea rost de baloane. De unde lua banii, ce
facea... era voluntarul fundatiei CliniClowns, el se ocupa de acest aspect. La un
moment dat, am plecat din Amsterdam in alt oras unde facusera, intr-un castel,
un centru pentru copii, care nu erau cu mari probleme, dar totusi aveau nevoie
de supraveghere medicala. Si atunci, ca sa nu stea singuri acasad si medicul sa se
deplaseze la fiecare in parte, ii adunau in acest centru. Soferul care ne-a dus acolo,
ne-a zis eu sunt voluntar. Merg acolo, stau pand vd terminati treaba, diseard va aduc inapoi
st asta e treaba mea azi. Pe banii lui, pe timpul lui. Pentru asta ar trebui ca lumea sa
constientizeze ca e nevoie de acel tip de terapie si sa aiba disponibilitatea de a o
sustine.

A.V.: Care considerati ca sunt principalele impedimente sau provocart pentru
practicarea teatrului in spitale?

D.T.: E nevoie de programe ca oamenii sa inteleaga nevoile astea, nu ai
cum sa le zici o datd la televizor si de trei ori la radio si gata, au inteles. O fundatie
nu are puterea financiara sa dezvolte astfel de povesti, mai ales in Romania.

A.V.: Ap intdmpinat restrictii, atituding dificile sau obstacole in timpul activitdti
dumneavoastrd artistice in spital?

D.T.: Da, incepand de la portar si pana la seful de sectie. in general
mergeam in spitale unde doamna doctor discuta in prealabil cu managerul
spitalului, dar, stii cum e, pana la Dumnezeu te mananca sfintii. Si nu te lasa
portarul sd intri §i, atunci, pune mana pe telefon, suna la doamna doctor, doamna
doctor suna la manager, managerul suna la seful de sectie... Sau situatii in care
medicul zicea Hai, afard cd acum wintram la tratament! Sunt niste reguli in spital peste
care nu poti sa treci si nici noi nu intentionam acest lucru, dar incercam sa gasim
o modalitate de a face si una si alta, ca nu ne duceam sa deranjam tratamentul. E
mult mai important pentru sanatatea lui, dar pe de alta parte si psihic daca e bine,
i1 administrezi tratamentul mai usor. Lucrurile ar trebui sa se completeze. La un
moment dat, ne imprietenisem cu portarii, altfel n-aveam cum.

A.V.: Cum ati caracteriza copilul-pacient spectator; comparativ cu cet care vin la teatru?

D.T.: Sunt absolut la fel, nu e nicio diferenta. Atata doar ca o perioada de
timp, trebuie sa stea acolo si sa fie tratati. Sunt la fel de deschisi, fie ca vin in sala de
spectacol, fie cd sunt in spital. Daca are dureri atroce sau o problema de sanatate
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care nu-1 permite... Intrai in salon si era operat de hepatita. Erau cate unii care
radeau de nu stiam cum sa plecam mai repede, Hai cd-i_facem rau, se bucurau atat
de tare ca spuneam Hai, afard st mai usor!

A.V.: Credetr ca anumite forme de activitats (jocurt teatrale, teatru de papust, clovnerie,
storytelling, spectacole clasice sau interactive) sunt maz potrivite decdt altele pentru copiui-pacientr?

D.T.: Da, cred ca e nevoie sa incerci sa fii un personaj atractiv pentru
copii. Degeaba te duci foarte sobru, cu incarcatura dramatica a personajului tau,
daca el se bucura la un nas de clovn. Poti sa faci o echipa de personaje de desene
animate, depinde cui te adresezi. Daca te adresezi unui copil de cinci ani, el se
bucura de prezenta ta acolo. Daca vrei sa ridici un pic nivelul de varsta, nu-1 mai
intereseaza Alba-ca-Zapada si Spiderman sau Superman. Cred ca ce au facut
olandezii si voiau sa aplice si la noi, povestea asta cu clovnii, are o paleta mult mai
larga de varste, pentru ca de un clovn se poate bucura si un copil, se poate bucura
si cineva de 75 de ani.

A.V.: Care credeti ca sunt cele mai potrivite subiecte de abordat in cadrul proiectelor
de teatru desfisurate in spitale? Credeti cd anumate subtecte nu sunt potrivite sub nicio_forma?

D.T.: Nu exista subiect potrivit sau nepotrivit. Pentru un clovn care
face terapie in spital (nu cunosc zona de clovnerie de spectacol), nu exista ceva
bun, orice [se witd la un pix de pe masa, se mird si incepe sa-l_fumeze ca pe un trabuc/, nu
conta. De multe ori intram in sala fara sa avem nimic in cap si in functie de ce
gaseam acolo, ne adaptam. De multe ori nu faceam nimic, ne asezam pe scaun
[incepe sd joace in relatie cu piciorul ca si cum acesta ar actiona independent de restul corpului].
in permanenta ni se cerea contactul vizual cu pacientul, cu partenerul cu care
lucram, pentru ca in functie de reactiile lui, tu stiai ce ai de facut mai departe.
Iar pentru el, toata aceasta mica poveste pe care tu o creai era suficient sa vina in
universul tau si de aici puteam dezvolta impreuna. Orice era benefic, nimic nu era
rau. Sigur, nu puteai, daca el statea, saracutul cu o perfuzie in mana si cu aparatul
langa el, nu puteai sa-l fortezi sa se intoarca dupa tine, si atunci il iei usor si tot ce
faci, faci deasupra lui.

ssFeedback-ul din partea copiilor si din partea apartinatorilor
a fost foarte bun intotdeauna.”

A. V.2 At interactionat cu parintii/apartindtori copulor? Ce pdrere au avut acestia
despre activitate?

D.T.: Pirintele era in permanenti luat ca aliat. Imi aduc aminte un
spectacol intreg, am luat un stativ pe care se agata perfuziile si am inceput sa
dansez cu el. Si a venit medicul sectiei si a inceput sa danseze cu partenera mea,
a venit femeia de serviciu st a fost un show, la un moment dat au inceput sa
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danseze si copiil si s-a creat o discoteca fara nimic, din nimic. Nu trebuie sa vii
pregatit cu un show pentru copii, nu. Intram si, in functie de ce gaseam acolo, ne
legam de ceva si de acolo dezvoltam. Erau situatii in care vedeam ca nu merge;
renuntam si mergeam mai departe. Feedback-ul din partea copiilor si din partea
apartinatorilor a fost foarte bun intotdeauna.

A.V.: Care a fost atitudinea personalulur din spital in legaturd cu activitatea teatrala?
Ati avut o comunicare eficientd cu acesta? At intdmpinat probleme?

D.T.: inceputul a fost mai greu, pana au inteles oamenii ce facem. Ne-am
facut prieteni printre asistente, oameni angajati si doctori. Directorul de la
,»Grigore Alexandrescu”, cand venea si ne gasea acolo, 1si punea nasul si Incepea
sd joace cu noi, era un om pe la vreo 67 de ani. Bineinteles ca pana au aflat toti
de noi, a durat ceva. Unii erau mai rezervati, altii erau deschisi.

A.V.: Care a fost spatiul de lucru pe care l-ati avut la dispozitie pentru activitate?

D.T.: Puteam sa lucram pe salon sau pe hol. Au fost situatii in care ne
dadusera o camera mica de un metru pe un metru in care sa ne schimbam,
neavand spatii speciale pentru clovni. Numai ca, pentru a ajunge la Pediatrie II,
trebuia sa trecem prin curtea spitalului si atunci, tot parcursul, din momentul
in care ieseam de la director si pana ajungeam acolo, daca era vara, primavara,
frumos, erau copii in curte si atunci trebuia sa ne jucam si cu ei, pentru ca, din
momentul In care erai echipat, erai un clovn cu toata lumea, nu puteai sa te
porti intr-un fel cu pacientul-copil si altfel cu femeia de serviciu sau cu asistenta,
te purtai la fel cu toti. La un moment dat, ne cunosteau si stiau ca ne tinem de
dricovenii si ne permiteau si ne straimbim la ei. Intr-un fel vede copilul daci tu
stal cuminte, a intrat asistenta si cand s-a intors cu spatele, i-ai scos limba, ¢ deja...

»ndtngura chestie de care nu te puteai lipsi era nasul.

Ala era stimbolul clovnului, care te duce intr-o zona.”

A.V.: At avut nevote de materiale pentru activitatea pe care ate desfasurat-o? Care
credeti cd sunt cele mai utile materiale pentru un actor care joacd in spital?

D.T.: Aveam cate o papusa de mana si mai mergeam cu o echipa de
actori de la Tandarica, care Invatasera sa faca din baloane lunguiete tot felul
de forme, plus ca mai lucram de exemplu cu baloane rotunde. Daca nu aveam
nicio idee, nu se lega mana de nimic, scoteam un balon si-l umflam, dar pana
umflam balonul, treceau 10 minute. Il umflam st cand ne bucuram ca s-a umflat,
i1 dadeam usor drumul si el se dezumfla si copilul radea de cat de prost esti tu,
clovnul. Apoi incepea o intreaga distractie la wuite, 7l vezi? Nu-i aga cda-i drdgut? [se
nidicd de pe scaun ca st cum un balon imaginar il trage din ce in ce mai sus/. Tot soiul de
lucruri aparent marunte, dar care pot fi exploatate in contextul in care tu faci acel
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lucru cu credintd. Aici venea incarcatura ta ca actor profesionist: te crede sau nu
te crede spectatorul. Si lucrul cu spectatorul-copil e un pic mai delicat, pentru
ca intra foarte usor in lumea ta, e mult mai deschis decat adultul, dar pe de alta
parte il poti si pierde foarte rapid, daci nu crede in ceea ce faci tu. 1l convingi pe
copilu- pacient sa se bucure, sa intre in joaca ta sau nu-l convingi. Daca nu, ai
pierdut pariul in ziua aia.

A V.. Credeti ca se pot face activitati teatrale cu copue din spitale fard niciun fel de
materiale?

D.T.: Da. La un moment dat, pentru ca nu aveam suficienti bani de
investit in costume — costumele, In timp, se deterioreazd — ne-am dus si ne-am
luat de la magazinele second-hand niste haine in care sa fim cat mai caraghiosi,
am pus aicl un petec, aici un petec, in fund un petec. Se poate face, daca exista
bunavointa si deschidere, se poate face. Singura chestie de care nu te puteai lipsi
era nasul. Ala era simbolul clovnului, care te duce intr-o zona.

A V.. Cum aveti gryd de dumneavoastrd din punct de vedere emotional dupd o
experientd in spital? Simtift nevoia sd va eliberagi de energia acumulata? Care sunt cele mai
potrwite myloace de a_face acest lucru pentru dumneavoastra?

D.T.: Erau zile in care ma duceam acasa si plangeam in pumn, erau zile
in care ma intorceam acasa bucuros ca Uite ce misto a fost azi! E ca la un spectacol,
ti-a iesit sau nu ti-a iesit. Dar tine de multi factori, de starea ta din acel moment, de
starea lor, dar faptul ca reusesti sa faci un lucru frumos si benefic pentru altcineva
eu cred ca e minunat. Chiar daca nu de fiecare data ai disponibilitatea sa-l faci la
capacitate maxima. Important e ca incerci sa faci ceva pentru semenul tau.

A V.2 Exista anumati factort care ar putea sa vd determine sd_facett din nou teatru in
spitale?

D.T.: Cred ca m-as raporta altfel, pentru ca acum am un copil. Nu m-am
gandi la asta. Nu stiu, dar sigur m-as raporta altfel la tot ce se intampla acolo.
Plus cd au trecut niste ani de cand nu mai fac asta, cu sigurantda undeva, in tine,
ramand experientele alea. Acum cred ca as avea mai multa profunzime. Intr-un
fel te raportezi la viata in general la 25-27 de ani, altfel te raportezi la 50. Altfel te
raportezi la acelasi lucru. Cred ca oamenii care ajung sa lucreze in acest domeniu
au nevoie, pe langa o stabilitate emotionala, de o stabilitate financiara care sa le
permita sa faca asta. Pentru ca, daca eu ma duc sa fac un om sa se simtd bine,
eu nu pot sa pornesc la drum stiind ca eu n-am ce sa mananc acasa. Nu ai cum
sa te duci deschis daca tu ai problema Aoleu, n-am pldatit intretinerea! i;i trebuie o
oarecare stabilitate ca sa faci chestia asta. Poate si doamna doctor Zugravescu,
din mai multe ratiuni, a luat actori angajati — eram toti angajati, fie la Creanga fie
la Tandarica. UNITER ar fi putut probabil sa faca un workshop cu freelanceri,
dar intr-un fel e sa te duct si sa zici md duc la CiniClowns sd bucur copiu dia, cdt imi da,
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saizect de ler? Bine, cdt vrer tu. Si alta e sa zic nu vreau saizect de let, da-mi o sutd. Intr-un
fel e sa-mi ceri sa fac douad ore intr-o saptamana, dar in momentul in care fac doua
ore 1n fiecare zi, Imi 1a o ora sa ma duc la Fundeni, o ora sa ma intorc st doua ore
stau acolo, patru ore, deci jumatate de zi. Trebuie sa ai si o stabilitate financiara
ca altfel... voluntariat, voluntariat, dar trebuie sa-1 poti face din ceva.

A.V.: V-atr fi dorit sa stitr anumate lucrurt tnainte sd va implicati in proiectul
CliniClowns?

D.T.: Nu, pentru ca in afara de disponibilitatea ta de joc §i joaca nu-i
nevoie sa stii nimic. Tu te joci si faci trasnai din nimic. Te agezi pe un scaun
si incepe distractia, atat. E nevoie doar de disponibilitatea ta actoriceasca, de
bucuria de a improviza, de bucuria de a face ceva din nimic, fara materiale, fara
nimic. Atata doar ca in spital, la copii, nu poti sa te duci imbracat ca la atelierele
de actorie, In costum negru, trebuie sa fii un pic mai vesel, ca te accepta altfel. Fara
materiale sau cu cat mai putine materiale. Plus ca intr-un salon de spital gasesti
atatea lucruri, de la obiectele spitalului pana la lucrurile personale ale pacientului,
tableta, suzeta, dar ce nu gasesti?! Asta e recuzita cu care lucrezi — ceea ce gasesti
acolo.

Ana Vicovan graduated in Acting from UNATC, class of 2011, followed by an MA in Performing
Arts, class of 2013 and an MA in Theatre Pedagogy (2019). She has taught English and led theatre
workshops for various companies and educational institutions in Bucharest, working with children and
adults of all ages. She is currently a PhD student at UNATC, carrying out artistic activities in the paediatric
oncology department of the “Alexandru Trestioreanu” Oncology Institute in Bucharest with the aim of

improving the quality of life of children diagnosed with oncological diseases.
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During the late 19900, the CliniClowns Foundation' wav active in Romania. It was a time when
hospital clowns brought the gift of a smile to children and parents in need. As a former hospital clown, actor
Dantel Tudoricd® speaks about his experience, the need behind the implementation of theatre in hospitals,
and the difficulties encountered and overcome along the way. This interview is an argument in favour of
normalizing theatre activities in Romanian hospitals, highlighting the need for people to smile and forget,
even for a few moments, the difficulties of the road they have to travel in certain situations. Apart from the
scientific aspect of the interview for the benefit of research, we hope that the memory of the hospital clowns’
story will serve as a source of inspiration to revive the impulse of creativity and imagination that the actor’s
art can bring to the society and to offer artists an alternative way of approaching the world they live in.

Keywords: applied theatre, drama therapy, hospital clowns, theatre for children in hospitals.

Ana Vicovan® : What is your experience with applied theatre in hospitals?

Daniel Tudorica: Theatre in hospitals 1s a lot to say because I worked
on a project that took place in six hospitals in Bucharest, at a time when not many
people were doing this. Not necessarily theatre as much as theatre games, or therapy
through clowning and theatre games at the patient’s bedside. Most of us had been
chosen by Dr. Zugravescu. Most of us were actors from the “Ion Creanga” Theatre
and the “Tandarica” Theatre, probably due to the fact that we were in contact with
children and most of us were young at that time, we didn’t have children of our
own at home. This lady, Doctor Zugravescu, created an association in Romania.
As a paediatrician, retired at the time, she had an exchange of experience with
the CliniClowns Foundation in Amsterdam. There, she discovered this clown
therapy which was applied in children’s hospitals in particular. This foundation had

1 Based in the Netherlands, CliniClowns is an organization whose mission is to support children
undergoing medical interventions by using distraction as a non-pharmacological intervention. Their
philosophy is to validate the person behind the patient and alleviate stress and anxiety through the soothing
nature of clowns. You can find more information on the official website: www.cliniclowns.nl.

2 Actor of the “lIon Creanga” Theatre in Bucharest, graduate of UNATC (1994, class of professor
Grigore Gonta), actor of the “Fani Tardini” Dramatic Theatre in Galati, also known for his character in
TV shows - Tudoricd de la Baileyti, Daniel Tudorica has 25 years of experience in children’s theatre, applied
theatre and educational theatre, and is currently also the director of the Theatre Company for Children and
Adolescents, where he works alongside his wife, actress Mirela Dragu, a teacher in pre-university theatre
education, with groups of children and adolescents. Daniel Tudorici, a renowned actor of the “lon Creangd”
Theatre, stands out for the wide range of roles he has played: his most memorable roles were as the Cat
in Pinocchio (directed by Cornel Todea) with the late Marina Procopie as his partner, his excellent role as
Mark Twain in The Prince and the Beggar (directed by Constantin Dicu) and as the Motorcyclist in When Toys
Say Goodbye (directed by Attila Vizauer). More recent roles include: Stranger and Father in Jack and the
Beanstalk (d. Octavian Jighirgiu), Yuki’s Father in Bekkanko (d. Vlad Massaci), Ayrton in Myateriows lsland
(d. Theodor Cristian Popescu), Rama (Wolf Father) in Zhe Jungle Book (d. Octavian Jighirgiu), Renart in
Renart the Fox (d. Constantin Dicu).

3 Actress with a degree from UNATC, class of 2011, followed by an MA in Performing Arts, class of
2013 and an MA in Theatre Pedagogy, graduated in 2019. Currently, she is a Ph.D. candidate in UNATC’s
Theatre department, carrying out artistic activities in the pediatric oncology ward of the “Alexandru
Trestioreanu” Oncology Institute in Bucharest, with the aim of improving the children patients’ quality of

life.
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developed over a few years and after about 20 years was active in several dozen
cities, not just in Amsterdam, where it had its headquarters. But their financial
support was also of a completely different nature compared to Romania, because
the average Dutch person made annual donations to this foundation. I think they
started working on this story by first trying to implement in people’s minds the need
to act in this way in hospitals, obviously starting from the need of the child-patient
in the hospital, because the clowns there, in the Netherlands, were a kind of link
between the hospital — which is a rigid framework for an adult as well, not just for
a child; with specific rules, medication, everything that involves being in a hospital
— and the outside world. That was the link, the clown who came once, twice, five
times a week, depending on the case, to the patients in the hospital, to make it easier
for them to overcome the trauma they were going through by being admitted to a
hospital.

A.V.: Approximately how many children have you worked with?

D.T.: Here, in Romania, we worked with a lot of children per day because
the wards had from two to ten, twelve beds and we worked according to how many
were admitted in the ward. Of course, we had intended to work with a smaller
number of children, in smaller wards, but after a few years we ended up in a situation
where we would enter a ward and never leave because all the children in the other
wards would find out that the clowns had arrived and they would all come there.
With the help of the hospital manager or the head of the ward, who supported us
after a while, we ended up being given a space in one of their amphitheatres and we
could bring more children there. Of course, when I tell this story, I'm talking about
children who were not bedridden, I mean children who could move around. Plus,
there were situations where, most of the time, you couldn’t work with everybody the
same way. Depending on the condition that the child had in the hospital, you could
make him laugh more or less, because if he had a hernia, he couldn’t laugh much
because the surgery could have burst at any time. We had come to a point where we
knew who we were dealing with and we knew how to relate to that child depending
on the unit or the ward.

»”To see so much suffering on the children’s faces was
something... it can’t be explained in words... and you had the
power to go on or not. A lot of people gave up along the way.”

A.V.: Dud you educate yourself beforehand about everyone’s condition?

D.T.: Yes, we would start with an awareness of each individual case. The
moment we entered the ward, we would talk to the head nurse: What do you have
here? I have four children, one had surgery last night, three are waiting for surgery. And then we
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knew how to adapt our work and the games we came to them with.

A.V.: Which was the motivation that made you want to contribute to this field?

D.T.: My colleague, Mrs. Alexandrina Halic, a great child theatre actress,
was part of this project. In order for Dr. Zugravescu to get to know some people
closely, she turned to UNITER, and UNITER turned to Alexandrina Halic.
She said: Look, I think this or that colleague of mine could do it, and so on. We started
by doing yearly workshops here in Romania with the Dutch team. People would
come here, stay for a week or two and work together with us. We would try to
arrange our schedules so that in the mornings we would work with each other and
in the afternoon, we would go to the hospitals to apply what we had worked on
with the children. That’s how we wound up being there, we didn’t have a specific
inclination towards this story, I can even say that there were many who came to
the workshops organized by UNITER for CliniClowns Romania, but the moment
they got to the hospital, the daily routine of working with these children and
seeing their suffering on a daily basis... depending on the individual, they may or
may not have been able to go further because the emotional load we were coming
home with was extraordinary. To see so much suffering on the children’s faces was
something... it can’t be explained in words... and you had the power to go on or
not. A lot of people gave up along the way. A lot of people gave up after the initial
sessions. They went to the hospital and when they came back, they said no more...
I can’t... I can’t see them; it upsets me and I can’t do it anymore.

A. V.2 Which has been your most rewarding experience working with child-patients?

D.T.: I have many such memories, I couldn’t point to one in particular,
but there have been situations where children have been hospitalized for months.
Tor example, at the “Fundeni” Oncology Institute, those children were terminally
ill. For months you would go and play with them. They already knew the schedule;
they knew when we were coming. Of course, you're glad that you can get them out
of that state for an hour or two, and then they go back to their medication, to their
daily lives. I remember a story that really touched me at the time. I met a little boy
at the “Fundeni” Oncology Institute who was fourteen years old and was there
with his mother and a baby. He was in bed, undergoing chemotherapy and at one
point the team of doctors came and took him for treatment and we stayed for a
while with the mother. The woman also had a two-month-old baby girl and she
said they made the decision to have the baby girl when they found out the boy no
longer had a chance. I can’t explain what was on that woman’s face... to know that
one day, maybe one month from now, you wouldn’t have him anymore... I thought
it was terrible. And we saw him for a long time, I think six months, eight months,
until one day we went in and the room was empty. And when you see that empty
room, all the memories of that boy, of his mummy, of that baby she was holding...
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I’d come home and cry my eyes out. And I didn’t have children then, I was single,
I was twenty-five. You couldn’t help but be glad to get him out of that state for an
hour, two hours. Of course, you’d come home with a broken heart, but you’d go to
church the next day and say thank you, God, for helping me to do something for that person.

A.V.: Which were the reasons for the termination of this project in Romania?

D.T.: It started through UNITER, it was run through UNITER, because
the CliniClowns Foundation had made a partnership with UNITER and in fact, it
was through them that they could disburse the money, as there was no CliniClowns
Foundation in Romania, it was just a Dutch project that was administered by
UNITER. It was later that CliniClowns Romania was created. The misfortune of
the project was that Dr. Zugravescu died, God rest her soul, and then the Dutch
said ok, we are looking for one of our people in Romania to take the foundation foreward. But any
foreigner who comes to Romania, unfortunately, quickly becomes Romanianized.
They found a Dutchman here in Bucharest who was appointed director of the
foundation and in a year and a half, two years maximum, he shut it down. He
had been in Romania for twenty years. First, they dropped two people, then four
more, six more... In the end, there were only two clowns left. It was hard to cover
I don’t know how many hospitals. The intention was to expand the project and go
to as many hospitals as possible, or to do sub-filters in other cities in the country.
At one point, before the end, there were some workshops here, in Bucharest, with
actors from other cities: Sibiu, Cluj, Iasi and Constanta, I think. They, in turn,
would implement this story in their hospitals. But the dust had settled... I was one
of the first to leave CliniClowns because things started to deteriorate when the
CliniClowns Romania Foundation was set up. I felt it was not right and I said o£,
that was it. Thank you very much.

YTake everything step by step, take your time.
Laughter comes as an effect of what you do, you don’t go there
to provoke them to laugh, you make them feel good.”

A.V.: What would you say to a novice actor who has never performed in a hospital
before and s afraid to say or do something wrong?

D.T.: Wrong?! How can you go wrong? There are things that you learn
by doing and taking into account the advice of doctors mainly, because you
come with a theoretical baggage of knowledge, you come with your baggage as
an artist, with the little games that you know, with everything that your job as
an actor involves when you enter the hospital, but there you have to take into
account that you inadvertently will run into special situations and every situation
1s a unique case, every child has to be treated differently — unless there are five of
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them who all came in with a common cold and then there’s no problem. Plus, it’s
also human nature, you approach some people more easily. There were children
who were scared when they saw us dressed as clowns, or they were very young and
had never seen clowns before. In these cases, we approached the children through
a hand puppet. First the puppet would appear, talk to them for a bit, they’d have
some fun, and then your head would appear to see that there was someone else
with the puppet. Small steps were required, something the Dutch trainers kept
saying: step by step. lake everything step by step, take your time. Don’t barge into the room, you
don’t know how they will react. Take it slow. You don’t have to make them laugh; you just have
to do your job. Laughter comes as an effect of what you do, you don’t go there to
provoke them to laugh, you make them feel good, get them out of that state the
hospital puts them in. And that’s why I say that you have to take into account,
beyond the informational baggage that you come with, what you encounter there
and for that, you have to be extremely alive and extremely attentive to everything
that happens. There were situations where we would come in, start playing with
them and then a nurse would come in and say okay, everybody out! We have to do the
treatment now! A lot of times, or a while later, they would start to accept us. There
were a number of doctors who asked us for a nose and, when they found us there,
they would take the nose out of their pocket and join in our play, so that the child
would see the doctor coming towards him with a different attitude. These things
made the treatments more casily accepted, more easily absorbed by the children.
We all make mistakes, we just have to try to do our job as well as possible, without
causing any inconvenience.

A.V.: Have you ever worked one-on-one with the children?

D.T.: Yes, there were situations when the partner had a cold — you don’t
go to hospitals when you have a cold — or you had rehearsals and couldn’t leave
the theatre. But it was more difficult. Plus, when they saw you were alone, they’d
ask: But where ts she? Why did you come alone? What’s wrong? If they asked you that,
you couldn’t tell them that your partner had a cold, you were the clown — I was
Tamburel and my partner was Tamburina — Zamburina’s not with me because she’s in
another ward. The answers were always supposed to be positive. The clown, even if
he bangs his toe while playing with the children, never cries, he bangs the other
one too, everything was done in good humour. For example, I once worked in a
ward just after an injection had been given to a child and he was crying his eyes
out, he was sobbing and his mother didn’t know how to calm him down. There
were two other children in the ward who had come in with toys to get him out
of that state but he refused to stop. There was a lady in the corridor cleaning up
and that’s when I took that lady’s mop and went into the ward. When he saw me
mopping the floor, he stopped, his face lit up and he started laughing, he forgot
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about the injection. You had to quickly adjust to what was going on there. You
couldn’t come in with something devised at home, nothing premeditated, it was
all about your spontaneity applied to whatever you found there.

A.V.: Do you know of any applied theatre in health organisations in Romania at the
moment?

D.T.: No. I became completely detached when I quitted, but I know for
a fact that there were other foundations trying to apply this type of therapy in
hospitals. At one point, we also visited nursing homes for the elderly.

»1 think we need to have a system to implement this entire
affair, or we need people to understand the need for such
therapy in the first place.”

A V.. Which do you think is the role of this kind of theatre in society? Do you think
applied theatre is a valuable form of entertainment for patients?

D.T.: I think it helps patients a lot. Because in general, your condition as
a patient is important and even if your physical condition is deteriorating, if your
psyche is okay, you can overcome it more easily. I think this story can help a lot if
it were to be implemented. However, I find it hard to believe that Romania will
move towards this direction because there have been attempts that disappeared
after one, two, five, fifteen years. For example, there are all kinds of foundations
on TV that do this, but I don’t know if they have constancy. They do projects for
a short period of time, they implement them for two, five months, then they close
them and start something else. I think the children’s need for joy in the hospital
1s constant, we’re always going to have patients, and of course they have phones,
tablets, electronic games, but at some point, they get tired of those. I think there’s
a great need, because if you’re mentally well, it’s easier to get over the health
problem you are facing.

A.V.: What would you improve about the way theatre is practiced in Romanian
hospitals?

D.T.: I think we need continuous programmes, not just bits and pieces.
What was intended with this foundation was development not only in Bucharest’s
children’s hospitals, but also in other cities. For that, I think we need to have a
system to implement this entire affair, or we need people to understand the need
for such therapy in the first place. There used to be situations where parents,
grandparents, or caregivers wouldn’t let us into the ward: No, no, get out of here! Or
there were situations where they would take out some money, to give us because
they didn’t know what it was about: Aaa!/ Look, the circus ts here/ We need to raise
awareness among the population, among citizens, that something like this is
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needed. That’s how the Dutch started, by making the population aware that they
need something like this in hospitals. They had volunteers all over the country
who would get a phone call, the clown team in that town would say: We need
balloons. The next day, they would get balloons. The volunteer for the CliniClowns
Foundation was in charge of getting it done, it didn’t matter where or how they
got the money. At one point, I went from Amsterdam to another city where they
had a castle made into a centre for children, who just needed medical supervision
and couldn’t be left home alone. The driver who took us there, he told us: I’m a
volunteer. I drive you there, I stay until you finish your work, I bring you back in the evening,
and that’s my job for the day. This was done on his dime and time. To do this, people
should be aware that something is needed and be willing to do it.

A.V.: Which do you consider to be the main impediments or challenges to theatre practice
wn hospitals?

D.T.: It takes programmes to make people understand these needs, you
can’t just mention it once or twice on TV and three times on the radio and expect
them to understand. A foundation does not have the financial power to develop
such projects, especially in Romania.

A.V.: Have you encountered any restrictions, difficult attitudes or obstacles during your
artistic work in hospitals?

D.T.: Yes, from the janitor to the ward manager. We generally went to
hospitals where the doctor would talk to the hospital manager beforehand, but
you know how it is... Sometimes the doorman wouldn’t let us in and then, we had
to get on the phone, call the doctor, the doctor called the manager, the manager
called the ward supervisor... Or there would be situations where the doctor would
say: Get out, we’re going to adminuster the treatment! There are rules in the hospital that
you can’t break and we didn’t intend to do that, but we were trying to find a way
to do both. The treatment is much more important for their health, but on the
other hand, if they’re psychologically well, the treatment can be administered
more easily. Things should complement each other. At one point, we had made
friends with the gatekeepers, otherwise there was no way to get in.

A.V.: How would you characterize the child-patient spectators, compared to those who
atlend the theatre?

D.T.: They are absolutely the same, there is no difference. It’s just that
for a period of time, they have to stay in hospital and be treated. They’re equally
open, whether they come to the theatre or have a health issue that doesn’t allow
them to go. For example, we would walk into the ward and there would be
children who had undergone surgery. Sometimes they were laughing so hard we
didn’t know how to get out faster: Let’s go, this might hurt them, take it easy!

A.V.: Do you consider certain_forms of actwities (theatre games, puppet theatre,
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clowning, storytelling, classical or interactive performances) more suitable than others_for
clald-patients?

D.T.: Yes, I believe in trying to be an appealing character to children.
There’s no point in trying to play a very sober, dramatically charged character
if they enjoy a goofy clown nose. You can make a team of cartoon characters; it
depends who you’re addressing. If you’re targeting a five-year-old, he enjoys your
presence there. If you want to raise the age level a bit, they won’t be interested
in Snow White and Spiderman or Superman. I think what the Dutch did and
wanted to apply with us, this idea of clowns, has a much wider age range, because
a clown can be enjoyed by a child, as well as by a seventy-five-year-old.

A.V.: Which do you think are the most appropriate topics to address in theatre projects
wn hospitals? Do you think that certain topics are not appropriate in any way?

D.T.: There is no right or wrong topic. For a clown doing therapy in a
hospital (I don’t know the area of show clowning), there’s no such thing as a good
thing, whatever works /he looks at a pen on the table, marvels at it and starts smoking it like
a cigar], it doesn’t matter. We would often go into the room with nothing prepared
and, depending on what we found there, we would adapt. Many times, we didn’t
do anything, we simply sat on a chair /ke starts playing in relation to his leg as if it
acted independently from the rest of his body]. We were constantly required to make
eye contact with the patient, with the partner we were working with, because
depending on their reactions, you knew what to do next. And for the child, this
little story that you crafted was enough for him to step into your universe and from
there we could elaborate together. Anything was beneficial, nothing was bad. Of
course, if the poor thing was sitting with an I'V in his hand and the machine next
to him, you couldn’t force him to turn around for you, so you had to take it casy
and do everything above him.

?The feedback from the kids and from the carers

was always very good.”

A.V.: Have you interacted with parents/guardians of children? What did they think
of the activities?

D.T.: Parents were always taken as allies. I remember one particular
performance, I took an IV stand and started dancing with it. The ward doctor
came in and started dancing with my partner, the cleaning lady came in and it was
a complete spectacle, at one point the children started dancing and a little disco
was created out of nothing. You don’t have to come prepared with a kids show, no.
We’d go in and depending on what we found there, we’d link up with something
and develop from there. There were situations where we saw it wasn’t working;
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we’d give up and move on. The feedback from the kids and from the carers was
always very good.

A.V.: What was the attitude of the hospital staff towards the theatrical activity? Did
you communicate well with them? Did you encounter any problems?

D.T.: The beginning was harder until people understood what we did.
We made friends with nurses, staff and doctors. The director of the “Grigore
Alexandrescu” hospital, when he would come and find us there, he would put his
nose on and start playing with us. He was a man of about 67. Of course, it took
a while for everyone to find out about us. Some were more reserved, some were
open.

A.V.: Which was the available workspace for your activity?

D.T.: We could work in the patients’ rooms or in the hallway. There were
situations where we were given a small room of one metre by one metre in which
to change our clothes, as there were no special spaces for clowns. Only, in order
to get to paediatrics, we had to go through the hospital courtyard and then, all
the way through, from the moment we left the director’s office until we got there.
It the weather was nice, there were children in the courtyard and we had to play
with them too, because, from the moment you were dressed, you were a clown
with everybody, you couldn’t behave one way with the child-patient and the other
way with the cleaner or the nurse, you behaved the same with everybody. At some
point, they knew us and they knew we were being silly and they allowed us to sneer
at them. The child would see you were sitting quietly, then the nurse came in and
when she turned her back, you stuck out your tongue.

”The only thing you couldn’t do without was the nose.
That was the symbol of the clown, that takes you into
a certain area.”

A.V.: Did you need materials for your work? What do you think are the most useful
materials for an actor performing in a hospital?

D.T.: We had a hand puppet and we also made, in collaboration with a
team of actors from “Tandarica”, all kinds of shapes out of elongated balloons,
we worked with round balloons as well. If T didn’t get any ideas, I'd pull out a
balloon and blow it up, but it took 10 minutes to blow up the balloon. I'd inflate
it and just when we were glad it was finally ready, we’d gently let go and it would
deflate and the child would laugh at how stupid you, the clown, were. Then the
whole fun would start: Look, do you see it? Isn’t that cute? [he gets up from his seat as an
imaginary balloon pulls him higher and higher, towards the ceiling]. All sorts of seemingly
little things, but they can be exploited in the context of you doing the thing with
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faith. That’s where your charge as a professional actor was coming from. Whether
or not the audience believes you. And working with the child-spectator is a bit
more delicate because he enters your world very easily, he is much more open than
the adult, but on the other hand, you can also lose him very quickly if he doesn’t
believe in what you are doing. You can either persuade the child-patient to enter
into your play or not. If you don’t persuade him, you’ve lost the bet that day.

A.V.: Do you think it is possible to do theatre activities with children in hospitals
without any sort of materials?

D.T.: Yes. At some point, because we didn’t have enough money to invest
in costumes — costumes deteriorate over time — we went and got ourselves some
clothes from second-hand shops. To be as silly as possible, we put a patch here,
a patch there, a patch at the bottom. It can be done, if there is goodwill and
openness, it can be done. The only thing you couldn’t do without was the nose.
That was the symbol of the clown, that takes you into a certain area.

A.V.: How do you take care of yourself emotionally after a hospital experience? Do
you_feel the need to release the accumulated energy? Which are the best ways to do thus for you?

D.T.: There were days when I would go home and cry into my fist. There
were days when I would come home happy and think: Look how cool today was! It
was like a performance, you either got it right or you didn’t. But it depended on
many factors, your mood at the time, their mood at the time, but the fact that you
get to do something nice and beneficial for someone else I think is great. Even if
you don’t always have the disposition to do it to your full capacity. The important
thing is that you try to do something for your fellow human being.

A.V.: Are there certain factors that might lead you to start performing in hospitals again?

D.T.: I think I would relate very differently because I now have a child
of my own. I haven’t thought about it. I don’t know, but I would definitely have a
different relationship with everything that goes on there. Plus, it’s been a few years
since I've done it, surely somewhere inside, those experiences remain. Now I think
I'd have more depth. When you’re twenty-five, twenty-seven, you have a way of
taking things in, which is completely different at fifty. I think people who end up
working in this field need, in addition to emotional stability, financial stability to
allow them to do these things. Because if I'm going to make a person feel good, 1
can’t go on the road knowing that I don’t have anything to eat at home. You can’t
be open-minded if you have the problem of o#, I haven’t paid my bills this month! You
need a certain kind of stability to do that. Maybe Dr. Zugravescu took on actors
for several reasons —we were all employed, either at “Creangd” or at ““I'andarica”.
UNITER could probably have done a workshop with freelancers, but in a way it’s
like going to CliniClowns and saying I’m going to entertain those kids, what are you giving
me, 60 lei? Okay, whatever you want. It’s another to say I don’t want 60 lei, give me a 100.
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In a way, you’re asking me to work two hours a week, but when I work two hours
every day, it takes me an hour to go to “Fundeni”, an hour to come back and two
hours to stay there, that’s four hours, so half a day. Volunteering is volunteering,
but you have to be able to make a living by doing something.

A.V.: Do you wish you had known certain things before getting involved in the
ClimiClowns project?

D.T.: No, because apart from your willingness to play, you don’t need
to know anything. You just play and make a farce out of nothing. You just sit
in a chair and the fun begins, that’s all. All it takes is your playfulness, the joy
of creating something out of nothing, without materials, without anything. It’s
just that in the hospital, with children, you can’t go dressed like in the drama
workshops, in a black outfit, you have to be a bit more cheerful, they accept you
differently. No materials, or as few materials as possible. Besides, in a hospital
ward, you find so many things, from hospital items to the patient’s personal
belongings, tablet, pacifier, but what don’t you find?! Those are the props you work
with, whatever they may be.
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